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Again Crane leads the field 


T he American Society of Sanitary 
Engineers issue a warning of danger 
in the use of plumbing fixtures which 
permit the possibility of water pollution 
through back-siphonage of waste into 
the water supply system. At a meeting 
recently held in Washington, D. C., 
committees were appointed to devise 
ways and means of protecting the popu- 
lace against this danger. 

Several years ago it was observed by 
noted health authorities in some of the 
country’s most famous hospitals, in spite 
of all precautions, post-operative infec- 
tions were occurring and water-borne 
diseases were spreading. Crane Co. 
collaborated with medical authorities, 
and their engineers set out to learn the 
cause and devise a remedy. 



Crane •vacuum-breaker valve •which eliminates the 
pollsstion oj fresh water lines by back-siphonage 


The first definite results were found 
when it was proved that a partial vacuum 
created in the water supply system, due 
to a drop in pressure, drew polluted 
water from waste lines into the water 
supply. Further research showed the 
condition was common; at many 
points fresh water lines were subject to 
pollution by siphonic action through the 
valves of such fixtures as closets, slop 
sinks, baths, lavatories, fountains, and 
aspirators. 

To overcome this. Crane engineers 
worked out a line of vacuum breaker 
valves which eliminate all danger of 
back-siphonage. 


• • » 


So successfully have Crane engineers 
applied this principle to all fixture valves 
where back-siphonage threatens, and e.x- 
tended it by raising the spouts of lavatories, 
baths and drinking fountains, that progressive 
Health Departments now insist hospitals 
and institutions use only such fixtures and 
valves as adequately guard against back- 
siphonage. You can see these materials at 
your Crane Exhibit Rooms, or get full 
information concerning them by writing 
Crane Co. 



CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK: Z3 WEST 44th STREET 
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as preferred 
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2'lcc. Vial Package 
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(Horse or Goat Origin) 

3-lcc. Vial Package 
3-lcc Syr. Package 
30-lcc. Vial Package 
lOcc. Vial Package 
30cc. Vial Package 






SOUCIC TEST 

(Diluted) 

10 Test Package 
25 Test Package 
50 Test Package 


Scarlet Fever 

STREPTOCOCCUS ANTITOXIN 

(Gilliland) 

Authorized by the Scarlet Fever Committee, Inc. 
Approved by the National Institute of Health 
Now available in 

Prophylaaic and Therapeutic Packages 




Prices and literature on request 

The Gilliland Laboratories, Inc. 
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A Basis of Rationing for 
Federal Prisoners* 

PAUL E. HOWE, Ph. D., and A. H. MacCORRIICK 

Senior Biological Chemist, U. S. Department of Agriculture ; and Assistant 
Director, Bureau of Prisons, U. S. Department of Justice, Washington, D. C. 


A BASIS for determining the cost of food and a measure of the 
adequacy or inadequacy of the diets were found to be necessary 
for the economical, satisfactory and adequate feeding of the inmates 
of federal prisons or reformatories. Such a basis must be applicable 
to the average inmate, irrespective of the type of his work, on the 
assumption that the variation in activity is covered by the variation 
in appetite. 

To determine a basis of rationing, two main courses of procedure 
were open: (1) to accept data already in existence as to what consti- 
tutes an adequate diet with regard to Idnd and to quantities of foods to 
be fed; and (2) to determine the amounts and kinds of food used in the 
various prisons, under conditions that were reasonably effective from 
the point of view' of preparation and distribution, and satisfaction 
under the restricted conditions that exist in a prison, and finally to 
modify the result so obtained with regard to dietary requirements 
as dictated by present-day knowledge of nutrition. We adopted the 
latter as one that would give assurance of success when modifications 
were introduced. Furthermore, such a procedure enabled us to 
evaluate the operations of prisons under existing conditions and fur- 
nished a basis for judging the effects of future changes. 

Data were assembled over a period of a year from 5 federal insti- 
tutions having a total average daily population of about 10,000 men: 
the penitentiaries at Atlanta, Leavenworth, Fort Leavenworth, and 
McNeil Island, and the reformatory for men at Chillicothe. These 
data represented the ordinary operation of prisons, with a tendency 
to modification in the direction of an increased consumption of vege- 
tables and in some cases considerable variations in the consumption 
of milk, due to advice to the stewards or variations in farm practices. 
The foods were subdivided into type groups. The consumption 
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INDUSTRIAL HYGIENE 


Cyanide Poisoning — ^The most im- 
portant industrial forms of cyanide are 
hydrocyanic acid and the sodium and 
potassium salts of this substance, NaCN 
and KCN. Hydrocyanic acid is a vola- 
tile liquid, both aqueous and alcoholic 
solutions decompose spontaneously. The 
salts are crystalline in nature; in solu- 
tion they decompose, when heated above 
176° F., or when they are acted upon 
by acids, and in decomposing they give 
off cyanide vapors. These compounds 
are used in industry for the extraction 
of gold and silver, for electroplating, and 
in certain metal cleaning polishes. 

Poisoning occurs by skin absorption, 
by inhalation of the gas and inhalation 
and ingestion of the crystalline com- 
pounds. The cyanides exert a peculiar 
asphyxiating action on the cells of the 
body. So completely and rapidly are 
the latter deprived of their ability to 
utilize oxygen that injury or death may 
ensue very rapidly. Cyanide rash often 
follows the use of these compounds in 
industry. 

Contrary to the belief held by many 
physicians, cyanide may produce chronic 
as well as acute poisoning. In the pres- 
ent contribution brief abstracts are pre- 
sented of 3 cases of chronic cyanide 
poisoning taken from the files of the 
Division of Industrial Hygiene of the 
New York State Department of Labor. 

The immediate effects in the first case 
were nausea, dizziness and unconscious- 
ness, followed during the next 6 weeks 
by weakness and palpitation, with in- 
capacitation for work. 

The second case is that of a gold 
plater, with an occupational history of 
20 years’ duration. He made up a large 
supply of KCN solution one day; that 
evening he developed severe abdominal 


pains and convulsions and later devel- 
oped persistent vomiting. This man was 
forced to give up his work; he lost 20 
pounds in weight, and was incapacitated 
by weakness, headache, dizziness, mus- 
cular cramps, and recurring attacks of 
abdominal pain and vomiting. 

In the third case the physician who 
examined the victim 3 years after the 
onset of symptoms found him entirely 
disabled with paralysis and wasting of 
the muscles of the arms and legs. — 
Adelaide Ross Smith, M.D., Indiist. 
Bull., 11, 6: 169 (Mar.), 1932. L. G. 

Procedure for Establishing Opti- 
mum Air Conditions for Light and 
Heavy Work— The present contribu- 
tion deals with the study of atmospheric 
conditions lying in that range between 
the optimum comfort zone on the lower 
side and the onset of disturbance in the 
heat regulating apparatus on the upper 
border. This zone is not characterized 
by' any pathological manifestations, but 
nevertheless discomfort and fatigue caus- 
ing a reduction in working output may 
be present. 

The authors point out that according 
to the data of Hill the optimum tem- 
peratures for certain workers are e.x- 
ceedingly low, for example, — 21° C. 
for a stone mason and — 31)4° C. for a 
man sawing wood. Obviously' such tem- 
peratures cannot be proposed as prac- 
tical optimums. In addition they point 
out that under certain conditions of air 
currents, the kata thermometer of Hill 
does not yield reliable estimates of the 
cooling power. The effective tempera- 
ture index determined from sensation is 
applicable to Americans at rest or en- 
gaged in light physical work. No data 
are presented for heavy physical labor. 
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cases, but in a much niiliier degree than 
that present in the earlier group of cases. 

In the early c;ises luesothorium pre- 
dominated while in the later cases radium 
h:us been detected in the postmortem 
examinations. It would appear, then, 
contrary to the belief of certain persons, 
that radium ;is well as mcsothorium is 
responsible for the production of pathol- 
ogy. The bone lesions in these later 
c.ases was found to be osteogenic sar- 
coma, and Dr. Martlaud stales: 

It would now appc.ir llial wc liave reached 
a point when we will no loni;cr encounter the 
aneniLis and jaw necroses seen in the earlier 
cases, but instead the girls will appear with 
terrible, usually rapidly growing, embryonal or 
anaplastic Oiteogenic sarcomas, the result of 
radioactivity. 

Previous autopsies disclose the fact 
that the lethal amount of radioactive 
substances in the skeletons of deceased 
persons varied between 10 to ISO micro- 
grams. The rays emitted by sttch de- 
posits consist of 92 per cent alpha rays 
and S per cent beta and gamma rays. 
These alpha rays are said to be the most 
potent and destructive agent known to 
science. ■Mesolhorium emits 5 particles 
as compared to 4 emitted by radium. 
It is inlerc'sting to note that the 10 
micrograins, that is, 1/100,000 gram, is 
sufficient to produce death, and yet this 
quantity is so small as to be invisible 
and undetectable by any known chem- 
ical method of analysis. 

.An interesting discussion of the inci- 
dence of carcinoma of the lung in cobalt 
and pitchblende miners is presented. .A 
few’ years ago a study of 1 54 miners was 
made usin" modern diagnostic methods. 
During a period of 3y2 years, 21 of 
the miners died and in 13 cases (62 per 
cent) a diagnosis of carcinoma of the 
lung was made at autopsy. The belief 
is now held that radioactive emanations 
are the causative factors in the produc- 
tion of these cases of lung cancer. It is 
true that the concentration of radium 
emanations in these mines is quite low. 


nevertheless the exposure is of long dura- 
tion, 20 to 30 years prior to the develop- 
ment of the tumors. 

The author of this valuable contribu- 
tion issues a warning against the use 
of radioactive drinking water. — Month. 
Labor Rev., U. S. Department of Labor. 
34, 4 (.Apr.), 1932. .Abstr. from The 
Occurrence of Malignancy in Radio- 
active Persons — Harrison S. Alartland, 
.Im. J. Cancer, Oct., 1931. L. G. 

Cadmium Poisoning: 1. The 

History of Cadmium Poisoning and 
Uses of Cadmium — This contribution 
presents a very valuable summary of 
the physiologic and pharmacologic ac- 
tion of cadmium. Reviewing the litera- 
ture in a very complete manner the 
author concludes that cadmium is rela- 
tively toxic for laboratory animals and 
that it possesses a direct paralyzing ac- 
tion on the central nervous and vaso- 
motor systems. This material has a 
tendency to be stored chiefly in the liver 
and kidneys, and elimination, which is 
very slow', is effected through the kidneys 
and g;istrointestinal tract. 

In the second portion of this paper, 
cadmium poisoning in man is reviewed, 
and a discussion of the chemistry and 
industrial uses of cadmium is presented. 
Finally a list of the health hazards asso- 
ciated with the use of cadmium closes 
this interesting report. — Leon Prodan, 
/. Indus. Hyg., 14, 4 (Apr.), 1932. 

L.G. 

Japanese Association of Industrial 
Hygiene — ^The Fourth .Annual Meeting 
of the Japanese Association of Industrial 
Hygiene was held in the city of Nagoya 
November 14—19, 1931. 

The subjects covered were the influ- 
ence of gymnastic exercises on the health 
of industrial workers, the organization 
of factory clinics, health insurance and 
medical practitioners, high temperatures 
and humidity in spinning mills, the pro- 
tection of women in pregnancy and after 



C ontents — Continued 


EDITORIAL SECTION 

Registration Fees at Annual Meetings 

The Anti-Infective Action of Vitamin A 

Letter from Great Britain-^/zcrto Porter, M.D. . . 

Letters of Appreciation 

Association News — New Members 

Public Health Administration— Henry F. Vaughn, D.P.H., and Ira V. His- 

cock 75 

The Objectives in Public Health Nursing. Rural Health Organization. Montreal, 
Canada. Shorewood, Wis. Pasadena, Calif. Los Angeles County Health De- 
partment, Calif. Anderson County, S. C. Akron, 0. Kanawha County Health 
Unit, W. Va. Hygienic Institute, Illinois. 

Laboratory — John F, Norton, Ph.D 80 

Accuracy of Counting an Agar Plate— Dr. P. L. Schachi and Dr. A. H. Robertson. 

Vital Statistics — Louis I. Dublin, Ph.D 83 

Abortion in Austrian Hospitals. Tuberculosis Mortality and the Decline in the 
Birth Rate. Maternal Mortality in Holland. Inquiry on Infant Mortality in 
Chile. A Study of the White and Negro Infant Mortality in Maryland, 1916- 
1930. 

Public Health Engineering— AriZ/wr P. Miller, C£ 87 

Observations of Water Supplies of London and Paris. Water Softening. The 
Water Resources of America; Work of the Geological Survey of the U. S. A. 

A Complete Treatment of Sewage from Packing Houses by Superchlorination. A 
General Review of the United States Bureau of Mines Stream Pollution Investiga- 
tion. The Water and Sewerage Works of Moscow. The Use of Active Carbons 
for the Purification of Drinking Waters A Field Method for the Estimation of 
the Salinity of the Water in Mosquito-Breeding Places The Sea Discharge of 
Sewage. The History of Sleeping Sickness in the Sudan. 

Food and Nutrition — Walter S. Frisbie 92 

The Effects of Radiant Energy on Milk Anemia in Rats. Viosterol and Cod Liver 
Oil. Value of the Oyster in Nutritional Anemia The Pellagra-Preventive Value 
of Canned Spinach, Canned Turnip Greens, Mature Onions, and Canned Green 
Beans. The Effect of Partial Depletion of Vitamin B Complex: upon Learning 
Ability in Rats. 

Industrial Hygiene — Emery R. Ilayhurst, M.D., Ph.D., and Leonard Green- 

burg, M.D., Ph.D 96 

Medical Service of the Bell Telephone Company of Canada. The Significance of 
Industrial Health. Lead Poisoning in Brass and Bronze Foundries Changes in 
the Ionic Content of Air in Occupied Rooms Ventilated by Natural and by Me- 
chanical Methods Manufacture of Leather Gloves Quantitative Measure- 
ments of the Inhalation, Retention and Exhalation of Dusts and Fumes by 
Man: II. Concentrations below SO MilUgrams per Cubic Meter. Studies in 
Dust Retention. Injuries Produced in the Organism by the DEcharge from 
an Impulse Generator. Warning Agents for Fuel Gases. The Toxicity of Methyl 
Chloride for Laboratory Animals. The R61e of Punctate Basophilia in the Con- 
trol of Industrial Plumbism. A New Instrument for Measuring Cooling Power: 

The Coolometer. 


PAGE 

66 

68 

71 


Continued on page viii 
Reprint prices furnished upon request 

Ivil 



Food and Nutrition 


767 


of carrots, to a cow at the end of tlie winter 
stall feeding period resulted in an increase 
not only in the carotene content but also in 
the vitamin A content of the butter-fat, 

3. The degree of pigmentation of butter-fat, 
when adequate carotene is available in the 
diet, is determined by bread. Butter-fat de- 
rived from Jersey cows gave a yellow value 
twice that obtained with butter-fat (jerived 
from Shorthorn cows under similar nutritive 
conditions. 

4. When the cow is at pasture the output 
of carotene and vitamin A in the butter-fat 
is very small in comparison with the amount 
of carotene available in the diet. On the 
other hand, during stall feeding upon a diet 
almost ‘devoid of carotene the reserves of 
vitamin A available in the liver and elsewhere 
may be insufficient to meet the demands of 
prolonged lactation. 

These deductions with respect to 
vitamin A and carotene are based on 
colorimetric determination. — Thomas 
Moore, Biochem. 26:1, 1932. 

The 'Value of Some ‘Vegetables in 
Nutritional Anemia — In this e.xperi- 
ment, dried spinach, lettuce, tomato, 
asparagus, broccoli, and turnip greens 
were studied for tlieir effectivene-ss in 
curing nutritional anemia in the rat. 
Dried spinach when fed ad libitum and 
yielding an average daily intake of 0.43 
mg. of iron and 0.0061 mg. of copper, 
effected hemoglobin regeneration in 3 
to 4 weeks. 

Lettuce plus tomato mixture, aspara- 
gus, lettuce, spinach, and broccoli — all 
fed at a level affording 0.20 mg, of iron 
but different amounts of copper — per- 
mitted hemoglobin regeneration in 4 to 5, 
5 to 6, 6 to 7, 6 to 7, and 7 to 8 weeks, 
respectively, in the order of decreasing 
copper intake. Since variations in the 
iron and copper content of these vege- 
tables are known to exist, it is to be 
borne in mind that a different order of 
anti-anemic potency would probably 
result from another set of the same 
vegetables. Turnip greens fed at a level 
furnishing 0.425 mg. of iron and 0.0179 
mg. of copper brought about rapid 
regeneration in 3 to 4 weeks. When 


fed at the same level of iron, a lettuce 
and tomato combination was found 
more effective than lettuce alone. 

The above vegetables are, therefore, 
important sources of the minerals con- 
cemed in normal blood formation. 

Iron alone or copper alone, when fed 
in the form of inorganic salt solutions, 
permitted only partial blood regenera- 
tion, whereas solutions containing both 
iron and copper effected rapid recovery 
of hemoglobin. — Harold Levine, F. B. 
Culp and C. B. Anderson, J. Nutrition, 
5:295 (May), 1932. 

Relative Quantities of the Heat- 
Stable and Heat-Labile Fractions of 
Vitamin B in Raw and Evaporated 
Milk — In this experiment, three dif- 
ferent methods were used: 

A. The separation of the two factors by 
fractionation of the milk solids and confirma- 
tion that the limiting factor is the heat-labile 
fraction. 

B. Quantitative estimation of the relative 
amounts of the heat-labile fraction in raw 
and evaporated milks. 

C. Quantitative estimation of the heat-stable 
fraction in raw and evaporated milks. 

The results in the growth experiments 
show that milk contains all the water- 
soluble vitamins necessary for the 
growth of the rat, but that relatively 
large volumes must be taken to obtain 
optimum growth. Commercial evapora- 
tion has not seriously affected these 
substances. 

These experiments have shown that 
commercial evaporation of cows’ milk 
destroj's about one-sixth to one-fifth of 
the antineuritic heat-labile fraction. All 
cows’ milk seems to be quite low in this 
factor, however, 25 c.c. (3.49 gm. 
solids) being required per rat per day 
for optimum growth. Milks do . not 
apparently vary widely in their anti- 
neuritic content as purchased on the 
market. 

There is no identifiable destruc- 
tion of the heat-stable, growth-pro- 
moting fraction during commercial 
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later medical care, and in the reduction 
of and prevention of disease among 
wotkers in industry. 

CiiARLits A. Kofoid 

Man and Microbes — By Stanhope 
Baync-Joncs, M.D. Baltimore: Wil- 
liams & Wilkins, 1932. 128 pp. 

Price, $1.00. 

This volume is one of the Century 
Progress Series. The name of the author 
assures us that it is authoritative. It is 
well and interestingly written, and will 
serve a useful purpose for the class of 
people for whom it is intended. With 
these limitations in mind, it can be 
thoroughly recommended from every 
standpoint. jM.azycr P. Ravenel 

The Social and Ethical Significance 
of Nursing — By Annie W. Goodrich. 
Nc:u York: Macmillan, 1932. 401 

pp. Price, $3.00. 

Nurses everywhere will hasten to read 
this book which is a compilation of a 
series of addresses made by the author, 
who is one of the most Iwilhant nurses 
in .America, over a period of more than 
a decade. These addresses deal with 
the nurse in her relation to ethics, edu- 
cation, the hospital, the community, the 
university, and the world. 

Nurses will travel long distances to 
hear Aliss Goodrich talk, and all their 
powers of concentration are called into 
play in listening, because her language 
is not that of the ordinary e.xpository 
writer but that of the most finished lit- 
erary scholar who draws from .a wide 
range of literature for quotations to 
prove her points. She leaves her lis- 
teners and her readers with minds in the 
clouds and seeing some of the visions 
she sees of what the social and ethical 
significance of nursing has been, is now, 
and can be in the future. She is a 
highly inspirational speaker and writer, 
and might be called the nursing world’s 
“ least mortal mind.” 

This fine book which portrays the 


struggles, beliefs and aspirations of the 
nursing profession in its search for the 
science of human betterment will be a 
classic in every nursing library. And it 
is to be hoped that great numbers of the 
laity will read it and absorb mentally 
and emotionally the sound philosophy 
and ideals of nursing which are so beau- 
tifully depicted. Eva F. MacDougall 

Proceedings of the National Con- 
ference of Social Work — Chicago: 
University oj Chicago Press, 1931. 
702 pp. Price, $3.00. 

In this volume are included the 
papers of 63 men and women widely 
known in social work who discuss the 
problems of social workers and their 
associates. Personality and health 
problems, lire economic situation, the 
clinic and dispensary movement, costs 
of medical care, law enforcement, inter- 
national aspects of immigration, and 
educational work with the Indians are 
among the subjects. In his presidential 
address. Dr. Richard Cabot particularly 
emphasizes the need of criterions and of 
tests of the success or failure of treat- 
ment in social case work. 

Ira V. Hiscocic 

Child Health and the Community — 
By Courtenay Dinwiddie. New York: 
Commonwealth Fund, 1931. 80 pp. 
Price, $1.00. 

Everyone who is concerned with child 
health is more or less familiar with the 
child health demonstrations conducted 
by the Commonwealth Fund. Many 
have read with the greatest interest the 
publications of the Fund which give in 
detail the story of the various demon- 
strations. Now we have a small volume 
from the pen of Mr. Dinwiddie which 
interprets the meaning and results of the 
four demonstrations — a thoughtful and 
readable e.xposition of theory and prac- 
tice, so to speak. The volume is. small 
but contains valuable material. We 
have first the background of the demon- 
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which becanie a checking account for the community. It is not the 
sort of an account on which checks are drawn, nor are its benefits to 
be reckoned in dollars and cents. Somebody in Pumpkin Creek 
decided that illne.ss is an emergency which finds most people unpre- 
pared; so the women held bazaars, church suppers, and apron sales, 
and from the proceeds purchased the sick room supplies which are 

icult for the average family in the outlying district to obtain. 
And now, when there is illness, the patient is made as comfortable as 
poss.-^le with clean linens on the bed, and equipment at hand for the 
necessary treatment. When the invalid recovers, the materials are 
washed and put away until the ne.xt emergency arises. So, although 
the checking account docs not handle capital it docs pay 100 per cent 
in community interest. 

Sleepy Plollow has done its share, too. The people are as poverty 
stricken as the proverbial church mice, and when the rumor came 
that a dentist had arrived at a neighboring center, and that he was 
willing to do dental work for those who could not possibly afford to 
pay for it, there was a community-wide consultation about ways and 
means. Every parent wanted his child’s teeth cared for, but a 
20-mile walk was out of the question, and the whole district boasted 
only one car, if it could be called such. The vehicle was a model T 
Ford which had long since passed its 15th birthday. One woman, a 
courageous soul, volunteered to engineer the thing if the wherewithal 
for gas could be obtained. And it was — pennies — a nickel occasion- 
ally— an even more infrequent dime (dollars were unheard of in 
Sleepy Hollow), and finally the contributions were collected. The 
“ limousine ” was packed to the top with assorted children of every 
age and size, and bounced merrily off upon its way. So were the 
youngsters introduced to their first dentist, and when they rattled 
back to their homes at night with missing teeth, and the busy hum 
of the drill still ringing in their ears, each was the proud possessor of 

a tooth brush, and the day, to Sleepy Hollow, was a red-letter one not 
to be quickly forgotten. ’ 

Still another community instituted a different type of service 

Snt ' 20 ’ated district in the northernmost 

point of Michigan is as yet a pioneer. The nurse is forced to confine 
her attentions pretty largely to the school children, since the roads 

scattered So it was decided that since she could not possibly reach 
the preschool children, they Avould come to her. Accordintdy the ‘ 

party tor 2S little folk, from 1 year to 5, ivho came with theh 
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Ik the past, there has been a tendency 
to think of bran as being composed 
largely of indigestible fiber or “bulk.” 

A glance at the table to the right shows 
tiiat such “bulk” found in bran is 
less than lo per cent of the bran 
content. A considerable amount of the 
carbolo.'urates and proteins arc digest- 
ible. 'I'he mineral salts arc also in 
available form. 

Recent laboratory experiments tend 
to birther revise pojiiilar opinion of 
bran as merely a “bulk” carrier. Today 
v.c i'.jiow that bran supplies ^"ltamin B, 
v. hich is needed to helji tone the intesti- 
nal tract. In addition, laboratory anal- 
ysis indicates that bran provides at 
least twice as much lilood-huilding iron 
as att cijual amount by weight of beef 
hver. 'Fhese wry real values of bran 
give it r,ew importance in the diet, 

'Ae l\nvc seen that the “bulk” in 
bran aserages kss than lo per cent of 
tt;- composition. In Kellogg’s All-Brak 
'V vioal processes of cooking, flavoring 
n-.ii crumbling make the bran finer, 

' Cbcf ami Tiiore palatable. Within tlic 
! o;;v, j? ab.-C'rh;, a large amount of 
num turc, forming a soft mass which 
per.;:!}' civat-'- the iruc'Stincs of v/astes. 
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1 Composition of 


Kellogg’s All-Bran 


Total Carbohydrates . . 

67.2 

Protein 

13.3 

Fiber 

7.6 

Fat 

2.6 ■ 

Ash 

7.6 

M oisfure 

1.7 


100.0 


Except in cases of patients who have 
a highly sensitive intestinal tract, or 
who suflTer from intestinal conditions 
where the use of any form of fiber 
would be contraindicated, Kellogg’s 
Ai.l-Bran' may be safely prescribed. 

This delicious ready-to-eat cereal 
may be served with milk or cream, 
with fruits or honey, or cooked 
into fluffy bran muffins, waffles, 
breads, omelets, etc. — affording the 
patient pleasing variety in his 
menus. Appetizing recipes on the red- 
and-green package. Made by Kellogg 
in Battle Creek. 

tt.y At'Ai jgivT ji tti Ibc J'ltin’;)'!. 
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She s been the “life of the party” at the 
expense of her nerves. Aided by the false 
energy of stimulants she’s been a leader 
in her social life~and physically she’s 
now at the end of her rope. 

And so she comes to your office, won- 
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dreaming that it’s time for her nerves to 
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some of her habits are at fault. If you 
tell her to give up stimulants ... to give 


up caffein-containing beverages . . . she’ll 
be surprised. It will be difficult for her. 
For caffein is her old standby. And she’ll 
find it hard to say good-by. 

It is in cases like this that Postum is 
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-and considered by many far more 
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„ bubbler fountains 
E Newer a! 



feat the threat of contamination 
which every thoughtless user repre- 
sents. Such planning distinguishes 

the Crane Neivera 

bubbler. 
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Its stream is formed 
by three jets whose 
flow is so directed 
that saliva is carried 
into the receptor 
instead of the jet 
openings. 

These openings are 
protected by an in- 
tegral shield which 
prevents foreign 
matter from falling 
into them and bars 




In a drinking fountain it requires the user’s lips from touching them, 
careful planning to meet and de- Moreover, they are set above the 

receptor’s rim so that all danger of 
contamination by overflow or back- 
siphonage is eliminated. 

. Thus the Newer a 

answers the sani- 
tary requirements 
of institutions, pub- 
licbuildings, parks, 
and schools. With 
equal ingenuity it 
fills the need for 
economy. It is so 
designed that all 
water entering it 
must pass through 
a stream regulator; 
none is discharged 
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Tke peace tliat pennies buy 


Each day, after breakfast, yon bid good-bye 
to yonr luisbnnd and he is gone. Miles of dis- 
tance and hours of traveling may separate 
him from you, yet you do not fear. You have 
no feeling of bis being far away — no sense of 
loneliness or isolation. For there, within 
reach of your hand, is your contact with all 
iha world — the guardian of your home . . . 
your telephone. 

All you see is the telephone instrument 
itself and a fevr fed of v/ire. Through the 
familiarity of use, you are likely to take it for 
granted in much the same manner as air and 
water and sunshine. Rarely do you think of 
the complicated exchanges, the almost end- 
less stretches of wire and the hundreds of 
thousands of trained employees that are 
needed to interconnect, through the Bell 
System, nearly twenty million telephones in 
ibis countiy and twelve million in foreign 


lands. No matter tvhcrc you are, you can com- 
mand the full use of the telephone. It knoAvs 
no class or creed. There is no distinction of 
position. All may share it equally. 

Every lime you lift the receiver you employ 
some part of the nation-ivide Bell System. Yet 
the charge for residential use is but a few 
cents a day. For this small sum you receive a 
service that is almost limitless in convenience 
and achievement — so indispensable in emer- 
gencies that its value cannot be measured in 
terms of money. 

Thinking of the peace and security it brings 
each home — of hurried calls to doctors and 
hospitals — of priceless, necessary talks Avith 
rclatiA’CS and friends — of the many ways it 
saves you steps and time and trouble through- 
out the month, you Avill know why so many 
millions of people look on the telephone as a 
member of the family. 
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25 Calories 
48 Calories 
105 Calories 


5 Level Tablespoonfuls of MellirTs Food 

added lo any dilution of milk that in the physician’s judgment is 
suitable to the weight and age of the individual baby furnishes 125 
calories, which is equivalent to the addition of 1 ounce (by weight) of 
carbohydrates — the minimum amount of "sugar” usually employed by 
physicians in preparing an infant’s diet for the twenty-four hour period. 
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suitable to the weight and age of the individual baby furnishes 250 
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The Carbohydrates in Mellin’s Food are 
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field 


T he American Society of Sanitary 
Engineers issue a warning of danpr 
in the use of plumbing fixtures which 
permit the possibility of water pollution 
through back-siphonage of waste into 
the water supply system. At a meeting 
recently held in Washington, D. C., 
committees were appointed to devise 
ways and means of protecting the popu- 
lace against this danger. 

Several years ago it was observed by 
noted health authorities in some of the 
countn''s most famous hospitals, in spite 
of all precautions, post-operative infec- 
tions were occurring and water-borne 
diseases were spreading. Crane Co. 
collaborated with medical authorities, 
and their engineers set out to learn the 
cause and devise a remedy. 



Crane 'vacuum-breaker 'val've 'which elimviates the 
pollution oj fresh 'water lines by back-siphonage 


O • • 

The first definite results were found 

when it was proved that a partial vacuum So successfully have Crane engineers 
created in the water supply system, due applied this principle to all fixture valves 
to a drop in pressure, drew polluted where back-siphonage threatens, and ex- 
watcr from waste lines into the water tended it by raising the spouts of lavatories, 
supply. Further research showed the baths and drinking fountains, that progressive 
condition was common*, at many Health Departments now insist hospitals 
points fresh water lines were subject to and institutions use only such fixtures and 
pollution by siphonic action through the valves as adequately guard against back- 
v.'ilvcs of such fixtures as closets, slop siphonage. You can see these materials at 
sinks, baths, lavatories, fountains, and your Crane Exhibit Rooms, or get full 

information concerning them by writing 
Crane Co. 

•p CRANE CO.. GENERAL OFFICES*. 

0 836 S. MICHIGAN AVENUE. CHICAGO 

Cid NEW YORK*. 23 WEST 44 th STREET 
Branchtt and Salit Ofices in One Hundred and Sl'veniy Cities 


a'-piraiors. 

T o overcome this. Crane engineers 
wtjrkcd out a line of vacuum breaker 
■.•.-lives which eliminate all danger of 

irack-*i!phonar:c. 
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saje way 

. . . . p and iron ... vitally impor- 

tant minerals when you consider their lack 
in the average low-cost diet. In energy 
Strug- value, 12 ounces of Quaker Oats equals 
:eping two pounds of beef steak. 

Tpv . . ./ 


half the price! 

pVEIlWHERE mothers are stn 
^ gitng v^ith the problem of keepi 
well nourished on lecc mrxr. 
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'! yTANY MEN who scofT at the idea of 
.-Vj. perpetual motion in a machine, 
try to achieve that impossibility with 
their own bodies.Thcy live and workat 
a furious pacc.Thcy don’t rest enough. 
They drive their jaded bodies on and 
on with stimulants, until, on the 
verge of cracking, they cross your 
threshold. 

As you know, it is not always an 
easy task to get patients of this type 
back into the vrays of sane living. For 
stimulanr.sarchard to give up. But in- 
sofar as the caffein stimulant is con- 
cerned, .many physicians have found 
that Posruni can be a great help. 

Po-'.tum is so delicious, so cheering 


to a golden brown, and slightly sweet- 
ened. Two and a half million families 

drink it regularly. 

Postum comes in two forms, Postura 
Cereal, the kind that is boiled, and 
Instant Postum, made instantly in the 
cup. In cases of undernourishment. 
Instant Postum, made with milk, and 
serened hot or iced, is a valuable addi- 
tion to the diet. Postum is a product 
of General Foods. 

We shall he glad to send the -physician 
who writes ns, a special gift package con- 
taining a fnll-sixe package of Instant 
Postnm, together .with samples of 
Grape-Nuts, Post Toasties, Whole Bran, 
and Post’s Bran Flakes. Address General 


that it soon makes patients forget their Foods, Dept. FV-732, Battle Creek, 



■pende 

barred 



ncc \!p!)n caffein. ^ ec Postum lAichigan. If you live in Canada, 

It i> made only from sun- address General Foods, Lhnited, 

•.V hole tvheat and hranjoasted Dept. PV-iyi, Cohourg, Ontario. 
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matter how bad times may be the babies 
^ must be fed— with safe and wholesome food. 
And for no more than seven to eight cents a day any 
baby in America can have all the milk he needs for the 
best of wholesome nourishment. 
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"The fat of evaporated milk because of the homogen tiai'm 
processin g is more finely dispersed than the fat of ordinary 
milk and therefore it is more readily acted on by diges- 
tive enzymes. 
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But It is punishment for tired systems, for 
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tm-nt for bodies that beg for rest, and get 
stimulation. 

WiK'n you are called upon to care for 
■>cnms of this mode of living, you may 
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^ran-containing beverages. And, as you 
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and slightly sweetened. Two and a half 
million families drink it regularly. 

Postum comes in two forms, Postum 
Cereal, the kind that is boiled, and Instant 
Postum, made instantly in the cup. Instant 
Postum, made with milk, and served hot 
or iced, is a valuable addition to the diet 
in cases of under-nourishment. It is so good 
that It is relished even by patients who 
ordinarily don’t like milk. Postum is a 
product of General Foods. 

IKe shall be glad to send the physician who 
^vrstes ns a .pedal gift package containing a 
jnll-size package of Instant Postrm, together 
u’cth samples of Grape-Hats, Grafe-Iduts 
'^hvs, Post Toasties, Whole Bran, and Post’s 
i^ran Flakes. Address General Poods, Dept. 

Battle Creek, MUhigan. If yon 

''' ‘<ddress General 

■^ods. Limited, Dept. PV.832, 


Gobourg, Ontario. 
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I'rcsh water lines free 
from pollution are of 
first importance to Hos- 
pital Sanitation. Crane 
vacuum breaker valves 
are essential to securing 
this condition. 

These valves eliminate 
back-sip ho nage^ They 
keep polluted water in 
the waste lines where it 
belongs; out of the fresh 
water lines where it can 
spread infection. 



Crar.e porcelain aulopty table Oj020~A nviih •vacuum breaker •val’ve 


On all fixtures which threaten hospi- 
tal sanitation, Crane Co, has made 
this valve standard equipment. 

}t is only a matter of time before all 
institutions will be required to take 
similar sanitary precautions. 

Vf lc.cly managed institutions will not 
wait until that time. Today offers an 
sq-piirtunity that is without parallel 


to modernize plumbing systems 
with fixtures equipped with vacuum 
breakers. For Crane Co. has reduced 
their price to 1913 levels and is offer- 
ing to sell them under a budget plan 
which divides all costs of moderniz- 
ing into 24 small monthly payments. 



CRANE CO., GENERAL OFEICES: 

C3G S. MICHIGAN AVE., CHICAGO, ILL. 
NEW YORK: 23 W. AAth STREET 
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H'he many physicians who are now prescribing 
Evaporated Milk for babies —whether at weaning 
time or earlier — are giving to those babies an assu^ 
ance of healthful nourishment and sturdy growth 
that extends far beyond the bottle days. For there 
need never be a weaning time from Evaporated Milk. 

Mnfants who have Evaporated Milk in their bottles 
like the flavor of it when bottle days are over. To 
them it is the accepted milk flavor. They’ll drink it 
and like it. And when they drink Evaporated Milk 
in later years, they’ll still have pure, safe, rich milk 
no matter where they may be. 

Ht is now definitely known and generally accepted 
that Evaporated Milk possesses all the nutritive 
properties that any milk provides . The anti-scorbutic 
vitamin is absent from Evaporated Milk as it is from 
pasteurized milk. But no other nutritive property of 
pure, fresh milk is lacking. 

Evaporated Milk is not a substitute for milk. It is 
not a prepared food. It is milk — pure, fresh milk, con' 
centrated, homogenized and sterilized in sealed cans. 
Its purity and safety are beyond question. Every 
drop of every can is uniformly rich in all the milk- 
food substances. Every drop is as surely safe as if 
there were no germ of disease in the world. 

Eor babies or for children this extraordinary milk 
possesses the further very distinct advantage — of 
great importance now, important any time — of 
being most economical. It costs less generally than 
pasteurized milk— in many places no more than 
half as much. 

ILet us send you our free booklets “A Safer World 
for Babies” giving advice by a pediatrician on the 
care and feeding of babies — ‘‘Feeding a Family at 
Low Cost” a suggested v/cek’s market order, with 
menus, and statement of principles underlying min- 
muin^ essential diet— and ‘‘More Milk— Smaller 
Bills” prepared in cooperation with Nev/ York 
V7clfarc agencies. 


-JvAremATim mii.k AssocATiON , =0.1 n. wahasii avk. ckicago. im- 

Please send me, free of charge, 

° a Family a: Low Cost” 

t., ...ore .M.il-Smrrlfer Dills” Q List of other free publications 


^AtSdrets 
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H e fl(jes ihe ivorl-i of two men — wishes 
he co\i!d find time to do more. He 
drives himself to the limit. When Nature 
cries for rest, he whips tired ners’^es with 
stimulants. And soon he’ll come to you, 
wondering, perhaps, why he is on the 
brink of a breakdov.m. 

When he docs arrive, you may decide 
that he had better dispense with a num- 
ber of his habits. Caffein, perhaps, will 
fall under your ban. If it docs, you know 
v.hat a struggle he will have carrying out 
orders. But Postum can be a real help, 
.if you suggest it. 

'riierc's cheering warmth in Posluni 
. , . anrl aroma and flavor that arc en- 
tirely deUghlfuk postum is so good to 
drinV. that it sofin lakes the place of 
catuin-ce'ntaining be.veragcs in a pa- 
tient ;■. a!!e(,{l.<n?. There are U%'0 and a 
h'd; nairean frismlios who wouldn’t be 
•xitlrom it. 

."•.r.;! pu.urnn is '.vhulosome. It is made 


only from whole wheat and bran roasted 
to a turn, and slightly sweetened. It 
contains no caffein. Nor any other 
stimulants. 

Postum comes in two forms, Postum 
Cereal, the kind that is boiled, and In- 
stant Postum, made instantly in the 
cup. Instant Postum, made with milk, 
and serv'ed hot or iced, is helpful to 
patients who are under-nourished. It is 
so good that it is relished even by 
patients who ordinarily don’t like milk. 
Postum is a product of General Foods. 


Wc shall be glad to send the physician who 
xuriles us a special gift package containing a 
frdl-size package of Instant Postum, together 
xvilh samples of Grape-Nxds, Grape-Nuts 
Flakes, Post Toasties, Whole Bran, and Post’s 
Bran Flakes. General Foods, Dept. PV-932, 
Battle Creek, Michigan. If you live 
in Canada, address General Foods, 

Ltd., Dept. PV-97>2, Cobourg, Onl. 
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Yov arc likely to lliink of ilie tele- 
yihone from yotir inflividual iioint of 
^ie^v, a-A a convenience, as a necessity, 
a- n means of transmitting to others 
yottr own thouu!il«- and desires. 

Dnt your telephone is of equal im- 
porl'.mr*' to those who wish to get in 
ti.ijfh with you. Bight now as you are 
n-adina, someone, somewhere, may he 
ailing yon. It may he merely a fricntlly 
gf'-eting ... or news of importance to change 
thr course of your life. 

"lln'.e dinner with u-i tomorrow.”. . . The 
rr- atfr part of social goings and comings arc 
JO ijnt.iitjed hy tchqdiorie. “Come fiuichlyl 
You 'JT.- tic.-ded.” , . . Tu erii^ec and emergen* 
»5i s fit" ndeidione i* indl«i>en?.ahle. “That con* 
tf, ''; i< '■ntiri jv '-atiifaitory.” . . , Wheels 
tif indinJr;. move in direct re‘pon'e to 



s • ‘ i^rfi t. 

Y^-,k e-) B/c.-f i* _ „ • 






In a moment your telephone may ring. It 
may he a ctill from across the street, across 
the continent, across the sea. 

As you receive this message ... it may he 
of vital importance, it may he a mere daily 
detail . . . you are then sharing in the hcncfiis 
of that great chain of communication which 
links tip the activities of the world. 
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Cost of Sanitary Survey of Streams* 

W. L. STEVENSON, F. A. P. H. A. 

Chief Engineer, Pennsylvania Department of Health, Harrisburg, Pa. 

T he awakened public conscience as to the conservation of water 
resources and abatement of stream pollution is creating demands 
upon some state health departments to increase their activities along 
these lines, upon others to inaugurate such work. 

Usually bureaus of engineering of health departments are not over- 
burdened with larger appropriations than they can wisely expend. In 
fact, generally, great care must be used in allotting the available funds 
among their many present activities so as to secure the maximum pos- 
sible returns in protection and promotion of the public health. 

Therefore, the cost of making sanitary surveys of streams is an 
important matter; hence this brief contribution. 

The Bureau of Engineering of the Pennsylvania Department of 
Health is the agent of the Sanitary Water Board in making surveys of 
streams': 

1 . To find, those which are clean 

2, To determine the sanitary condition of the larger streams and rivers 

3. To determine and evaluate the source of pollution 

4. To lay out practicable programs for sanitary improvement of whole river 
systems 

S. To study, in more or less detail, industrial wastes which cause harmful 
stream pollution 

For the first item (finding clean streams), technically trained men 
are not needed. The bureau has a corps of “ Stream Surveyors op- 
erating under a Chief of Party. It consists of 7 young men, keen to 
observe, trained to locate themselves in the field from maps, tactful in 
dealing with citizens whom they interview, and above all else, faithful 

* Read before Ibe Public Health Engineering Section of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September 17, I9SI. 
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in doing their work completely. Three of them are only summer em- 
ployees. Inexpensive automobiles are provided to the number of one- 
half the corps, save that the Chief Surveyor has one for his own use. 

They operate in the sparsely settled parts of the state. Tempo- 
rary headquarters are established at some small country hotel and 
worldng from this as a center actual traverse on foot is made of all the 
streams in that neighborhood to search for “ artificial ’’ sources of pol- 
lution such as sewers from dwellings, overhanging privies, discharge 
from milk receiving stations and the like. 

recorded on suitable report forms and noted on 
field blue print maps to indicate exact location, name and address of 
responsible party, kind of discharge and idea of abatability 

Most of these minor pollutions are violations of rules and regula- 

mL” “ as to public health nuisances. 

\\bcie the stream surveyors find such pollutions, they verbally inform 

the lesponsifale party that abatement should be made, and leave a 

;; ™ the cl ! mT 1 ‘he form re- 

determine whetlipr nh f Tr. made, if necessary to 

Office and a formal 

vank law. ® ^ ^ provisions of Pennsyl- 

proper district enZer To Tview ^ 

Central Office, where tLj are efrf M come to the 

streams measured, and then submitt^p/f^^fu”^ 

^■hich thereupon formally designates Sanitary Water Board 

Kvery possible effort is madp fhp ^ streams as Class A.” 

some state. For instance should" 

catchment area of a Class “ A ” be erected on the 

sewage treatment would be less than complete 

^Val^r Board. considered or approved by the Sanitary 

■•n. ™kage of Class “A” streams 

o'nmr polimions. ^ ‘"creasing through abatement of these 

Ihe .salaries of the c 

'■ “‘i ^'""mcr-timeTmlS’eT ^ 

1 yees. Their living and travel 
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expenses in the field are paid, including automobile costs, and amount 
to about $8,000 a year. The total operating cost of the corps is, 
therefore, about $15,400 a year. Allowing about 20 per cent deduc- 
tion from this total cost for time spent by stream surveyors on special 
detached service the net cost of the Stream Survey Corps while on 
regular duty is about $11,500 a year, and about 3,500 miles of stream 
can be so surveyed each year. Therefore, it costs about $3.30 per 
mile of stream, including reinspection for abatements as well as the 
not inconsequential education of the public which is an important ac- 
tivity of the Stream Survey Corps, 

For sanitary surveys of the larger streams and rivers mobile 
laboratories are used by chemical engineers. Each laboratory is 
equipped to do dissolved oxygen, 5 days oxygen demand at 20° C., 
alkalinity or acidity and pH determinations. A new mobile labora- 
tory is also being equipped for bacteriological work including total 
number of bacteria at 37° C, and presumptive B. colt tests. 

In the earlier scientific stream studies the large heavy laboratories 
were driven as near as possible to the sampling point. Experience 
showed this to be generally undesirable because of difficulties in driv- 
ing the heavy laboratory over poor dirt roads and lanes leading from 
the main paved highway down to the river banks. The present prac- 
tice is to establish temporary headquarters for the mobile laboratory 
in some town centrally located to the stretch of river under examina- 
tion and for the engineer to collect samples of the river water using a 
small inexpensive automobile as a “ feeder car.” 

Automatic gauging stations are established on the river so that rate 
of flow is known at sampling times. This allows scientific comparison 
to be made of analyses taken at known different river stages. Sam- 
pling is done during the low flows of warm weather, except in cases of 
streams receiving acid coal mine drainage in which the degree of alka- 
linity or acidity is the dominant feature. At reasonable stream stages 
such work can continue nearly all year. 

On wide rivers cross-section studies are made because of the influ- 
ence of tributaries, and in places where heavier pollution is on one side 
of the stream than the other. 

Sampling stations are established above known major discharges 
and at places below where it is deemed that the discharge has become 
reasonably diffused in the river water. Also sampling stations are 
established at the mouth of major tributaries in order to determine 
whether they are harmful or refreshing influences to the main river. 
Later similar work is extended up the tributaries which are found to 
be harming the main stream. 



4 American Journal of Public Health 

At high river stage and during cool weather the chemical engineers 
with their mobile laboratories study industrial wastes discharged into 
the stream. A basic policy in such study is always to endeavor to 
reach the highest possible official at the factory, explain that the pur- 
pose of the survey is to determine scientifically the sanitary condition 
of the stream, evaluate the sources of pollution, and find reasonable 
and practicable v/ays and means for improving the sanitary quality of 
the river. 

In the earlier studies of individual industrial wastes the responsible 
executives were^ informed that the survey was not being made to 
gather information for prosecution and that if access to the factory 
were gi anted and the desired information furnished, the data so col- 
lected would be for the exclusive use of the state authorities. Such , 
executive.-^ of industrial concerns were given a copy of the analytical 
lepor . ^ signed statement that the report was for the “ exclu- 

study of industrial wastes unmixed 
have % o^gin in factories, wffiere otherwise this would 

of the Sanitarv^w’/ ^possible to accomplish. The reputation 
become^ tin I its agents for “square dealing” has 

to ”0 Ihroueh thp™ ™ tltat it is now rarely necessary 

:.a?:nt?„?co dendal t?eataen?‘f 

dustrial e=tablishm„!.;l treatment of information secured within in- 

charges. concerning their waste water dis- 

municipal scwa^^^^Its loarunn sample and analyze 

the human population coMected to^'lh’^f determined by estimat- 
thercto the industrial wastes admitted system and adding 

equivalent human sewarm bv converted into 

h>nlhecomplerio^of sLhT O' D. figures, 

the average diLlved diagrams are prq^ared show- 

station; also by symbol rnZfninm ^ oxygen demand in p.p.m. at each 
inherence .shows oxygen balance minimum observations. The 
gen alkalinity or acidity, bacteria ^^^nration dissolved oxy- 

On other dia-^rams flU ^.u platted, 

are shown by ordinates to a^^cak'of Producing these conditions 
<n organic industrial wastes are D. 

y n demand per diem per capita ^ ^-22 Ib. oxy- 
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These diagrams are used by the excutive engineer of the bureau in 
recommending degree of treatment of municipal sewage indicated as 
needed to maintain a sanitary condition of the river fit and suitable 
for its present and probable future public uses. 

They are also used in negotiating with the parties responsible for 
harmful industrial waste pollution^ always first visiting the concern 
which the diagram shows to be the cause of the heaviest load on the 
stream or the most harmful, as for instance in proximity to a water 
works intake. 

The salaries and expenses of the chemical engineers and their as- 
sistants vary, and hence only aggregate figures can be given. 

The records show that salaries, expense accounts, maintenance of 
mobile laboratories and feeder cars, and other incidental expenses in 
this field work, exclusive of the salary and expenses of the executive 
and district engineers engaged in negotiations, have cost about $30,000 
for doing work such as described above in an average working year. 

Some of the scientific studies are of heavily polluted streams in 
densely populated and highly industrialized districts, whereas others 
concern problems involving only a few sources of pollution affecting 
an otherwise clean stream, and it would be obviously unfair to attempt 
to compare the costs of surveying equal lengths of such widely differ- 
ent streams. Again, the activities of one year may be centered almost 
entirely on streams where the problem is very complicated and progress 
slow whereas in another year the surveys conducted may be largely of 
streams where results can be secured with less effort and in shorter 
time. Then too, conditions of stream flow in a given year may not be 
favorable to scientific surveys and much time may be lost due to inter- 
ruption of traverse studies by repeated rises in stream stage. How- 
ever, it is roughly estimated that in an average year of actual field 
work in scientific stream surveys, including studies of industrial wastes 
and preliminary negotiations relative thereto, about 300 miles of main 
stream can be covered. This indicates, as qualified above, an approxi- 
mate cost of $100 per mile of stream. 

It must be borne in mind that a river once surveyed is not by any 
means a permanently completed job, and that the real success in ac- 
complishing improvement in the sanitary condition of streams is only 
obtainable by eternal vigilance and repeated surveys. Sewage treat- 
ment works become overloaded, industrial waste treatment works may 
be neglected, new industries may be established, and new methods of 
waste treatment may be developed which are applicable to previously 
unsolved problems. As a matter of fact, it has been found necessary, 
once a study of a large river in a heavily industrialized territory has 
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been undertaken, to leave one or more men permanently assigned to 
each project for constant follow-up. 

The population of Pennsylvania is about 10 millions; there are 
nearly 1,000 municipalities more or less sewered and over 2,500 in- 
dustrial places discharging waste waters. The aggregate length of 
streams in the state is about 100,000 miles. 

For the biennium beginning June 1, 1931, there is available in 
Pennsylvania lor work incident to public sewerage, industrial wastes 
and sanitary conservation of water resources about $330,000. Of 
this, $50,000 is a special appropriation to the Sanitary Water Board 
for a salinity survey of the tidal estuary of the Delaware River, 
$225,000 to tne board for its general work, and the remainder is from 
the dlotment to the Bureau of Engineering from the appropriation to 
tne Department of Health. 


Immunization 

T™ ft/rnri l,G'-eemvood, in opening the section of Patholoj 

v.'0rk on eArimenrr ^ Bm.sh Medical Association, carried forward tl 
wood are associated Tt* h which the names of Topley and Greet 

more importance than nrimar^^ P^mts: first, active immunization is ( 

immunity conferred by virus dUeaso"^ infection; and, second, tl 
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theria to have the max'imum pos'^ible ^ nurse who, had had dipl 

3et it is possible even for her to die from ^ second attack of that diseasi 
Light is also thrown on the valnn r!f' 

«;per, mental work arc in complete trLmenT'-'"”"''"-’'''''""- H"" “ 

OM>arl,cularly dangerous period]- i'ts ’"’"’“"'nation tides over a difficu; 

ration carries children over the d’anaero 7a P^anent. Diphtheria immuni 
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Diphtheria Toxin-Antitoxin and 

i oxoid 

A COMPARISON 

WILLIAM H. PARK, M. D, F. A. P. H. A, and 
MAY C. SCHRODER, M. D. 

Bureau of Laboratories, Department of Health, New York, N. Y. 

T hese two preparations, toxin-antitoxin and toxoid, are now being 
widely used for immunization of infants and young children 
against diphtheria. Toxin-antitoxin has been longest in use. Behr- 
ing was the first to employ it experimentally as an immunizing injec- 
tion in man. His preparation was the undiluted toxic broth with its 
toxin nearly neutralized by antitoxin. He never gave a clear explana- 
tion of how he prepared and standardized it. The breaking out of the 
war delayed the practical utilization of toxin-antitoxin in Europe. 

Park and Zingher were the first to realize that by using the Schick 
test to determine the susceptibility of the children, and a retest to note 
the changes in reaction, we could study the immunizing effect of toxin- 
antitoxin injections in human beings. We demonstrated that im- 
munity developed in about 85 per cent of those receiving 3 injections 
of our 3 L-T preparation at intervals of 1 week, and by 1917 we real- 
ized that it lasted in the great majority of cases for at least several 
years. We also tried giving it at intervals of 2 weeks, but the results 
were only moderately better. Schroder followed the Schick reaction 
in the immunized children for a longer time and in 1925 found that the 
period of immunity extended to 10 years for at least 80 per cent of 
them. These were New York City children. As a rule the same chil- 
dren were not retested in order to avoid the possibility of the Schick 
test adding its immunizing effect. The long duration of immunization 
might have been due in some to the added immunizing effect of re- 
peated infection from carriers. 

In 1918 we began the serious attempt to immunize the whole child 
population of New York City. This earlier work was concerned 
mostly with children of school age, as most parents were not yet willing 
to have the injections given to the babies and very young children. 
We noted that in a small percentage of the children the injection gave 

* Read at a Special Session on Toxoid Immunization of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September IS, 1931. 
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quite a severe local reaction. To lessen this, we tried diluting the 
toxin before adding the antitoxin, and found that when as little as 
0.1 L + dose of toxin was given in an injection, the immunizing effect 
was as good as when a 3 to 6 L + dose was used. Smaller amounts 
of toxin were less immunizing. The most important point is that the 
toxin-antitoxin to have its maximum effect has to have such a toxicity 
that a human dose kills a 2 50 gm. guinea pig in about 4 weeks. With 
decreasing toxicity the immunizing effect is gradually diminished. 

This new preparation gave much less local reaction in children of 
school age, since this reaction was due, not so much to the specific 
toxin as to the other elements, especially the dissolved bacillus sub- 
stance. It was found that even when the toxin-antitoxin was stored 
m good glass and kept cool the product became gradually somewhat 
less toxic The reverse never happened with the 0.1 L -f preparation 
Qufr frozen and then the increase in toxicity was not 

™ the least dangerous. This characteristic of becom- 
tions srifforTi ^ rawback, because many commercial prepara- 
when this haDnens*^T*^ transportation and the period of storage, and 
the children ^ only 50 to 75 per cent of 

late ead ont f Z " Schick negative 

wC toxin "bout 80 per cent. , ^ 

iectedj«sl u“dert :SnobT"T^^ standardized, a full dose, in- 
as an immunizing inrertinn " "'’*■""01' suiface of the arm, acts both 
The result in the older chilrlr" ^ substitute for the Schick test, 
immunity as that from the inUn so accurate an index of 

^ide. This slighi difference 1 c' f A ‘be error is on the safe 

to.xin-antitoxin is a little more f in ‘b"*- ^ dose of suitable 

to occasional nonspecific nrotein^r'^ Z ^ichick test dose, and also 
of to-xin-antitox?n L Trtv have found that this 

dren of New York City since ZitT b"’P tho school chil- 

abled lo save fully 50 per cent of tu ^bo Schick test we are en- 
actions, as they are shown hv ‘bo second and third in- 

Thc readings arc not made untiUheTff ‘° bo immune, 
cases, for the disappearance "f fte' f ^‘b to allow, in most 
pronounced than with the Schfck tes? ""bich are more 

b'Oe or the second injection! those who^" ^ 

1 ho possible obiection wL i, b° require it. 
approximately 0.00! c.c, of horse was used, that the 

jcnsitizes the injYxtcd children To 1^ ”” .b’ ‘b" ™rounizing dose 

(1 " from the horse L! hee therapeutic doses 

■ the fear of sensitization 



Toxoid Immunization 


9 


was greatly exaggerated, but it was wise to substitute goat antitoxin to 
remove any objection. This preparation of toxin-antitoxin is used 
generally in the United States and has given satisfaction. In New 
York City alone, during the past 15‘ years, more than 500,000 school 
children have been given toxin-antitoxin, and during the past 2^ 
years, owing to an intensive drive to stamp out diphtheria, inaugurated 
by the Commissioner of Health, Dr. Wynne, more than 250,000 in- 
fants and preschool children have received it. Deaths from diph- 
theria in New York City during 1930 were only 198 against 416 for 
1929, and 800 for 1920. The figures for the first 8 months of 1931 
are even better than those of 1930. During this time, the population 
has considerably increased. All this immunization work was per- 
formed without any accident. 

Only 4 serious accidents have occurred from toxin-antitoxin injec- 
tions in other cities of the world, and these would have happened just 
as readily if toxoid had been used. The first took place in the United 
States and resulted from the sending by mistake of a proved overtoxic 
preparation. The second and third happened in Austria and Russia 
and were caused by the accidental distribution and injection of a 
diluted diphtheria toxin for toxin-antitoxin ; while the fourth occurred 
in Australia, due to the use of a toxin-antitoxin preparation which had 
no antiseptic in it and which was stored in large bottles. The contents 
of one of the bottles after having been opened several times became 
contaminated by virulent staphylococci. 

Within recent years, efforts have been made by bacteriologists to 
obtain a better preparation than toxin-antitoxin. Park, Zingher and 
Schroder stated in 1924 that a toxin which had been changed to toxoid 
by long standing gave remarkably good immunizing results, though 
the marked pseudo-reactions occasionally caused by it made it less de- 
sirable, in their opinion, for school children who made the majority of 
those being immunized, than the new preparation of toxin-antitoxin. 
Glenny and his associates, by the use of formalin, reduced toxin to a 
slightly toxic toxoid, and found this, when its remaining toxicity was 
partially neutralized by antitoxin, an excellent immunizing agent. 
Like toxin-antitoxin, the toxoid was diluted and gave less reaction 
than undiluted toxoid. 

The best immunizing material now in use is, however, the non- 
toxic diphtheria toxoid which Ramon developed. He adopted the 
suggestions of Glenny as to the use of formalin, and of Loewenstein 
of Vienna as to the value of non-toxic toxoid in tetanus. He was able 
also to prepare a stronger toxin, and therefore toxoid, than had previ- 
ously been prepared. Starting with a highly potent toxin, he reduces 
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its toxicity by the addition of formalin and its storage at 3 7 £. un 
it is practically non-toxic. The greater the number, of L -f doses in 
the original traiii, the better the immunizing effect of the toxoid. 
With toxoid sent us by Ramon, or made by Povitzky in our labora- 
torv, we have obtained no greater pseudo-reaction from an intra- 
muscular injection of 0.5 c.c, in little children than from the equiva- 
lent dose of i c.c. of toxin-antitoxin, and but little more from 1 c.c. 
injections, but in school children the toxoid preparations produce on 
the average somewhat more marked reactions than do 1 c.c. injections 


of toxin-antitoxin. 

The immunizing effects of our best toxoid have been better than 
from the best properly standardized toxin-antitoxin. We have there- 
fore recently adopted the toxoid (Ramon) for the children of pre- 
school age in New York City, but continue to use toxin-antitoxin for 
the school children and for such adults, as for instance, nurses, who 
require it. We may soon employ the toxoid entirely, especially, if we 
are able to reduce the substances in it which cause pseudo-reactions. 
We have also recently tried out the inunction of toxoid mixed with 
lanolin (Loewenstein) and have obtained a change from a positive to 
a negative Schick reaction in about 70 per cent of the children on- 
whom it was used. The 4 or 5 rubbings were made at weekly inter- 
vals. This method has certain advantages in cases where the mothers 
object to the use of the needle and in institutions where a nurse can 
apply it to the children as they enter. The ointment should be thor- 
oughly rubbed into the skin. For general use it is more time consum- 
ing and less effective than the subcutaneous or intramuscular injection 
of toxin-antitoxin or toxoid. 


increase of the potency of diphtheria toxoid 
through the addition of alum 

t Glenny, working under the direction of O’Brieii 

ound that the addition of sufficient alum to the toxoid to make a 0.: 

appreciably its power to develo] 
tI in horses. We tried his methods with goo( 

vant'tnn toxoid containing alum might be ad 
I'oo childrcjf mfants and children. Schroder injected abou 

vS mtt Iw"" favorable results. A report of thi 

biolorr/cal tile international meeting of the Micro 

nko fried it in 'Pfn vn^ June, O’Brien told me that they hai 
10 rnr mi ^ ^ \ With favorable results. Durincr the pa- 

additional cMdreran 
made a comparison of the results following the use of toxir 
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TABLE I 

A -Comparison of the Immunizing Effect of Diphtheria Toxoid, Toxoid plus Alum 

AND Toxin-Antitoxin in Guinea Pigs 


Fraction of 1 c.c. Given and 


Average Number ot Minimal Fatal Doses Neutralized 
in Guinea Pigs After 1, 2 and 3 Doses of 


Number of Doses 

Toxin-Antitoxin 

Toxin-Antitoxin 

Alum 

Toxoid 

Toxoid and 
Alum 

1/16 

1.5 

1.5 

3 

3 

1/16, 1/16 

3.0 

5.0 

6 

15 

1/16, 1/16, 1/16 

5.0 

15.0 

40 

60 

1/8 

1.5 

1.5 

5 

10 

1/8. 1/8 

3.0 

4.0 

25 

80 

1/8, 1/8. 1/8 

15.0 

25.0 

30 + 

90 -f 

1/4 

2.0 

3.0 

10 

30 

1/2 

1 2.0 

3.0 

50 

1 80 

Total doses neutralized by 8 guinea 
pigs 

33.0 

58.0 

169 + 

368 + 


Injections given at intervals of i week. Retests done at the end of 2 months. Note the much greater 
number of fatal doses neutralized by the guinea pigs receiving toxoid, especially by those receiving toxoid 
plus alum. , 


TABLE II 


The Increased Effect of Giving a Dp-finite Quantity of Toxoid in Divided Doses 

Rather Than in a Single One 

Number of m.I.d. 
overcome by guinea pig 


A single dose of 1/2 c.c. of toxoid plus alum 80 

A single dose of 1/4 c.c. of toxoid plus alum 30 

Two doses of 1/8 c.c. with interval of 1 week, 80 

A single dose of 1/2 c.c. of toxoid 50 

A single dose of 1/4 c.c. of toxoid 10 

Two doses of 1/8 c.c. with interval of 1 week 20 

Three doses of 1/16 c.c. with intervals of 1 week 40 


antitoxin, toxoid, and toxoid with alum, in the children living in insti- 
tutions. By dividing them into similar groups and giving children of 
similar age the injections, we felt we might obtain valuable informa- 
tion. Finally Welton, who has charge of our Otisville branch labora- 
tory, injected some 500 guinea pigs with one or other of the 3 prepara- 
tions. The results of these tests in children and in guinea pigs are 
shown in Tables I to VI. 


DOSAGE OF TOXIN-ANTITOXIN 

The almost universal custom is to give 3 injections of 1 c.c. each. 
A few have advised 4 or even 5 injections. More than 3 are hardly 
necessary, if properly prepared and preserved preparations are used. 
In 149 young children in which 1 c.c. of a well tested preparation was 
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TABLE III 

THH COMP..VH..T,VK V..UB OP OP 1 AND 2 WUEKS BETWEEN INJECTK>NS. 

Injections 2 and 3. Material Toxoid with 0.2 Per cent Alum 


Ntimber of 


injection. 

^ Still living and licallby, discharged, 

PiK=; .^l Winning of immunization weighed from 260 to 300 gm. 

Ups at time of tmin injections weighed from 700 to 900 cm 

The difference shown in these two sets of guinea pigs is’ verj- slight. 



1st Dose 

2nd Dose 

2nd Dose 

M.l.d. 

8/12/31 

Day of 
Death 

No. o[ 

P*V 

2 Injections 


7/3/31 

c.c. 

7/10/31 

c.c. 

7/18/31 

c.c. 

1 

1/8 

1/8 


20 

* 

2 

1/8 

1/8 


20 


3 

m 

1/8 


30 

3rd 

4 

1/8 

1/8 


30 


5 

1/8 

1/8 


30 

** 

6 

1/8 

1/8 


30 


7 

1/8 

1/8 


60 

t 

8 

1/8 

1/8 


1 60 

* 

9 

1 

1/8 


60 

3rd 

10 

1 1/8 

1/8 


100 1 

3rd 

11 i 

1/8 

1 1/8 


100 

4th 

12 

1/8 

1/8 


100 

2nd 

13 

1/8 

1/8 


ISO 

4th 

14 

1/8 


1/8 

20 

5th 

IS 

1/8 


. 1/8 

20 

2nd 

IG 

1/8 


1/8 

30 


17 

1/8 


1/8 

30 


18 

1/8 


1/8 

30 

2nd 

19 

1/8 


1/8 

30 

♦ 

20 

1/8 


1/8 

60 

** 

21 

1/8 


1/8 

60 

* ■ 

22 

1/8 


1/8 

60 

2nd 

23 

1/8 


1/8 

100 

3rd 

24 

1/8 


1/8 

100 

* 

25 

1/8 


1/8 

100 

3rd 

26 

1/8 


1/8 

150 

★ 


recently injected by ns we obtained 90 per cent of success. With over- 
neutralized preparations others have obtained at times as little as 5C 
lier cent of immunization. 

DOSAGE OF TOXOID 

conSmirilTspedW^fmomt"'’ T? 

mined by the lb- doses ^f ihp o -“'i approximately deter- 

units of the tov„m ^ ^ ”"S‘nal toxin or by the fiocculatior 

'vliich sho ' ' he r." n™ preparation and onf 

'easlSantiiienicor'norriiHi- laboratories contains ai 

..ntigcnic or nocculation units per c.c. A department of heaW 
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TABLE IV 


The Comparative Value of Intervals of 1 and 2 Weeks Between Injections. Ntoiber of 
Injections 2 and 3. Material Toxoid with 0.2 Per cent Alum 


No. of 

Pig 

1 3 Injections 

M.l.d. 

8/12/31 

Day of 
Death 

7/3/31 

c.c. 

7/10/31 

c.c. 

7/18/31 

c.c. 

7/31/31 

c.c. 

27 

■■ 


1/8 



8th 

28 



1/8 


60 


29 

• 1/8 

1/8 

1/8 


60 

5th 


1/8 

1/8 

1/8 


60 

5th 

31 

1/8 

CO 

^-4 

1/8 


60 

3rd 

32 

1/8 

1/8 

1/8 


100 


33 

1/8 

1/8 

1/8 


100 

* 

34 

1/8 

1/8 

1/8 


100 


35 

1/8 

1/8 

1/8 


100 


36 

1/8 

1/8 

1/8 


150 


37 ! 

1/8 ! 


1/8 

1/8 

30 


38 

1/8 


1/8 

1/8 

60 


39 

1/8 j 


1/8 

1/8 

60 



1/8 1 


1/8 

1/8 

60 


41 

1/8 I 


1/8 

1/8 

60 


42 

CO 

^4 


1/8 

1/8 

100 

ikifc 

43 

1/8 


1/8 

1/8 

100 


44 

1/8 


1/8 

1/8 

100 


45 

1/8 


1/8 

1/8 

100 


46 

1/8 


1/8 

1/8 

100 

tt 

47 

1/8 


1/8 

1/8 

150 

:fc^ 

48 

1/8 


1/8 

1/8 

150 

♦it 

49 

1/8 


1/8 

1/8 

150 



* Destroyed 8/27/31 because of necrosis at site of toxin injection. 

** Still living and healthy, discharged. 

Pigs at beginning of immun>'zation weighed from 260 to 300 gm. 

Pigs at time of toxin injections weighed from 700 to 900 gm.. 

The guinea pigs having a 2-weeks interval certainly show somewhat more resistance to the toxin. 


TABLE V 


A Comparison of the laniUNUiNG Power of Toxoid with and without the Addition of Alum 
IN Infants and Young Children Living in Home for Hebrew Infants 
Three Injections Given at Intervals of 1 Week 



No. of 
Children 

2 Mos. to 
2 Yrs. 

Number 

Immun- 

ized 

Per cent 
Immun- 
ized 

No. of 
Children 

2 to 4 
Yrs. 

Number 

Immun- 

ized 

Per cent 
Immun- 
ized 


49 

44 

89.8 

33 

31 

94 

Toxoid with alum 1/2 c.c 

35 

34 

97 

21 

21 

100 

Toxoid with alum 1/8 c.c 

Filtrate of Toxoid plus alum 1/2 

43 

41 

95 

13 

13 

1 

100 

C.C * 

25 

0 

100 

8 

1 

0 

100 
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TABLE VI 

Diphtheria Toxin- Antitoxin. Toxoid and Toxoid with the Addition of 
0._ Per cent of Alu?.i as an Immunizing Agent in Children * Three Injections 
OF 1 c.c. OF Toxin-Antitoxin and O.S c.c. of Toxoid Were Given. 

Tup. Injections Were Given at Intervals of 1 Week 
Children Irom 5 to 14 years of age 


Immunizing Substance 


Diphtheria Toxoid (not toxic) 
Diphtheria Toxoid (plus alum) 
Diphtheria Toxin-antitoxin 


No. Children 


243 

112 

149 


No. Immunized 


228 

110 

132 


Per cent Immunized 


93.7 

98.2 

90.0 


institutions. In order to attempt to maFc''Tlm''rnmn°” given in the above tables tvere cared for in 7 
cWIriren from each institution for iSunStionTr^^^^^ '=9“^! nu'nber of 

™ “Sn groups ranging from 2 to 14 years, ^ substances. The children were also of 

toxoid the next. preparations. -Lie lo.xoid plus alum gave the best results and the simple 

a“Ts Sted‘ itt ‘‘ If 

dose advised. Such a tnxnirf 4 antigenic units in the 

toxin. Many believe that ? ? more potent than toxin-anti- 

With 3 injections of 0.5 c c each Tabklv sufficient. 

94 per cent of successful results^’ Volk ™ 

tion, but giving only 2 inSs rf 0 5 c c 5^'’ u'"® 

per cent in 246 school children The remst ™'y 

8 months. Of the children ')% • Retests were made at the end of 

only 47 per cent ofteSs ,vLTtL I 

63 .3 per cent at the end of 8 months '”lt ^ months and 

are desirable if the dose is limited tA n r therefore, that 3 doses 

a somewhat higher percema^ In 0.5 c.c. and 1 c.c., 

even higher w4 2 Les of 1 0.1™*"'^°".^’;:''^ obtained, and 
occasionally annoying but not '^ennn ’ ^ with these there would be 

'veigh these facts and decide as to wL person must 

creased local reaction is a possibility of the in- 

iant that health officials get the mn is impor- 

get the most potent preparations available. 

‘'^re agrerthr'r"''^ '''''' ^~ization 

4;" , I'rth did not respond wclUo lnief ™fhin a few 

prox mawy ,ooo infa^^t^ were n II °f toxin-antitoxin. Ap- 
prartlrir"''’’ '‘'Edition 2 mwl O" the 2d or 

»h4 i 00 0 L™ “nstitu tional reactio4 'P**'"’'® 

them were retested at the end to the injections, but 

end of I year the immunization 
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was found to be quite disappointing. Recently Schroder has injected 
groups at ages of 1 month, 2 to 12 months, and over 1 year. With 
toxin-antitoxin her results were as follows; 


No. of Infants j 

Age when Treated 

Age when Retested 

Results % Immunized 

12 

1 month 

9 to 1 1 mos. 

75 

U 

j 3-7 months 

n to 20 mos. 

90 

10 

1 1 year 

l.S to 3 yrs. 

90 

4 

1 1 year (toxoid) ' 

17 months 

1 100 


These results taken together with those given me by Blum and 
shown in Table V, suggest that at 3 months or after, babies are suit- 
able for immunization, so far as their immunity response is concerned. 
As to the most suitable age, other factors are of importance. In cities 
the new-born babies are usually immune through the transfer to them 
before birth of antitoxin from their mothers, while in the country the 
majority are susceptible. This passive antitoxic immunity lasts 6 to 
12 months. For this reason the age chosen in cities as the desirable 
one is usually 6 to 9 months, while in the country it is usually 6 months. 
Another reason for waiting until the babies are at least 6 months of age 
is that very young infants are more apt to suffer from intestinal and 
other disturbances. Fortunately the earlier in life the toxin-antitoxin 
or toxoid is given, the less the annoyance-— in fact in babies under 2 
years an intramuscular injection of toxoid is not usually followed by 
any appreciable reaction. The toxoid gives on the average a local re- 
action 25 per cent more severe than does the toxin-antitoxm. Deep 
intramuscular injections give much less frequent and severe local re- 
actions than subcutaneous ones. 

We may sum up as follows: Non- toxic diphtheria toxoid or ana- 
toxin is undoubtedly the best preparation for young children and piob- 
ably for older ones because it is the most potent and stable immunizing 
agent. Suitable underneutralized toxin-antitoxin is however an effi- 
cient preparation and is only a little less immunizing t an oxoi , an 
it has the advantage of causing less nonspecific reactions m older chil- 
dren. It is to be remembered that m most toxin-antitoxm prepara- 
tions, the “toxin” is really mostly toxoid, since the toxin has been 
kept for a year or more. This allows it to become more stable and 
more efficient. It is difficult to decide which method should be pie- 
ferred for older children. Each has its advantages. ^ 

oid mixed with lanolin, and rubbed into the sun as a , • , ’ 

as for example, for children in institutions or in cases i 
are objections to the use of the “needle. Alum . o . p > 


2 
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added to^ the toxoid adds to its immunizing power, as is also the case 
when it is added to toxin-antitoxin, only then to a much less extent. 

It IS of the greatest importance that the toxoid be' made from. 
ighly potent toxin and that the antigenic units should be stated on 
e containers. If it is diluted, this should be stated on the label. 
To^n-antitoxm should be properly standardized and have the desired 

m arIvLt,™ ^ toxin-antitoxin has 

tomunfzS’nsP r acts not only as an 

cause it is ’ average less local reaction, but be- 

SrtiverreacLv M ^he exclusion of the 

were formed. ^ evidence upon which our opinions 

pvided by ibe Committee on Ad-’ 
i>y the Commonwealth Fund. Association from an appropriation made to 


Premiums to Mothets. Liege, Belgium 

i.Lrs"s' "■'fn's zrvsT of the 6th ™„: 

f ician ’"^gularly examined either at^ hp Rb and who hav 

^ Brussels' IM^p 



Advantages of Toxoid in Diphtheria 

Prophylaxis * 

WALTER T. HARRISON 

Surgeon, U. S. Public Health Service ; Natmial histitute of Health, 

Washington, D. C. 

A ctive immunization against diphtheria has developed during 
the past 15 years, particularly in North America, into one of the 
most important specific measures for the prevention of disease. Prior 
to the use of toxin-antitoxin mixture, smallpox vaccination was con- 
sidered the most successful individual specific procedure in preventive 
medicine; but improvements in methods of diphtheria prophylaxis 
have been so great in the past few years that one can safely say that 
immunization against diphtheria is at least as satisfactory as vaccina- 
tion against smallpox. 

Since no one now-a-days questions the effectiveness of immuniza- 
tion campaigns on incidence of diphtheria as reflected in both cases 
and deaths, it is only necessary to cite in passing the experiences of 
Auburn, N. Y.,’’’ Grand Rapids, Mich,” and New York City,‘ without 
going into detail as to the tremendous reduction in both cases and 
deaths in these places, for which accurate records are available. 

We are familiar with the extreme difficulty experienced by workers 
in reaching the most highly susceptible children for immunization, and 
since these children are reached with such difficulty it is important that 
we use the immunizing agent which will produce immunity in the great- 
est number of subjects injected. Toxin-antitoxin mixture and toxoid 
are both being used and we all wish to know which, if either, is the 
superior product, and the advantages and disadvantages of both. 

Toxin-antitoxin mixture is made from mature toxin by adding 
sufficient diphtheria antitoxin so to decrease its toxicity that it may be 
safely injected. This delicate balance is readily attained by experi- 
enced manufacturers working with toxins and antitoxins, the values of 
which are accurately known. 

In the beginning mixtures were made by adding antitoxin to the 
undiluted toxin — hence the original mixtures containing from 3 to 
5 L doses of toxin per human dose. Some of us will probably re- 

* Read at a Special Session on Toxoid Immunization at the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September IS, 1931. 
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member those mixtures with the amber color of broth, which gave in 
older children and adults local and general reactions of the same gen- 
eral nature as those observed at present in the same age groups with 
toxoid. These mixtures containing at least 3 L -}- doses of toxin were 
usea universally until 1922, when the amount of toxin was reduced 30 
times, 01 to the present 0.1 L-f- mixture. The amount of unneutral- 
ized toxin, however, remains the same as in the older mixtures. This 
small amount of toxin has caused these allergic reactions in older chil- 
01 en and adults practically to disappear, but in susceptible individuals 
the local reaction will always be encountered. In fact, the absence of 
local ]-edness and swelling, with heat and tenderness, should indicate 
ca ^ner at the patient is immune or that the mixture is not of proper 
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place only in the winter in cold climates, but of late the introduction 
and wide use of automatic refrigeration has increased our difficulties in 
this direction. Phenol or tricresol-preserved mixtures when frozen 
either lose their immunizing properties and become totally inert, or 
become toxic. The increase in toxicity in 0.1 L-j- mixtures is not 
sufficient to endanger life, since the original amount of toxin in this 
formula is not more than 3 to 7 guinea pig m.l.d.’s and a very small 
proportion of the original amount is released. The increased toxicity, 
however, is sufficient to produce unpleasant local and general reactions, 
and may react unfavorably upon a campaign for diphtheria prevention. 
These mixtures, after having been frozen and thawed, are always 
turbid or slightly opalescent, due to the precipitated antitoxin which 
does not again go into solution. Mixtures should be stored in the 
warmest part of the refrigerator, which usually will be found on the 
top shelf, at the level of the coils. Mixtures which are not crystal 
clear should be discarded. 

The 0.1 L -f mixtures are not particularly stable and should there- 
fore be kept in the refrigerator except when actually being used. Con- 
tainers which have been removed for use should be returned to the 
cold as soon as possible. The highly diluted toxin does not retain its 
activity very long at room temperature — Whence, the short expiration 
date, 6 months from date of manufacture. A shorter date would so 
interfere with distribution as to render manufacture and distribution 
very difficult. 

The immunizing value of toxin-antitoxin mixture as reported by 
various workers varies within rather wide limits. Some report as low 
as 50 per cent successful immunizations following one course of injec- 
tions as measured by the Schick reaction, while others report as high as 
85 per cent. Such wide variations in results by different workers may 
be due in some part to the tendency of mixtures to deteriorate and to 
variations in strength of different Schick outfits. Our own experience 
in the Washington schools, using mixtures at least as active as the aver- 
age obtainable in the market, yielded 64 per cent successful immuniza- 
tions from 3 injections. The Schick test toxin was carefully titrated 
and diluted each day from the bulk. From figures reported by vari- 
ous workers and covering all working conditions it would seem that 70 
per cent successful immunizations from 3 injections would be a fair 
estimate of the general effectiveness of toxin-antitoxin mixture. 

Diphtheria toxoid was first applied to the immunization of humans 
by Ramon, of the Pasteur Institute, in 1923. Ramon has named his 
product “Anatoxine,” but English speaking countries have adopted 
the name “ toxoid ” to avoid confusion with antitoxin, with the prob- 
able unfortunate results which such confusion would cause. 
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Toxoid is prepared by adding from 3 to 4 c.c. of commercial 
formalin to toxin, and subjecting the mixture to a temperature of 39° 

to 40 C. until all toxicity is lost, which usually takes place in from 3 
to 6 weeks. 

The specifications for toxoid manufactured or sold in the United 
btates are supplied by the National Institute of Health of the U. S. 
lubhc Health Service, and, roughly, are as follows: 
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and more of the material is used by different workers. Two doses 
with the 30-day interval certainly will produce better immunity than 
3 doses of toxin-antitoxin mixture given at intervals of 1 week. 

The only obstacle in the wa}^ of the universal use of toxoid is the 
tendency to cause local and general reactions in older children. These 
reactions are allergic in nature and all are agreed that they are only 
unpleasant and never dangerous. Practically all young children give 
absolutely no local or general reaction, the trauma of the injection 
being all that can be seen. These are the individuals most susceptible 
to diphtheria, and it is in this group that any prophylactic measure 
finds its greatest usefulness. In the registration area in the United 
States for 1928 there were 8,263 deaths from diphtheria, of which 60 
per cent were in children under S years of age; of this group, the 1st, 
2d, and 3d years furnished the largest number of deaths. It is prob- 
ably a conservative statement that the immunization of 1 child in the 
first 5 years of life is equal in its effect upon the diphtheria death rate 
to the immunization of 3 school children. 

Older children and adults may be immunized with toxoid, but it is 
good practice to test for sensitiveness to the diphtheria proteins before 
the immunizing injections are begun. This test may be carried out 
either alone or as a control for the Schick test. A small vial of diluted 
toxoid 1 in 20 is furnished by the manufacturers, and 0.1 c.c. is ini 
oculated intracutaneously, as for the Schick reaction. A local area of 
redness at the site of the inoculation more than ^ inch in diameter 
appearing within 3 days is interpreted as a positive reaction, and indi- 
cates that the individual may give a local or general reaction to toxoid. 
These persons may receive toxoid in smaller doses, the first dose rang- 
ing from 0.2 to 0.5 c.c. of the 1:20 dilution, depending upon the degree 
of reaction to the intracutaneous test. Subsequent doses may be 
given at intervals of 2 weeks, and may be doubled if the local reaction 
from the preceding dose was not more than % inch in diameter. Re- 
actions up to 3 inches in diameter call for a repetition of the first dose, 
while more severe reactions should cause the subsequent dose to be re- 
duced. According to Defries, “ these reactors are more easily immun- 
ized than individuals who are not sensitive to the diphtheria protein. 

The use of the preliminary Schick test in the older school children 
will enable the worker to eliminate an increasing number of immunes 
from the group to be immunized as the age increases, and when only 2 
doses of toxoid are required as compared with 3 doses of toxin-anti- 
toxin mixture, the worker will be required to see the subject the same 
number of times as when giving toxin-antitoxin mixture without pre- 
liminary test. Only a very selected group of adults will require im- 
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munization, those coming in close contact with cases of diphtheria— 
e.g., nurses, internes, and hospital attendants — and these would in the 
ordinary course of events be Schick-tested prior to immunization. 
Adults who fail to react to toxoid given intracutaneously may for pur- 
poses of immunization be considered in the same class as infants. 

A smprisingly small number of controlled experiments using toxoid 
and toxin-antitoxin mixtures have been done. Some rather extensive 
work is now in progress and additional information on the relative 
va ^_of the two products in actual use should soon be available. 

* report comparative results with toxin-antitoxin 

mxture and toxoid in 2 groups of 100 each, consisting mostly of adults. 
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In Washington'^ we compared commercial toxin-antitoxin mixtures 
and commercial toxoids among school children (ages 5 to 16 years), 
with a few preschool children under 5 years of age. The materials 
used were not selected from highly antigenic lots but were chosen as 
routine manufacturers’ samples. The Schick test material was pre- 
pared at the National Institute of Health, and the same lot was used 
both for the preliminary and post-Schick tests. Three doses of toxin- 
antitoxin mixture were given with an interval of 1 week between doses. 
Of 355 children tested after 104 to 195 days, 64 per cent were Schick 
negative. To 86 children 3 doses of toxoid were given — 0.5, 1.0, and 
1.0 C.C., with an interval of 1 week between doses; 92 per cent were 
Schick negative after 133 days. Two doses of toxoid of 1.0 c.c. each 
were given to 318 children, with an interval of 31 days, and after 119 
days, 94 per cent were Schick negative. Seventy-two children re- 
ceived 2 doses of toxoid, 1 .0 c.c. each with an interval of 42 days, and 
after 99 days all but 1 were Schick negative. Thus, of 475 children 
retested from 90 to 133 days after receiving toxoid, 95 per cent were 
Schick negative compared with 64 per cent of 355 children who re- 
ceived toxin-antitoxin mixture. 

The preliminary Schick test was controlled with toxoid 1:20, and 
all children reacting to this intracutaneous test were injected with 
toxin-antitoxin mixture. . There was therefore no local or general re- 
action in any child who received toxoid. It is very apparent from 
these figures that toxoid in 2 doses with an interval of 1 month will 
immunize from 20 to 30 per cent more children than will 3 doses of 
toxin-antitoxin mixture at weekly intervals. 

■ Any non-toxic, non-sensitizing antigen which will give such excel- 
lent results certainly deserves the attention of the health worker, par- 
ticularly since its use is followed by so little local or general disturb- 
ance in the age group which most critically needs immunization. 

For children up to and including 7 years, toxoid may be used with- 
out previous test with the expectation that occasionally local reactions 
will occur, and very infrequently a general reaction, with headache, 
fever, malaise, will also be encountered. These reactions are also seen 
when using toxin-antitoxin mixture, but are not given so much atten- 
tion, probably because a reaction of some sort is seen in all. Children 
over 7 may be tested for hypersusceptibility to toxoid, and those show- 
ing no reaction, or reactions less than inch in diameter, may be given 
toxoid in full doses. Reactors — those giving a local reaction to the 
toxoid test — ^may be immunized with reduced doses of toxoid. As ad- 
ditional reports are received from workers who use toxoid in school 
children up to 10 or 12 years without previous test, and with only 
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negligible reactions in those over 8, the test for hypersusceptibility to 
toxoid will, no doubt, be discontinued. Until this time arrives, and 
pending our acquiring a greater familiarity with toxoid, we will prob- 
ably continue to test the older children. 

Briefly, the advantages of toxoid over toxin-antitoxin mixture may 
be summarized as follows: 


1. It is from 20 to 30 per cent more effective, even when only 2 doses are given. 

2. It contains no serum or other animal protein likely to sensitize to a later 
therapeutic serum injection. 

3. Jt is absolutely w'ithout local or general reaction in practically all children 

un er 7 years of age. Reactions in older children and adults are only unpleasant, 
not dangerous. 

4. It contains no free toxin. 

affected^b stable, retaining its effectiveness for a longer period, and is not 
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Experiences with Diphtheria 
Toxoid in Canada* 

J. G. FITZGERALD, F. A. P. H. A,, R. D. DEFRIES, F. A. P. H. A., 
D. T. FRASER, P. J. MOLONEY, and N. E. McICINNON 

University of Toronto, Toronto, Canada 

V ACCINATION against diphtheria in Canada, as elsewhere, is of 
recent origin. The employment of Ramon’s anatoxin or diph- 
theria toxoid, as it is more widely known in the United States and 
Canada, dates back to 1925. Prior to that time diphtheria toxin- 
antitoxin mixtures had been used in a few communities in Canada, 
chiefly in the provinces of Ontario and Saskatchewan, on a moderate 
scale. Beginning in the autumn of 1924 laboratory investigations 
confirmed the observations of Ramon that this material was, if pre- 
pared according to the directions of Ramon himself, (a) quite in- 
nocuous, if employed in proper doses, (b) highly antigenic, and very 
stable {60^ C. for 3 hours), (c) quite readily prepared, if supplies of 
potent diphtheria toxin were available for the purpose, and (d) sus- 
ceptible of reasonably satisfactory assay by means of protection tests 
using lethal doses of diphtheria toxin, in guinea pigs; skin tests in rab- 
bits or guinea pigs; or by means of the flocculation test of Ramon. 

This incomplete list of the advantages which toxoid possesses may 
be supplemented by the statement that results obtained in the vac- 
cination of a group of young adults revealed the fact that the im- 
munizing qualities of this prophylactic were as readily demonstrable 
in human beings as in experimental animals. 

Upon the completion of this preliminary work, arrangements were 
made in a number of centers for more extended use of diphtheria toxoid 
prepared in the Connaught Laboratories. These further trials, no- 
tably in Hamilton, Windsor, and Brantford, Ontario, W'cre eminently 
successful. Very quickly the use of toxoid spread to other parts of 
Canada and soon its employment upon a large scale was undertaken. 
This very satisfactor}’- state of affairs has continued, and in the past 6 
years sufficient toxoid for the vaccination of over 1,000,000 persons 
has been distributed in the Dominion. 

* Read at a Special Session on Toxoid Immunization of the American Public Health At^'>riat:5n si tie 
Sixtieth Annua! Meeting at Montreal, Canada, September IS, 1931. 

[253 



26 


American journal of Public Health 


Since the methods of preparation and testing are well known and 
have previously been presented in meetings of this Association, they 
will not be dealt with at this time. However, certain additions to 
knowledge of the subject which it is believed have accrued from studies 
carried on in this country seem worthy of brief reference. In this 
category may be included the observations which have revealed the 
fact that it is possible to adjust the dose of toxoid so that local and 
geneial reactions of any degree of severity cam practically be avoided. 
Fiom the outset, insistence upon the importance of early vaccination 
against diphtheria has been frequently reiterated. The time of elec- 
tion is the preschool age period and any time after the 1st year of life 
seems to be suitable. Again, a thoroughly critical appraisal of the re- 
sults of large scale employment of toxoid has recently been made in 
Canada. The results of these studies of McKinnon, Ross and Defries 
lave recently been published. Quantitative estimation of the anti- 
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One- tenth c.c. is injected into the skin of the forearm. The size and 
degree of the reaction in 24 to 48 hours is an index of the reaction 
which may be expected if prophylactic doses of toxoid are given. The 
test is used as a gauge of the individual’s sensitivity to toxoid. For 
convenience , the readings of these tests are recorded as 1 -f-, 2 -f, or 
3 1 + signifies an' area of redness no greater than 1 cm.; 2 -j- an 

area of redness greater than 1 cm.^ but with little or no induration; 
3 -{- indicates definite induration at the site of the injection. Ca- 
nadian experience, notably that of Burke and his colleagues, has shown 
that individuals who exhibit a negative, or a 1 -{- reading, can be given 
the regular dosage of toxoid without question. Those showing a 2 -f 
reading should be given smaller doses, and the few showing a 3 -f 
should be given a specially diluted toxoid. To facilitate the immuni- 
zation of such markedly sensitive individuals, suitably diluted toxoid 
is now distributed in Canada. In over 30,000 children in Toronto, in 
whom the reaction test readings were recorded, the vast majority, 84 
per cent, had no reaction or at most a very slight one. These school 
children were given the regular dosage without showing subsequent re- 
action. Five per cent of this large group showed a 2 -f reading. These 
were given smaller doses without producing significant reactions. The 
readings in these 30,000 children show too that the degree of reaction 
to the reaction test, and therefore to toxoid, varies with age. In pre- 
school age children; a very small percentage showed any reaction to 
the test and none showed redness of any significant degree. As tlie 
child grows older and perhaps becomes sensitized by contact in a diph- 
therial environment, he is more likely to show reaction. Of tJiose in 
the school age group of 5-14 years, 10 per cent exhibited a 3 read- 
ing, this being confined chiefly to the older children. Our experience 
has also shown that those who do present reaction to the test are more 
readily immunized than others, so that very small doses of diluted ma- 
terial serve in the vast majority to bring the antitoxin content up to 
the requisite level. 

The results of toxoid immunization can be measured in three ways: 

1. By testing (Sdiick tests or blood titration) 

2. By comparing the amount of diphtlicria in a group of aderjuate size who 
have received toxoid^ with the amount of diphtheria in a group of the same age 
distribution and liv’ing under similar conditions but not given toxoid 

3. By comparing the morbidity and mortality rates in a community before 

and after the use of toxoid 

Blood titrations before and after immunization have shown that in 
individuals who had less than 1/50 unit before immunization. 90 per 
cent had 1/25 unit or more antitoxin after receiving 3 dose.s of toxohl. 
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In the analyses of the diphtheria cases which occurred in 16,829 
Toronto school children who were given 3 doses of toxoid, 0.5 c.c., 0.5 
c.c. and 1 c.c. at intervals of 3 weeks, and 8,994 who were given 2 doses 
of toxoid, 0.5 c.c. each with a 3-weelcs interval, and observed for a 
period from 1 to 334 years, it has been estimated that during the 
period of observation, had diphtheria occurred in the treated children 
at the same rate as in the control group of the same age and under the 
same conditions of exposure, namely, that of the public school, there 
would have been expected 222 cases in those given 3 doses of toxoid. 
There were actually 23 cases reported and among these not one death 
occurred. This is-a reduction of 90 per cent for the whole period. In 
the first year following immunization the reduction in diphtheria was 
Irom to 100 per cent. In the 8,994 children given 2 doses, 200 
cases mig t ave been expected; 52 were reported, a reduction over 
e w 0 e period of 74 per cent. An interesting parallelism between 
e antigenic response in individuals vaccinated with toxoid and the 
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Degree of Immunization from Injection 
of Diphtheria Toxoid* 

(a) of Different Strength Toxoids (b) at Varying 
Intervals (c) of Treated Toxoids 

O. R. POVITZKY, M. D., Dr. P. H. 

Bureau of Laboratories, Department of Health, New York, N. Y. 

B ecause the introduction of practical administration of diph- 
theria toxoid is quite recent we have not as yet arrived at a defi- 
nite dosage for immunization against diphtheria. The National Insti- 
tute of Health in Washington has issued definite minimum require- 
ments for the production and administration of toxoid, namely: the 
original toxin should not contain less than 5 L -f per c.c. ; the maxi- 
mum dose should not exceed 1 c.c. of the undiluted toxoid. The toxoid 
must protect at least 80 per cent of guinea pigs for 10 days when in- 
jected with the initial human dose against 5 m.l.d.’s. 

While these requirements are a great safeguard against conversion 
of worthless toxins into toxoids, we are still in the dark as to the exact 
dosage of toxoid required for immunization. Ramon’s experience has 
been with toxoids of at least 10 antigenic units per c.c. He obtained 
immunity in 95-98 per cent of cases by giving 0.5 c.c., 1.0 and 1.5 c.c. 
of toxoid at intervals of 3 weeks after the first and 2 weeks after the 
second injection. Park is giving 3 injections of 0.5 c.c. of our toxoids 
which also average around 10 antigenic units. Other workers report 
more or less favorable results describing the quantities of the toxoid 
administered in cubic centimeters and at different intervals, but seldom 
mention the strength of the toxoid. We may in time be able to decide 
what minimum dosage of toxoid will insure adequate immunity. But 
in order to define this amount the toxoids should be standardized by 
the number of antigenic units per c.c., and the workers should tabulate 
their results according to the antigenic units administered. 

Fortunately we have a very effective means of establishing such a 
unit t in the Ramon flocculation test, Ramon ’ found how uniform such 

* Read at a Special Session on Toxoid Immunization of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September IS, 1931. 

t Schmidt of Copenhagen suggests the unit be called “ Immunizing Unit ” (U.I.) in distinction from 
Antitoxic Unit (U.A.). 
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a standard could be, when he tested 11 lots of toxoids prepared in dif- 
ferent laboratories from various parts of Europe. His results by this 
test agreed very closely with those of Schmidt of Copenhagen. The 
same results were obtained with both the French and Danish anti- 
toxins. 


RAMON FLOCCULATION TEST 

^ Because many readers may not be familiar with it, the author 
thinks it necessary to describe briefly this important test which is 
replacing the use of guinea pigs in immunization work in 
diphtheria. In 1922 Ramon of the Pasteur Institute in France intro- 
duced a practical and simple method of standardizing diphtheria toxins 
and antitoxins by means of the test tube. 


in rnni-jf-h Previously found principle that when toxin is brought 

or a satiirptin suitable proportions, namely, to effect a neutralization 

the mixture then^f f occurs. This manifests itself first in clouding up of 
supernatant fluid ° ^yhich finally fall to the bottom, leaving the 

and equal amounts of m varying amounts of antitoxin 

litratimr toxin or tnv^7 . i bath at 55° C. For 

standardized toxin. ^ TheVrlrtube whtrf^°''’" titrating antitoxin, a 

tube ” and corresnondsTo h f . ^ "" "^^''bon is called the “ Mcaiing 

of toxin annSdfwhi h?^ -'^'^^^^ ^rom the amounts 

toxoid as to the number of a ®JJoto this reaction, the titer of either the toxin or 

as 10 the nomher of antitoxic S'per c” ‘’“ no'" °7' 

rrocroVSet^s"„‘f T„t r 

of antitoxin are on the borderline f ” when the amounts 

vmtch carefully for the ^ neutralization. It is therefore important to 

reaction and usually corresponds with'that inlhT^''^-”"’ ^bis is the specific 

or antitoxic units are concerned. ^ ^ as far as the L + dose 


thc^me^Tterby invaluable. ^ The toxoids sho’ 

for the reaction is slightly delaved^ e original toxin, though the tim 
tional Institute of Health in w present standard of the Ns 

5 L+ doses per c.c. of he nliff minimum c 
conservatively to at least 5 antinfl!-^ toxin. This should correspon 
5rig toxoid by the Ramon test flocculating units in the resull 

enl manufacturers on the marh^t ^^^oiming the products from diffei 
^flowed 6.8 to 7 antigenic u^t , no toxoid 

per C.C. Two (diluted one 4.2 antigeni 

'^ion-diluted) showed nn ^otigenic units by floccula 
''aterliatli almost a week. It is A^^olation though kept in th 

gainst such variations we have t^ 
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guard. The flocculation test tells us promptly whether the toxoid 
conforms to the requirements from Washington as far as the value of 
the original toxin goes."^ 

Since^ 1924 we have been constantly guided by the Ramon floccula- 
tion test in all phases of toxin, toxoid, and antitoxin production work 
for the testing of antigenic or antitoxic units. We follow the progress 
of our toxins ’ from day to day by this test, and convert a toxin into a 
toxoid only when it gives a flocculation reaction with our standard 
antitoxin in the proper proportions in from y 2 to ^ hour. The 
promptness of the reaction in the freshly prepared toxin is dependent 
on the number of L -j- doses per c.c. and in the toxoid on the number 
of antigenic units per c.c. An antigenic unit has the ratio of 1:1 to 
the antitoxic unit. If, say, 11 antitoxic units produce the specific 
flocculation with 1 c.c. of the toxin or toxoid — 1 antigenic unit is equal 
to 1/11 and 1 c.c. of the toxin or toxoid to 11 units. The weaker the 
toxin or toxoid, the more dela^'^ed the reaction. The reaction is also 
delayed with concentrated toxoids and it is sometimes necessary to 
blend it with the crude toxoid for the test and then estimate the titer. 
The slowness or promptness of the reaction of the antitoxin on the 
other hand, is not dependent on the antitoxic units, but is a character- 
istic of the horse, and this is maintained throughout the immunization 
period. It is well to keep this fact in mind in following up the progress 
of immunization in horses. The discrepencies between guinea pig and 
the Ramon test reported by different authors, including the writer, are 
usually due to the wrong proportions between toxin and antitoxin. 
Since 1925" when the characteristic of the horse as to the slowness or 
promptness of reaction was noticed, our results have been more re- 
liable and specific. When a serum gives a reaction at the usual tem- 
perature with the standard toxin in 2, 3 or more hours, when it should 
give it in 1 hour, we know that the amounts of toxin and antitoxin are 
not proportionate. The test is repeated several times until the re- 
action is obtained within the proper time. The Ramon test, when the 
amounts of toxin and antitoxin are proportionate, is, in the opinion of 
the author, one of the most reliable we have. The reactions which 
occur later on either side of the indicating tube are not specific and 
may lead to wrong calculations. 

We are guided by the Ramon test in preparing mixtures of toxoid 
with different percentages of alum. In the purification of toxoids 

* In our opinion the requirements of the National Institute of Health for the potency of the toxoid arc 
inadequate. Toxin-antitoxin is of necessity given very cautiously and the demand for protection against 5 
m.l.d’s. cannot be exceeded. This is not true of toxoid and a much higher standard for protection can be re- 
quired. At present the producer can ignore the initial requirements or greatly dilute a good toxoid to the 
minimum of antigenic units and still comply with the requirements from Washington as far as the final product 
is concerned. 
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TABLE I 

Comparative Tests in the Production of Immunity in the Guinea Pig with One Dose of 

Different Toxoids after 6 and 7 Weeks 


Toxoid 903 5.9 Antigenic Units 

Dose 0.5 c.c. per c.c. 

Tested after 6 weeks 

Toxoid 901 7.0 Antigenic Units 

Dose 0.5 c.c. per c.c. 

Tested after 6 weeks 

No. 

Pigs 

No. 

m.I.d. 

.Sur- 

vived 

Dead 

Day 

Died 

No. 

Pigs 

[ 

No. 

m.I.d. 

Sur- 

vived 

Dead 

Day 

Died 

3 

5 

3 

1 

2 

5 

7.5 

10 

Aft 

10 

15 

1 

1 

3 

er 7 weeks 
0 

1 

2 

4 

0 

1 

1 

3rd 

3rd 

2nd 

3rd 

3rd 

3 

2 

2 

2 

5 

j 7.5 

1 10 

Aft 
IS 1 

2 

1 

1 

er 7 weeks 
1 

1 

1 

1 

• 1 

3rd 

3rd 

2nd 

3rd 

14 

Total 


6 

8 


9 

Total j 


5 

4 


To>:( 

Dose 

)irj S92 11.6 Antigenic Units 

O.S c.c. per <%_(.. 

T csted after 6 weeks 

Solution Toxoid Antitoxin Flocct 
Dose 0.2S c.c. 22 Antigenic Units ] 

T ested after 6 weeks 

ill 

per c.c. 

No. 

Pigs 

No. 

in.l.d. ! 

Sur- 

vived 

j 

Dead 


No. 

Pigs 

No. 

m.I.d. j 

Sur- 

vived 

Dead 


5 

2 

6 

4 

1 

I 

19 

Total 

.5 

7.5 

10 

15 

Af 

30 

40 

5 

2 

3 

4 

■er 7 weeks 

1 

1 

16 

0 

0 

3 

0 

0 

0 

3 

j 

2 died ' 
septi- 
cemia 

2 

1 

3 

3 1 

i 

1 

1 

— — 1 

5 

10 

15 

20 

2 

1 

2 

0 

0 

0 

1 

3 


1 

; 

Total 

1 


5 

4 



product tfere"tested by the residue and 

li'e crude toxoid by fl«cItio„ ' f blending 

•^iclc^ted after a Prol^P - 

'be following pobtsf ofTh^'e eff* undertaken with a 


,, , .r apart (3 wl ^ divided intu . 

effwt' 2 weeks ^ « 

1 ’nimiinizalion of a 'snliiti'n f injection; (4' 

solufon of toxoid-antitoxin flocculi ; 
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TABLE II 

Comparative Tests with Toxoid 901 When Given with One Single Dose or Same Dose 
Divided into 2 or 3 Doses. Also When Same Doses Are Given 1 Week 
Apart or 3 and 2 Weeks Apart 


Toxoid 901 1 Dose 0.5 c.c. = 3.8 Antigenic Units 


Tested after 6 weeks 

After 7 weeks 

No. 

Pigs 

No. 

m.l.d. 

Lived 

Dead 

No. 

Pigs 

No. 

m.l.d. 

Lived 

Dead 

3 

5 

2 

1 

2 

15 

1 

1 

2 

7.5 

1 

1 



i 


2 

10 

1 

■ 1 


i 




Toxoid 901 — 2 doses one week apart 
Tested 6 weeks after 1st inoculation 


Toxoid 901 — Given 3 weeks after 1st dose 


No. 

Pigs 

No. 

m.l.d. 

Lived 

Dead 


No. 

Pigs 

No. 

m.l.d. 

Lived 

Dead 


2 

10 

2 

0 

Dose 1/4 c.c. 1/4 


10 


0 

Dose 1/4 c.c. 1/4 

2 

15 

2 

0 

c.c. Total 3.8 


15 


0 

c c. Tested 6 

1 

20 

0 

1 

antigenic units. 


20 


0 

weeks after 1st 

1 

40 

0 

1 

Tested 6 weeks 


30 


0 

inoculation. 





after 1st inocu- 


35 


1 



i 



lation. 

■ 

40 


0 


3 

20 

1 

2 

Dose 1/4 c.c. 1/8 


20 

2 

1 

Dose 1/4 c.c. 1/8 

5 

25 

3 

2 

c.c. Total 2.9 


25 

0 

2* 

c.c. Tested 7 

6 

30 

3 

3 

antigenic units. 


30 

3 

2* 

weeks after 1st 

4 

40 

0 

4 

Tested 7 weeks 
after 1st inocu- 
lation. 


40 

3 

2 

inoculation. 

24 

mmm 

11 

13 


24 

■ 

16 

8 


Total 

m 




Total 

■ 





Toxoid 901—3 doses 1/4 c.c. 1/8 c.c. 1/8 c.c. 
Given 1 week apart. Total 3.8 antigenic units 
Tested 7 weeks after Isl inoculation 

Toxoid 901 — 3 doses 1/4 c.c. 1/8 c.c. 1/8 c.c. given 
3 weeks after 1st and 2 weeks after 2nd inoculation 
Tested 7 weeks after 1st inoculation 

No. 

Pigs 

No. 

m.l.d. 

Lived 

! 

Dead 

1 


No. 

Pigs 

No. 

m.l.d. 

Lived 

Dead 


3 

25 

1 

0 

3 


2 

25 

2 

0 


4 

30 

1 

3 


4 

30 

3 

1 


5 

40 

2 

3 


2 

40 

2 

0 


2 

SO 

0 

2 


3 

50 

3 

0 







■4 

60 

2 

2 


14 


3 

11 

i 

15 


12 

3 


Total 











• One of each died of septecemla. 
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TABLE III 

Toxoid 892 — 11.6 Amtigenic Units per c.c. 


One dose 1/2 c.c. — 5.8 antigenic units 


i 











5 

2 

0 

4 

1 

1 

5 

7.5 

10 

15 

After 7 
30 

40 

1 

5 

2 

3 

4 

' weeks 
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1 

0 

0 

3 

0 

0 

0 

1 

2nd 

2 died septicemia 






T otal 1 


16 

3 








s? 

line 2 d 

O.S0S 1/4 c.c. 1/4 c.c. one week apart 

Total 5.8 antigenic units 

Same 1/4 c.c. 1/4 c.c 
inccul 

3 wee 
ation 

ks after 1st 

No. 

Pig.s 

Ko. 

in.i.d. 

Sur- 

vived 

Dead 

Day 


No. 

Pigs 

No. 

m.l.d. 

Sur- 

vived 

Dead 


2 

2 

2 

1 

10 

20 

25 

40 

1 

2 

1 

0 

1 

0 

1 

1 

2nd 

5tli 

3rd 

Septicemia 

Lungs septicemia 

2 

2 

2 

1 

1 

2 

1 

15 

20 

25 

30 

35 

40 

50 

2 

2 

2 

1 

1 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Tested 6 
weeks after 
1st inocu- 
lation 

7 

Total 


4 

3 



11 

Total 


11 

0 



• - -I - yr] 

Total 7.3 antigenic units 


No. 

Pigs 

No. 

m.l.d. 

Sur- 

vived 

Dead 

Day 


No, 

Pigs 

3 

1.5 

2 

1 




3 

20 

3 

0 



2 

3 

25 

3 

0 



2 

1 

•10 

0 

1 



2 

1 

50 

1 

0 



1 

! 

60 

1 

0 

. . 


2 

1 

12 

, 

i 

I IP 

2 



__ 

'i otr.l 

1 





10 

~ 

' 





Total 


Same 3 closes 1/4 c.c. 1/4 c.c. 1/8 c.c. 3 weeks 
after 1st and 2 weeks after 2nd inoculation 


No. 

m.l.d. 


IS 

20 

25 

40 

50 

60 


Sur- 

vived 


10 


Dead 


0 

0 

0 

0 

0 


* 3 j the effect of toxoid miriBnA u . . 

*'fethod). ^ alcohol (Reiner’s 

'1 iic solution of toxoid-antitoxin r 

I was prepared according to 
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the method of Ramon, Legroux and Schoen.” This is a process of ex- 
tracting antigen from the flocculated mixture of toxoid-antitoxin. The 
flocculated mixture was centrifuged, washed with physiological salt 
solution, again centrifuged, then dissolved in distilled water 4 times 
less than the original volume, and heated to 82° C. for 20 minutes. 

The resulting concentrated and purified antigen (most of nitrogen 
is removed) is claimed by the authors to possess all the characteristics 
of a toxoid, namely, thermostability, irreversibility, specificity, floc- 
culating and immunizing power, and presents dissociation phenome- 
nons in the presence of an L o dose. As will be seen from the tables, 
the solution of flocculi gives quite good immunity in the guinea pig 
though not in proportion to its antigenic units as compared with the 
crude toxoid. But because it gives very little reaction in the adult 
human, it could be used in the proper dosage as an antigenic agent in 
selected cases. The toxoid purified by precipitation with alcohol, 
gives too severe reactions in the human to be considered in its present 
state as a substitute for the unconcentrated toxoid. 

The accompanying tables are illustrative of the results on the 
points discussed. Table I shows that with an equal dose of different 
toxoids, the degree of immunization increases with the number of 
antigenic units per c.c. of the toxoid. Thus toxoid 892 containing 
11.6 units is far superior to toxoids 901 and 903 containing 7.6 and 

5.9 units respectively. Seven weeks after the injection the guinea 
pigs receiving yi c.c. of toxoid 892 survived 30 and 40 m.l.d.’s while 
only some of those injected with the others survived IS m.l.d.’s. 

Table II shows that the same dose of 901 (7.6 antigenic units per 
c.c.) when given in 2 and 3 portions 1 week apart confers more im- 
munity than the single dose of 0.5 c.c. or even less (0.25 or 0.125 c.c.). 
The degree of immunity is still more enhanced when the same divided 
doses are given 3 weeks after the first and 2 weeks after the second • 
injection. 

Table III demonstrates the same principle with the stronger toxoid 
892 (11.6 antigenic units) though not to the same degree as the weaker. 

Table IV illustrates the degree of immunity conferred by the solu- 
tion of toxoid-antitoxin flocculi. Compared to the immunity con- 
ferred by toxoid 892, which was given in 5.8, 5.8 and 7.3, totalling 

18.9 antigenic units, the solution of flocculi does not show up so well 
with 5.5, 8.3 and 11.0, totalling 24.8 antigenic units. 

Table V shows some of the dissociation phenomenons of toxoid 
892 (11.6 antigenic units per c.c.) and the solution of toxoid-antitoxin 
flocculi in different quantities in the presence of an L o dose. The re- 
sults with the solution of toxoid flocculi would prove Ramon’s con- 
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TABLE IV 

Solution Toxoid-Antitoxin Flocculi (Washed. Dissolved in Distilled Water and Heated 

AT 82° C. 20 Minutes) 

Antigenic Units per c.c, by Flocculation 


One close 1/4 c.c. — S.5 antigenic units 


ts'o. Pigs 

No. in.I.d. 

Survived 

Died 

i 

Day 



2 

1 

3 

3 

5 

10 

15 

20 

2 

1 

2 

0 

0 

0 

1 

3 

1 

j 2nd 

2 died of septicemia 

Tested 6 weeks after 
1st inoculation 

Two dc 

ut c,c. and „8 c.c. ,lvc., 3 ,vccfa, after Ist Inoculation-Total 8.3 antlacn.c unit. 

No. Pigs 

No. m.l.d. 

Survived 

Died 

Day 



2 

t 

1 

3 

3 

5 

2.3 

30 

40 

SO 

i 2 

1 1 

i « 

3 

1 

0 

0 

1 

0 

2 

2nd 

2nd 

1 liad solid lungs 

Tested 7 weeks after 
1st inoculation 

Three t 

io?es 1/4 c.c. Ij 

'« C.C. 1/8 i-c.-and dose 3 tvccte alter Ist, 3,d do.e 
lotal 11 antigenic units 

2 weeks after 2nd — . 

No. Pigs 

3 

No. in.l.d. 

Survived 

Died 

Day 


6 

4 

j 

40 

SO 

00 

2 

1 

2 

1 

5 

2 

Next day 
Next day 
Next day 

Septicemia 

3 symptoms of septicemia 

Sh daT Second died 


Pl.BNOMLNovs Km.r T 


Oeantity f^f toxoid of 
U.6 .nntigenic units 
!•' r cubic ci.ntimotcr 
-•'i'k-d to the 

L O (iCf-C; 


5- c (It, 


- 1 c.c. ! 
1 c.c. 

>/2c.c. ! 

5/2 c.c. j 
!/30c.r. ; 
5/-50C.C. i 


1‘aie of guint^a pigs 
■njected v.dth this 
mixture 


55icd in .3 days 
in 4 days 
Died in 7 days 
Died in 8 day.s 
Died in 2 v.-ccks 
Died in 2 weeks 


Quantity of solution 
toxoid flocculi of 
22 antigenic units 
I cubic centimeter 
added to the L o dose 



Rate of guinea pigs 
injected with this 
mixture 


Died in 3 days 
Died in 7 days 
Died in 3 days 
Died in 8 days 
Alive after 2 week. 
Alive after 2 week 
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tention that this prejparation has all the characteristics of toxoid. 

Unfortunately we had very bad luck with guinea pigs this year. 
Fully three-quarters of them died of septicemia before we had a chance 
to test them. Still as all the animals were subjected to the same con- 
ditions, the comparisons are pretty fair. In the dissociation phenome- 
nons with toxoid and the solution of toxoid flocculi the death of the 
animal was rather delayed compared with the results given by Ramon. 
It was due probably to the fact that the L o dose was prepared with a 
fresh toxin and promptl}^ flocculating antitoxin (25 minutes). When 
the toxoid and solution of toxoid flocculi, respectively, were added to 
the L 0 dose after standing 1 5 minutes a more stable union between the 
toxin and antitoxin might have taken place and a smaller quantity of 
toxin consequently liberated than when a slowly reacting antitoxin 
was employed. Ramon’ mentions the same occurrence when he used 
a promptly flocculating antitoxin. These facts would prove Madsen 
and Schmidt’s contention that a promptly flocculating antitoxin had a 
greater therapeutic effect than a slowly flocculating one. More work 
is in progress on this point. 
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Cuba Honors Dr. Pinlay 

T he 98th Anniversary of the birth of the noted Cuban bacteriologist, Dr. Charles 
John Finlay, was celebrated by a ceremony under the auspices of the Depart- 
ment of Health of Havana on December 3. This took place in the open court of 
the Department’s building, where a statue of Dr. Finlay was erected some years ago. 



The Preparation of Stabilized Schick 

Toxin* 
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iT ERETOFORE in carrying out the Schick test it has been neces- 
• T. 3-ccount of the instability of diphtheria toxin diluted 

with saline, to dilute the toxin just prior to the test. Apart from the 
mconyenience of this procedure, there is always the possibility of error, 
due either to inaccuracy in the measurement of small amounts of un- 

improper technic in mixing the toxin and saline, 
nnqp^f diluents have been recommended the pur- 

Pono stability of the diluted toxin. Glenny, 

as diluent d I if borate buffered saline is used 

improvement ?n^tP ^ f phenolized saline there is a marked 

and Waddinutnnlf'^ diluted product. Later Glenny 

further increased hv^L stability of the diluted toxin could be 

diluent a solution fontaininl 2°np°/ " ^commended as 

chloride and 0 npr pp f \ peptone, 0.8 per cent sodium 

satisfactory from FbLf t Pp™'' toxii were entirely 

ever, that with his st^iH d stability. He pointed out, how- 

marked than was “ic O'P cases more 

Glennv has found r ^ ^^te stated that 

1-1 ,000 is a. satisfactory diNentf^^^ containing peptone 

hshed paper' we have shot^n fu f ^ recently pub- 

containing borate buffer and tberia toxin diluted with saline 

toxicity than toxin diluted wifl^ ^ stable with respect to 

In this paper we are reportintfV^t^ containing only borate buffer, 
gelatin-saline as a stabilizinrr results on the use of borate- 

T'or the sHn^..--r ? ^ ^^cnt for Schick toxin 

method which is set forth" iTft‘T‘7. Schick toxin we use the 
xcnulations,” 1927. and also in the r Therapeutic Substances 

pod and Drugs Act.” 1928 nf " Regulations under the 

phtck to.xin must fulfil a teici.vk " standardization, 

pnmg rccjuuement. • “Jumement and an antitoxin com- 
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The following details, by which a test dose of Schick toxin is meas- 
ured, are taken from the British Regulations. 

1. Toxicity requirement: “ By intracutaneous injection into normal guinea 
pigs, without admixture Avith antitoxin, 1/50 of 1 test dose must not cause, and 
1/25 of 1 test dose must cause, a definite local reaction of the type known as the 
' positive Schick reaction.’ ” 

2. Antitoxin combining requirement: “ By intracutaneous injection into nor- 
mal guinea pigs in mixtures with different proportions of diphtheria antitoxin. 
One test dose mixed with 1/750 or more of a unit of antitoxin must cause no local 
reaction, but mixed with 1/1,250 or less of a unit of antitoxin must cause a definite 
local reaction of the type known as the ' positive Schick reaction.’ ” 

Toxins which fulfil these requirements have a toxicity of about 
1/50 m.l.d. per 0.1 c.c. From among 10 toxins containing 0.5 per 
cent phenol which had been stored for 2 years or more, 9 were found 
by these requirements to be suitable for the Schick test. 

EFFECT OF VARIATIONS IN DILUENT 

In Table I there is summarized the results of experiments on the 
effect of concentration of borate, concentration of gelatin and pH on 
the stability of Schick toxin. The toxin solutions used were prepared 
as follows: Two borate buffer solutions pH 7.9 and pH 8.5, made 
after the method of Sorensen, were each diluted 1-2 and 1-4 with 
distilled water and sodium chloride added to a concentration of 0.85 
per cent. Four measured amounts of each of these 4 solutions were 
autoclaved, and after they had cooled, gelatin was added from a sterile 
6 per cent solution in amounts to give for each concentration of borate 
4 solutions containing respectively 0.08 per cent, 0.04 per cent, 0.02 
per cent and 0.0 per cent of gelatin. Diphtheria toxin was then added 
to each of the 16 solutions in such amount that the final concentration 
fulfilled the Schick toxin requirements. The Schick toxins, prepared 
as above, were filled into nonsol vials and some of each of these we 
kept at 37° C., at room temperature, and in the cold room, until the 
tests were carried out. 

The results recorded in Table I were obtained by diluting the 
Schick .toxins 1/25 and injecting 0.1 c.c. of these dilutions intra- 
dermally into guinea pigs. The numbers represent the diameters in 
mm. of the resulting reactions after 48 hours. 

• Of the toxins which had been kept at 37° C. for 6 days, those with- 
out gelatin were atoxic at the 1/25 dilution, those containing gelatin 
at pH 8.5 showed a noticeable loss in toxicity, while those containing 
gelatin at pH 7.9 were not appreciably changed. Further within the 
limits tested the results showed that the toxicity of the solutions does 
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TABLE I 


Effect of Dieuext and Temperatuiee on Schick Toxin 


Tempetature 

Time 

_ ^ 0.85% NaCl 

1 to 4 Borate 7.60-7.70 

, .T, 0.85% NaCl 

1 to 2 Boiate 7.80-7.95 

0.08% 

gel. 

0.04% 

gcd. 

0.02% 

gel. 

0% 

gel. 

! 0.08% 
gel 

0.04 

gel. 

0.02% 
gel. ! 

! 

0% 

gel. 

1/25 

Scliick 

Dose 

1/25 

Schick 

Dose 

1/25 

Schick 

Dose 

1/25 
Schick 
i Dose 

1 

1/25 

Schick 

Dose 

1/25 

Schick 

Dose 

1/25 I 
Schick 
Dose 

1/25 

Schick 

Dose 

37° C 

20° C. (R.'i .) 
7° C 

6 days ; 
d mos. 
C mos. i 
10 mos. 

]4r 

ISr 

12r 

12r 

14r 

ISr 

j 13r 

12r 

12r 

14r 

0 

Hr 

12r i 

1 

1 

Up 

1.3p 

12r 

14r i 

1 

Hr 

13p 

12r 

12r 

0 

Temperature 

Time 

1 to 4 Borate 0.85%Naa 
pH 8.45 

— i 

. ■ 0.85% NaCl 

1 to 2 Borate 

0.08% 

BcI. 

1 

0.04% 

gel. 

0.02% i 

gel. 

0% 

gel. 

0.08% 

gel. 

0.04% 

gel. 

0.02% 

gel. 

0 % 

gel. 

1/2S 

Schick 

Dose 

1/25 

Schick 

Do.se 

I/2S 

Schick 

Dose 

1/25 

Schick 

Dose 

1/25 

Schick 

Dose 

1/25 
Schick 
Dose 1 

' 1/25 
Schick 
Dose 

1/25 

Schick 

Dose 

37° C.. 

20° C.(U.T) 
7“ C 

6 days 
d mos, 
d mo.s. 
!0 mos. 

0 

14r 

lOp 

lip 

l.lr 

15r 

5p 

Dp 

14r 

12r 

0 

7 v.f. 

Hr 

0 

1.5p 

12r 

16r 

8 v.f. 

12p 

12r 

15r 

- 

! 
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37 C. for 4 days and then tested for toxicity. The results, given in 
Table II, indicate that all 5 toxins were stabilized equally well. 

TABLE II 

Rhlative Stability of Different Toxins at 37° C. for 4 Days 



37° 

7° 


1/25 

1/25 

Toxin 

Schick Dose 

Schick Dose 

104 

Ur 

14p 

147 

lOp 

Up 

152 

Up 

12p 

184 

13r 

13p 


r red 
p = pink 

EFFECT OF TRANSPORTATION 

We owe the suggestion for carrying out an experiment on the effect 
of transportation on Schick toxin to the paper by Bunney,* A Schick 
toxin, made up as just described, was filled into hard and soft glass 
ampoules, some of which were sent by mail to various places and re- 
turned to us for testing. At no time during the shipping were the 
ampoules kept on ice. The results given in Table III are for the toxins 
contained in the soft glass ampoules. There was no significant differ- 
ence due to the different types of glass. 


TABLE III 

Intradermal Tonicities after Shipping 



1/25 

1/5 


Schick Dose 

Schick Dose 

Icebox Control 

12p 

18r 

China (Chuchow) and return 

Up 

16r 

Cliina (Kongmoon) and return 

13p 

18r 

Spain and return 

12p 

18r 

Nigeria and return 

IZp 

18r 

Java and return 

Up 

18r 

Italy and return 

12r 

17r 

Geneva and return 

13r 

21r 


r — red 
p ~ pink 

Note: We wish io thank Mrs. Paul GeerJing, Dr. W. B, Johijson, Dr. A. Moschini, Dr. 
Manuel G. juarequi, Dr. W. B. McClure, Rev. William K. Amyot, Dr. J, G. FitzGerald for 
their kind cooperation in these c.'iperiraents. 

The toxins were in transport during the summer months — June, 
July and August. The table shows that they did not lose significantly 
in toxicity during shipping. 

REACTIONS IN HUMANS 

Table IV gives the results of Schick tests carried out on a group of 
adults aged 25-35 years. The materials used w^ere Schick toxin 
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diluted with saline, Schick toxin diluted with borate-saline containing 
gelatin, Schick toxin diluted with saline and heated, and diluted toxoid. 
The numbers represent the average diameters in mm. of the reactions 
7 days after the injections. There is substantial agreement between 
the results with the regular Schick toxin and the Schick toxin contain- 
ing gelatin. The agreements in readings between the 2 toxins were 
equally good on the preceding days. In no test which we have car- 
ried out on humans using regular Schick toxin and Schick toxin con- 
taining gelatin has there been evidence of undesirable reaction due to 
the gelatin. 

It is worthy of note that all Schick toxins are not equally suitable 
or the test. Certain ones give a higher percentage of interpretable 
readings than others. Of 2 Schick toxins, for example, which fulfil 
antitoxin combining requirements, one may be more 

hihh^7/ ?" “‘I*" of greater degree in which it ex- 

fr, r ° reaction in immune individuals who are sensitive 

d phthena protein or other protein contained in the Schick toxin. 


table IV 

Seventh Day Readings of Schick Tests on Adui.ts 


Ko, of 
Individual.'; 

13 


Antitoxin per 
c.c. Serum 

> 025 

< 1/ino 


1/100 

< l./lOO 

< 1/100 
< 1(100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 
< 1/100 

> 1/25 

> 1/25 

> 1/25 

> 1/2S 

> 1/25 

> 1/25 

> 1/25 

> !/2S 

> 1/2.5 

> 1/25 


Stabilized 
Schick Toxin 
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lOp 

23r 

I9i 

I9r 

14r 

19r 

14p 

20r 

23r 

19r 
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ICr 

21p 

22r 

9r 

7p 

lip 

lOp 

12p 

14r 

ICr 

fip 

lOr 

Sp 


Schick 

Toxin 
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13p 

21r 
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19r 

18r 

22r 

19r 

22r 

20r 

24r 

22r 

20p 

20r 

16r 

24r 

20r 

lOp 

lOp 

18p 

2lp 

15p 

17p 

lip 

12r 

lOp 


Heated Schick 
Toxin 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8p 

3p 

lip 

lOp 

5p 

12r 

5p 

ISp 

14p 

15p 

14p 

16p 

lip 

lOp 

lOp 


Diluted 

Toxoid 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

lip 
4p 
lOp 
I2p 
Op 
22r 
13p 
14p 
9p 
14 p 
Ur 
16 r 

12p 

14r 

lOp 
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CONCLUSIONS 

Evidence is presented that a 1-4 dilution of Sorensen’s borate 
buffer pH 8.0 containing sodium chloride 0.85 per cent and gelatin 
0.02 per cent is a suitable diluent for the preparation of Schick toxin. 
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Pellagra in the United States 

A s early as 1864, Gray of New York, and Tyler of Massachusetts, each reported 
a case of pellagra. Sherwell of New York reported cases in 1882 and 1902. 
Harris of Georgia reported a case complicating hookworm disease in 1902. In 
1912, Babcock, a pioneer student of pellagra in this country, from a study of the 
clinical records of the South Carolina State Hospital for the Insane, and from per- 
sonal interviews and correspondence with practitioners, asylum authorities, and 
others concerned, reached the conclusion that the disease had been continuously 
present in South Carolina at least since 1828. He also presented information indi- 
cating that the same may be said of many other sections of the South. Searcy, the 
first to report pellagra in endemic form in this country, states that there had been 
cases present but unrecognized at the Mount Vernon (Alabama) asylum each year 
at least since 1901. From a superficial survey of the Peoria (Illinois) State Hos- 
pital following the diagnosis of the first case, Siler and Nichols found many cases 
present, and from their study of this institution they concluded that the disease had 
been present there without recognition for not less than four years prior to the time 
of their investigation. Interesting reports of the experiences of practitioners and 
institution officials with the disease before they knew its nature are frequently en- 
countered in the early American literature on pellagra, and the disease in endemic 
form has been traced back by various observers in various sections to 1885 and 
beyond. . . . 

The principal argument against the existence of pellagra in the South to any 
considerable extent prior to its general recognition in 1907-1908 is the fact that it 
was not so recognized. This position may appear reasonably sound when taken at 
face value; but there are many valid reasons why the most competent physician 
might have failed to recognize the disease. Few of the older American textbooks 
on medical subjects mention it. Such well known books as Flint’s Practice oj 
Medicine, published in 1866 and revised in 1880, American Text Book oj the 
Theory and Practice oj Medicine (1887), Musser’s Medical Diagnosis (1896), and 
other standard works of that period make no reference to such a condition. In the 
first seven editions of Osier’s Principles and Practice oj Medicine the disease re- 
ceives scant notice, the brief reference to it embodying the statement; “ it has not 
been observed in the United States.” In a later (eighth) edition of his work this 
author states that “ it has probably been present in the South for SO years.” — Pub. 
Health Rep., Sept. 18, 1931, pp. 2223 & 2226. 
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both in the eyes of those responsible for its conduct and of the general 
profession. 

In November, 1922, at the suggestion of the psychiatrist in charge, 
the state was persuaded to cooperate in placing a competent psychi- 
atric social worker in this clinic, which also served as a state parole 
clinic. The Onondaga Health Association paid part of the salary of 
this worker. 

By 1925, sufficient interest had been aroused to warrant the forma- 
tion of the Mental Hygiene Committee in the Onondaga Health Asso- 
ciation. Key people in the community were persuaded to accept mem- 
bership on it. 

We had been extremely fortunate in securing an unusually compe- 
tent worker in our dispensary clinic, and according to plan she im- 
mediately became Secretary of our Mental Hygiene Committee. She 
made frequent reports to the committee and there rapidly developed 
an enthusiastic interest in her work. 

Eventually the committee, desiring to expand the scope of the pro- 
gram, carefully surveyed the entire local situation and decided that the 
most promising field for development was in the public schools. The 
City Department of Education signified its willingness to have the 
Secretary of our Mental Hygiene Committee serve as a visiting teacher 
in one of the schools. Considerable care was exercised in selecting the 
school in which this demonstration should be carried on. 

The following year she was relieved of her psychiatric clinic re- 
sponsibilities, this work being carried on by another competent worker 
brought to Syracuse by the committee. 

At the same time the Board of Education appointed an additional 
psychiatric social worker to do visiting teacher work in another of the 
public schools. She was selected by the Mental Hygiene Committee 
and at first her salary was paid by the Milbank Memorial Fund as part 
of the Syracuse Health Demonstration. After the first year her salary 
was taken over by the city. 

During this whole period, in addition to reporting frequently to the 
Mental Hygiene Committee, these workers carried on an educational 
program among the school teachers and with parent-teacher groups. 

A number of public meetings, addressed by men with outstanding 
reputations, were held. The response was gratifying. To develop 
public interest and understanding, during the fall and winter of 1927 
and 1928, a series of 8 mental hygiene lectures was arranged and a fee 
of $5 was charged for the course. Our attendance was something over 
800 and the lectures netted sufficient funds to provide scholarships for 
summer courses for 6 local public health nurses and school teachers. 
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Later we ventured a 4-day institute involving 8 sessions within a 
period of 2 weeks, conducted by Dr. George IC. Pratt of the National 
Committee on Mental Hygiene, The course tickets sold for §3 and 
the average attendance was about 300. 

In September, 1929, a psychiatric supervising nurse was appointed 
in connection with the generalized nursing plan of the Bureau of Nurs- 
ing of oui City Health Department. This, I believe, was an innova- 
tion in municipal public health nursing. This supervisor’s first ac- 
tivity was to give the nurses an understanding of mental hygiene and 
methods of approach.^ The mental hygiene program was integrated 

with every other activity of the nursing service instead of being devel- 
oped as a separate entity. ^ 

Tor several years previous the Health Department had employed 
psychiatrist m connection with its preschool clinics. Here 
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the center, assuming responsibility for such a clinic. There was also 
much uncertainty in regard to how far the development of the Depart- 
ment of Education mental hygiene program would extend. These un- 
certainties with the relatively great financial outlay involved in the 
establishment and maintenance of such a clinic have led us to defer 
action in regard to it. There were also those of us who were still un- 
o'-rtain as to whether child guidance work should be developed by 
psychiatrists or by psychiatrically trained pediatricians. 

With the opening of the State Psychopathic Hospital in January, 
1931, the psychiatric clinic was transferred from the dispensary to the 
new institution. Although children have been admitted to both the 
out-patient department and the hospital proper no effort has been 
made to develop a child guidance clinic. 

During the past year the school psychiatrist has been placed on a 
half-time basis and maintains regular hours for conference and consul- 
tation with visiting teachers and for the study of problem cases. 

Although we clearly see our need for high grade child guidance 
facilities, our future development will depend upon finances and per- 
sonnel available. As I suggested earlier, there is much uncertainty in 
The minds of many of us in regard to the most wholesome development 
in this whole field. It is entirely possible that, because of the extent 
of the field and the relatively great expense involved in what we now 
consider an ideal program, an entirely new approach may be sought. 

The development of a mental hygiene viewpoint on the part of the 
medical and nursing professions will surely permit a much more co- 
ordinated program than is now possible. I believe that both medical 
and nursing educators are awakening to their responsibilities in this 
direction. 

Although I have necessarily omitted many details, I hope that I 
have given you some idea as to what has seemed to us the soundest 
type of development of a mental hygiene program under the conditions 
existing in Syracuse. 


recommendations 

On the basis of this experience, I would be inclined to leave with 
you the following suggestions: 

The development of a mental hygiene program should be placed in the hands 
of an agency which assumes community leadership and has very definite community 
force. 

This agency may operate within its own field or by cooperation within the field 
of some other agency either official or unofficial. It can best operate in that field 
which has great need for development and at the same time offers a setting which 
promises most easily demonstrable results. 

3 
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The scope of the work undertaken must be sufficiently limited to guarantee that 
it will be well done. 

No demonstration work should be undertaken except by adequately trained 
workers. However, this does not mean that all of the adequately trained personnel 
required for a complete program must be available from the start. A real demand 
for these may lie developed only as the program progresses. 

Have frequent reports made by the workers to the agency members. In this 
way you vdll develop an interested forceful nucleus. 

Carry on a steady educational program as the various groups in the community 
are ready for it. ^ 

Gradually e.xteud the scope of the work, being sure not to lower standards by 
too expansion or bringing in or tolerating incompetent workers. 

i a 'e everj^ effort to carry along the other agencies in the development. 

I lielieve that much of the preliminary program can be carried on 
even m the absence of an adequately trained psychiatrist. The devel- 
v^a^ 0 f e program will usually create a demand for such an indi- 


mand L evelopment of our child health program created a de- 

so the rwli ^ of pediatricians throughout the country, 

demand fnr hygiene program will create a like 

mand will iru;! ^ ^ teamed personnel. Once established, this de- 
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Marketing Mass Education* 
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M any discussions pertaining to health education lead early in 
their course to confusion of thought because the phase of the 
subject discussed is not made clear at the outset. To avoid this diffi- 
culty the Public Health Education Section of the American Public 
Health Association several years ago, proposed a terminology for com- 
mon use. Phraseology was then recommended to define three types 
of public health educational activity: 

1. The formal academic instruction given to students of health 
was designated as “ public health training.” (Two different types of 
training are actually embraced under the terminology “ public health 
training.” On the one hand it includes the curricular. courses designed 
for those who are studying to equip themselves as public health work- 
ers of one type or another, i.e., public health nurses, engineers, epi- 

• Read before the Public Health Education Section of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September 16, 1931. 
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demiologists, etc.; and on the other hand, it includes the incidental 
training in hygiene or public health given to those who may later oe- 
come auxiliary aids in the public health campaign, for example, teach- 
ers, social workers, and physicians.) ^ _ 

2, The training of children in the school and elsewhere in healm 
habits and the principles of hygiene and public health was designated 
as “ child health education,” and this term has become well established. 

3. The less formal activities directed to the education of the adult 
population were designated “popular health instruction,” phraseology 
which has not been widely accepted. The implication here that you 
cannot educate the mass but only instruct it suggests defeat at the 
outset. 

The subject of this paper cuts somewhat across all three of these 
distinctive lines of endeavor. In the main, however, it concerns adult 
health education and child health education outside the classroom. 
Because neither of the fields indicated, singly or together, serve to 
emphasize the extent of the problem here in mind (its scope and the 
methods it necessitates being far beyond those commonly visualized) 
we have borrowed from contemporary popular educators in China the 
term “ mass education.” 

By “ mass education in health,” is meant the dissemination among 
the whole population of knowledge gained by the technical worker in 
the field and laboratory to the end that this knowledge may be applied 
individually and collectively for the prevention of disease, the post- 
ponement of death, and the building up of a vigbrouslv healthy 
population. ^ 

Failure to discriminate between the terms “ hygiene ” and “ public 
health also results in confusion at times. The one concerns the indi- 
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vidual and his personal acts. The other concerns the individual only 
as a unit of society and his part in the collective acts of the group. 
Mass health education is concerned with both hygiene and public 
health and needs to distinguish between them in formulating its pro- 
grams. 

It is not necessary perhaps here to dwell on the importance of pub- 
lic health education. But there have been times in these counsels 
when the importance of adult education has been allowed to become 
obscured by emphasis on child health education. Adult education has 
been considered, when at all, chiefly as instruction in personal hygiene 
temporarily necessary to correct earlier deficiencies in child health 
education. Some would have us believe that if we could only thor- 
oughly train one generation of children the necessity for adult health 
education would thereupon cease. The child is father to the man but 
the man is also father to the child. And this relationship has signifi- 
cant implications for health educators. In a diphtheria immunization 
campaign or in such instances as the recent epidemic of infantile pa- 
ralysis, prevention depends on adult understanding. In many in- 
stances, adult education provides society with its only opportunity for 
reaching the child. 

Our whole program of child education is dependent upon a certain 
amount of adult education, at the very least an amount sufficient to 
approve appropriations for teachers’ salaries. Much educational ef- 
fort with children is nullified by adult example. Indeed it is often 
nullified by the example of the teacher herself. It is doubtful if such 
nullification would be eliminated by offering adequate health educa- 
tion in their youth to future adults, parents and teachers. 

How much of the content of one’s early training is really carried 
into adult life? If the principles of health taught in childhood are 
to maintain their brilliant reality through all the amazing experiences 
and expanded horizons of adult life, the education of the individual 
must be everlastingly kept at, through grade school, high school, col- 
lege, and mature adult life. What Bruce Barton says of adver- 
tising is equally true here; ‘‘You can’t advertise today and quit to- 
morrow. You are not talking to a mass meeting — ^you’re talking to 
a parade.” 

Even though we accept the importance of continuous mass educa- 
tion we have but rude implements with which to perform our tasks. 
We pour our time and money into posters, pamphlets, lectures, motion 
pictures and the radio, but we do not know very much about the rela- 
tive educational value of these technics. Who can say in what circum- 
stance a radio talk is more effective and economical than a motion pic- 
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ture or when a poster will get better results than a pamphlet? Our 
measurement of the effectiveness of printed matter has too often been 
m terms of good printing, not in 1 erms of life saving. This is as if the 
serologist strove for a serum wdiich was crystal clear rather than for 
one which produced immunity. We cannot assume that because good 
printing pleases us it will please the public, or that if pleasing it will re- 
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effected because the public is not interested in health. This argument 
is fallacious. It is an alibi undoubtedly often used when salesmen 
first tried to introduce the “horseless carriage.” But the science of 
public health is not in the “horseless carriage” stage. There is 
abundant evidence of a ready market for health. Last March we 
visited the boardwalk at Coney Island. In spite of bristling weather, 
we found crowds gathered to listen to so-called health lectures by 
modern medicine men. These spell-binders are known as pitchmen. 
They sell books, rubber exercisers, psylla seeds, ointments, tonics and 
whatnot. They appreciate the dollar and cents value of the health 
appeal and the visual method. They constitute a clearly defined 
group on the edge of the entertainment profession. The health ap- 
peal has been seized upon also by producers and distributors of all 
types of articles in selling their wares. Automobiles, soap, refriger- 
ators, underwear, toys, books and, of course, all sorts of foods are urged 
upon us for their health value. That the health motif has such uni- 
versal commercial importance would indicate sufficient popular inter- 
est to insure success in any mass movement in health education, if the 
proper technics were used. 

Hope for the future lies in our emergence from the empirical stage. 
With the help of our scientific confreres, we must test by objective 
standards our long established practices. But while undergoing such 
self-analysis, and perchance resultant housecleaning, we cannot profit- 
ably sit idly watching the parade go by. The problem of mass health 
education here outlined calls for the inauguration of methods adequate 
to the new concept which has already been caught by commercial in- 
terests. 

That mass education, conceived in the broadest possible terms, is 
necessary to secure the utilization by individuals and communities of 
available demonstrated health knowledge, which, applied, would 
lengthen life and make it happier, this group does not need to be per- 
suaded. Any methods, new or old, which will help to raise the health 
intelligence of the masses, this group will welcome. Proponents of 
visual methods of health instruction believe that wider use in America 
of the museum method, its value in other fields long since well estab- 
lished, will be a means of reaching thousands of individuals who are 
now indifferent to other appeals. 

The museum of hygiene has demonstrated its success in Germany 
and elsewhere. As a museum it is not merely a repository of histori- 
cal objects and data but a true educational institution. It is funda- 
mentally a permanent exhibition of devices cleverly arranged to com- 
mand interest and crystallize understanding. Such an institution 
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would draw its elements from many sources. It would be equipped 
with workshops, research laboratories, lecture rooms, a library, broad- 
casting studio and auditorium, in addition to spacious exhibition halls. 
It would serve as a center for research, experimentation and demon- 
stration in visual and other unexplored methods for disseminating 
health knowledge. 

There is probably no better existing model for such an institution 
than the Deutsches Hygiene Museum in Dresden. A museum like 
that in Dresden, adapted to American needs and medical standards, 
would be an important adjunct in spreading health knowledge among 
the masses, as well as in offering health education in elementary and 
secondary schools. It would also be a valuable aid in teaching hy- 
giene in schools of medicine. For industry, as well, such visual 
instruction as only a museum could provide would be of inestimable 

benefit in instructing workers in accident prevention and health pres- 
ervation. ^ 
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These devices are most valuable also in attracting visitors to the 
museum. 

A determined and highly successful effort has been made to keep 
all descriptive texts in the simplest language. The deadly seriousness 
which so often marks the effort to portray scientific information is 
absent to a large extent. Indeed many of the charts and legends are 
quite droll, and this effect has been achieved without sacrifice of pro- 
fessional standards. 

The German museum probably goes further than public health 
workers in America would find it judicious to go in its emphasis on 
physiology and personal hygiene at the expense of community hygiene. 
It has, however, successfully maintained a balance between the various 
special hygienes. Such an exhibit gives to the man in the street a 
means of separating the true from the false and differentiating between 
the important and the trivial in the health propaganda to which he is 
subjected today from a variety of special interests. 

Such a museum established in a large city in America might well 
become the headquarters for an extensive educational program com- 
prising both intramural and extramural activities. Among the intra- 



Thc concept of a national network of museums serving to disseminate health knowledge 
among the masses is inspiring to contemplate. 
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mural activities there would be lectures based on exhibits; radio broad- 
casts as dramatic in their way as the exhibits themselves; specially 
prepared exhibits on subjects of timely interest, such as influenza and 
infantile paralysis; and regular courses in hygiene and health educa- 
tion in cooperation with local schools and universities. 

If the full value of the museum were to be realized, however, its 
activities could not be confined to its own building, or its home com- 
munity. It would, for example, develop small portable loan exhibits 
for which there is an ever-present demand. Official and voluntary 
public health agencies have now neither the funds nor adequate ex- 
perience in exhibit technic to provide sufficient valuable material of 
IS ype. Traveling exhibits such as the motorized exhibits of the 
berman museum might well be utilized. In cooperation with state 
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Health Aims and Professional Services 
Infancy, Preschool and School Ages* 

Medium City 

W. W. BAUER, M. D., F. A. P, H. A. 

Commisshm- of Health, Racine, )Fls. 

T he health of the child has been recognized as the most favorable 
point of attack in initiating a community health program. Scien- 
tifically, this choice is sound because we all recognize that not much 
is to be expected of efforts directed toward the health of generations 
which have reached adult life, while, on the other hand, the child is 
plastic. Moreover, if we are successful with the child of today, we 
have accomplished something for the adult of tomorrow and may rea- 
sonably expect that when our failing hands relinquish their activity 
we may find others who can carry on as well as we have — or better. 

In attacking the question of child health in a medium sized city, we 
must first consider what the needs of the community are. What is its 
infant mortality? What are the component elements of the infant 
mortality — are the infant deaths occurring in the first few days of life, 
in the first month, or during the last 11 months of the first year? 
What are the leading causes of infant deaths? prematurity, diarrheal 
diseases, or respiratory diseases? What is already being done in the 
community with respect to the health of its children? Is there a safe 
water supply? Is pasteurized milk from tuberculin tested cattle 
available? Is the board or department of health functioning in child 
health work? If not, have there arisen voluntary groups to meet the 
need? If there are already workers in the field are they working to- 
ward the proper objectives as shown by the needs, or are they merely 
going through a routine copied from other communities? These, it 
seems to me, are questions which must be answered satisfactorily be- 
fore we can proceed to discuss what the child health service of a given 
organization shall be. 

It has always been fairly easy to establish child health programs in 
a community because of the sympathy for children, and especially for 

* Read at a Round Tabic of the Child Hygiene Section of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, heptember IS, 1931. 
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babies, which is so easily aroused by appeals to the emotions. Un- 
fortunately, while the response is usually generous it is not always wise. 
Too often it takes a form which at the outset seriously handicaps future 
progress of the work. Altogether too frequently child health pro- 
grams, initiated either by voluntary or official organizations, fail to 
take the medical profession into their confidence and thus antagonize 
the physicians in the beginning. It is a much more difficult and time 
consuming task to overcome an established antipathy than it would 
have been to proceed from the beginning without creating needless 
antagonism. 


The first question that is put before us is whether the public health 
aims and services of infancy, preschool and school health programs 
should provide medical and nursing service for sick children or for well 
children only. I wish to answer that question categorically in the 
negative as far as sick children are concerned. In my judgment, the 
community has a very definite responsibility for the dissemination of 
nealth information, and I believe that the demonstration method is the 
only one which will ever produce worthwhile results. 
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professions. Therefore, for the community to provide medical serv- 
ice for the sick, unless they be indigent, is certain to lower the quality 
of medical service which the patients will receive. 

We have but to look about us to see how difficult it is to get the 
more able and successful of our citizens to enter public life. They 
know from observation that a public servant is the target for unjust, 
frequently unreasonable, sometimes libelous, and almost always de- 
structive, criticism. It is only the man with an extraordinarily placid 
disposition, or whose enthusiasm for the cause enables him to brush 
aside the irritations of public life, who can long survive in public office. 
If this is true of non-professional men, how much more forcefully does 
it apply to the doctor! 

The doctor has always been an individualist, and I hope and trust 
that he will always remain so, though perhaps with a somewhat im- 
proved capacity for cooperation. The greatest leaders and teachers 
in medicine have repeatedly admonished their students that it is the 
patient who must be treated and not the case. If the community pro- 
vides medical service for the sick, it must do so upon a mass basis; 
otherwise the cost becomes prohibitive. Preventive measures may be 
applied collectively, but sick people cannot be treated en masse; they 
demand, and are entitled to receive individual consideration. 

Therefore for the infant, the preschool child, and the school child — 
and may I add the expectant mother — ^we may and should, through the 
community, provide health information and preventive service, but we 
must not mix our preventive program with community relief lest we 
unwittingly destroy both. Public health nursing has long held this as 
a basic tenet in its code of ethics. 

The second question placed before us is whether the service for well 
children should be limited to education of parents, or is it the responsi- 
bility of the conimunity to provide advisory medical service to safe- 
guard the health of the children? It seems to me that our objective 
should be the education of parents and that our service should be 
limited to that objective. By education of parents I do not mean that 
we shall confine ourselves to the everyday educational weapons now 
commonly employed by health departments, such as pamphlets, indoor 
and outdoor posters, radio talks, group addresses, classes for mothers 
and little mothers, and exhibits. These means should be employed 
but there should also be education by demonstration. That means 
clinics at which well babies should be examined and at which the 
mothers can have demonstrated to them the condition and health of 
their babies; and that preschool children and school children should 
have physical examinations provided by the community. 
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I think, on the other hand, we have too often followed the line of 
least resistance, I recall very well the establishment of a child health 
center in a certain community. It was established by a voluntary 
agency, though the same error which I am about to elucidate might 
just as well have been committed by an official agency. In short, 
there was a section of this city populated largely by people of good 
education and economic status somewhat above the average. Many 
of them were college graduates; all had at least a high school educa- 
tion; and all were intelligent and progressive. They organized, and 

requested the establishment of a child health center in their neighbor- 
hood. 


^ When the health officer was consulted, he pointed out to the com- 
mittee that with funds available for only one more center, it was better 
to open it in a locality where the need was greatest. He was met with 
t le argument that in the location he suggested there was no demand 
or e service. He attempted to point out that the very existence of 
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mother not be expected to learn, after a reasonable time, to go to her 
family doctor for well baby supervision? I am assuming that the 
family is able to pay for supervisory health service. If unable to pay, 
then of course the community owes it to her and to her baby to give her 
service indefinitely. 

Let me not be misunderstood when I refer to the launching of pub- 
lic health projects without the cooperation of the medical profession. 
I am not making any plea for toleration of reactionary physicians who 
obstruct all progress and who oppose public health projects because of 
the mistaken idea that the economic effect upon the medical profession 
will be bad. We know that in the larger view, educational activities 
in the public health field, even when they render a considerable meas- 
ure of advisory service, react to the benefit of the physicians. I be- 
lieve that the more farsighted of -the medical profession fully agree in 
this opinion. What I do want to emphasize is that public health is 
and must be based on the medical sciences. It is true that public 
health objectives are strongly tinged with social and economic aspects, 
but basically they are medical. It seems but logical that the medical 
profession should have a large measure of consideration in their incep- 
tion and development, not for the sake of the medical profession, but 
for the benefit of the public health. 

I am perfectly aware that organized medicine has not always as- 
sumed the leadership in the field of public health which might logically 
be expected of it, though it was doctors who first demanded health de- 
partments in many communities. It is, no doubt, partly the fault of 
the medical profession that the situation exists as it does, and yet we in 
the public health field are by no means blameless. Too often we 
evolve a full blown and — to us, at least — very beautiful project and 
seek the endorsement of the medical profession without ever having 
consulted them during the process of development and preliminary 
discussion. Being but human, they are resentful and we sacrifice co- 
operation which ought to be ours, and without which we can ill afford 
to proceed. 

When the medical profession has been given due opportunity to 
participate and cooperate in public health work and has declined, re- 
jected, or attempted so to hamper the work with restrictions that it be- 
comes meaningless and futile, then obviously there is nothing to do but 
proceed to meet the community need, regretting the lack of partici- 
pation by organized medicine. 

Finally, in supporting my opinion that public health work should 
be limited to education and demonstration and should not attempt to 
supplant the family physician, I wish to cite the growing tendency in 
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this country toward paternalism in government. This tendency has 
been attacked often enough of late, and yet it proceeds apace. There 
is a growing feeling on the part of our citizens that they can and should 
thrust all their responsibility upon their government. A man buys a 
dog for a pet; the dog becomes mad; his owner calls upon the city to 
come and get the dog and either care for him or destroy him. ’^y 
should the community relieve him of a responsibility which he created? 
A small child playing alone on the street is the victim of an accident 
and the neighbors and friends proceed to condemn the community gov- 
ernment because there was not a policeman on that . spot at that 
moment to prevent the tragedy. Where were the parents? and why 
was not this child better guarded by them? An economic depression 
un alances the wheels of industrial progress and a clamor arises for 
government to wave a magic wand and right matters overnight. Gan- 
no usiness and industry stand on their own feet? Such examples 
could he multiplied without end. 
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Public Health Service Hospitals Now Maintained 

at 155 Ports 

A pproximately 500,000 persons apply yearly for care, treatment and 
physical examination at hospitals and other relief stations which the U. S 
Public Health Service maintains at 155 ports of this country and its possessions. 

Practically every class of disease is found among these patients. In the care 
and treatment of them, valuable scientific knowledge constantly is gained. 

In the 25 marine hospitals operated by the Service more than 300 doctors and 
dentists, over 400 nurses, aides, and dietitians, and approximately 1,800 other per- 
sons are constantly employed in the care of a daily average of about 4,000 pa- 
tients. The annual expenditures in the marine hospitals and other relief stations 
are more than $5,000,000. The marine hospitals are all general medical and surgi- 
cal hospitals except the hospital at Carville, La. (National Home for Lepers), 
which is devoted to lepers, and the hospital at Fort Stanton, N. Mex., to which 
are transferred merchant seamen and other beneficiaries with tuberculosis, suitable 
for treatment in a high altitude. 

The Marine Hospital at Ellis Island, while primarily designed for detained 
immigrants, is also used for regular service beneficiaries, and all the marine hos- 
pitals admit patients of the Veterans^ Bureau when facilities permit. New marine 
hospitals have recently been completed at Detroit and Cleveland, others are in 
process of construction at San Francisco (500 beds), Galveston, and New Orleans 
(600 beds), and new. marine hospitals have been authorized in New York (600 
beds), Baltimore, and Seattle. The building program is necessary to keep pace 
with the development of the American merchant marine and to fulfil other obliga- 
tions of the government to provide hospital treatment. 

Those who now are entitled to the medical care and treatment from the Service 
are as follows: 

I. American seamen employed on board in the care, preservation, or navigation of any 
registered, enrolled, or licensed vessel of the United Slates. 

2. Officers and enlisted men of the Coast Guard. 

3. Officers and seamen on vessels of the Coast and Geodetic Survey. 

4. Officers and crews of vessels and certain keepers and assistant keepers of the Lighthouse 
Service. 

5. Officers and crews of vessels of the Bureau of Fisheries. 

6. Immigrants detained at immigration stations. 

7. Seamen from vessels of the Army Engineer Corps and other vessels belonging to the 
United States Army. 

8. Seamen employed on vessels of the Mississippi River Commission. 

9. Beneficiaries of the United States Employes’ Compensation Commission. 

■ 10. Patients of the Veterans’ Bureau, 

11. Lepers. 

12. Officers of the Public Health Service and employes on field duty. 

13. Prisoners at United States penal and correctional inkitutions. 

14. Patients at Federal Narcotic Farms. 
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meeting went to the highest bidder. This system placed an undue 
burden upon the health workers in the convention city. Money-rais- 
ing became a bug-bear, and many communities that desired the meet- 
ing naturally showed hesitation in issuing invitations because of the 
financial responsibility involved. 

The committee faced this situation franldy and determined to 
change it. It was decided that in future no financial guarantee from 
any city will be required. The expenses of the executive office will be 
financed as far as possible from the sale of exhibit space. The local 
committee in the convention city will be asked to provide entertain- 
ment only, and that entertainment may be as simple or as elaborate 
as the local committee determines. 

The term “ entertainment,” as used here, must not be interpreted 
as meaning social and good-time functions exclusively. Included in 
“ local entertainment ” are tliose things that can be supplied without 
considerable expense by any community with an organized convention 
bureau. We refer to registration and information personnel, registra- 
tion equipment, stenographic service, etc. Included also is transpor- 
tation of delegates by the most convenient and economical means to 
places of public health significance in and around the convention city. 
The providing of music for dancing, the printing of a directory of 
points of scientific interest, and other small practical items that con- 
tribute to the success of a convention are included further under the 
general heading “ entertainment.” 

Since the financial responsibilities of a city entertaining the Ameri- 
can Public Health Association have been so materially lessened, the 
number of annual invitations has greatly increased. No community 
finds the demands unreasonable. The expenses of the executive office 
are still to be met, however. Program building, which requires the 
calling together of some 2 5 section and committee representatives two 
or more times a year, is expensive. Program printing is expensive. 
The membership must be kept informed of annual meeting plans by 
mail. A publicity appropriation is an essential. An annual meeting 
city cannot be selected solely because a large amount of exhibit space 
can be sold there. Occasionally a city is chosen that makes little or 
no appeal to the commercial exhibitor. Then the income from the 
sale of exhibit space drops, but the expense of the meeting remains 
fairly stationary. 

It is to provide a margin of safety for the executive office that the 
registration fee plan has been adopted. It should be borne clearly in 
mind that no salaries and no overhead are included when annual meet- 
ing expenses incurred by the executive office are calculated. Only 
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those expenses are considered that would not be incurred if no annua! - 

meeting were held. ^ 

The protest has been recorded that the registration fee pe 

the member who attends the annual sessions. It is true that ^ ' 

nominal contribution to its costs, which the member staying at nome 
should not be expected to pay. However, he is provided, throug co 
operative action, with much more than he could possibly buy by spen 
ing the same amount himself. The Committee on Meetings an 
Publications believes or estimates that the average delegate spen s 
between ^100 and $200 in attending a convention; hence an additiona 
$2 .00 paid as a registration fee is not a great factor in his expenses, 
while the total of registration fees may make the- difference between a 
balanced income and expense statement on behalf of the annual meet- 
ing and a considerable deficit. 

The committee further justifies its recommendation for the regis- 
tration fee plan by calling attention to the fact that more than 50 per 
cent of the organizations of the country have adopted it, according to 
the International Association of Convention Bureaus, and “ in virtu- 
ally no case has the plan ever been abandoned once it was adopted.” 
The range of fees charged is considerable, s$2.00 being the. minimum, 
and running up to SI 0.00 for some groups. 

The Committee on Meetings and Publications feels that $2 BO for 
everyone attending the meeting is a fair charge. Under existing cir- 
cumstances it would not recommend a larger fee, and it anticipates the 
day when annual meetings can be adequately financed through other 

met 0 s. In the meantime, it considers prevailing practice a safe 
guide. 1,61 


the ANTI-INFECTIVE ACTION OF VITAMIN A 
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must store vitamin A in her liver, as well as supply it or its precursor, 
probably carotene, to the liver of the fetus. An examination of fetal 
livers by one of the authors has shown that the majority of them con- 
tain vitamin A in varying quantities. 

For the experiment 550 women attending the outpatient depart- 
ment of the antenatal clinics of Sheffield were selected, all of whom 
were subsequently delivered in a hospital. Those who did not enter 
a hospital for delivery were not included in the results. Radiostoleum, 
a preparation containing the sources of vitamins A and D dissolved in 
a neutral oil, was given to the women, preferably a month before de- 
livery, though in some cases for 2 weeks only. Without selection, 
alternate women were given a supply of this material with instructions 
for its use. There were 275 women who received the vitamin prepara- 
tion, while 275 acted as controls. The number of primiparae and also 
those who required manual or instrumental inter\>^ention was almost 
equal. Other complicating factors were almost equally distributed in 
the 2 groups. In the group taking the radiostoleum, judged by the 
B. M. A. standard, there was an incidence of morbidity of only 3 cases, 
or 1.09 per cent, while in the control group there were 13 cases, or 
4.73 per cent. At the Jessop Hospital, the morbidity rate was 5.8 per 
cent as compared with the average rate of 3 years for that hospital — 
6.8 per cent. The group receiving vitamin had a morbidity rate of 1 
per cent, while the control group had 5.8 per cent. Another point of 
interest brought out was the fact that the total number of pyrexial 
cases among the women taking vitamin was 56, or 20.4 per cent, while 
in the control group it was 98, or 35.6 per cent, a difference of 15.2 
per cent, which the authors point out is practically 4 times the stand- 
ard error, and therefore significant. Among the vitamin group, only 
4 women had pyrexia which lasted from 1 to 3 weeks, while there were 
10 of this character in the control. 

The authors believe that these results are significant, showing an 
increased resistance to infection on the part of the treated women, 
with a decrease in the clinical severity and duration of the infection 
when it did occur. They also concluded, on experimental evidence, 
that vitamin D had little to do with the results, though they do not en- 
tirely exclude it as a factor, since the normal calcium metabolism re- 
quires some source of vitamin D. 

The authors of this paper are well known as careful students and 
experimenters. If their results are confirmed they will prove a boon in 
childbirth. America stands low in the list of nations in regard to ma- 
ternal mortality, and any preventive measures which offer such help 
would seem to deserve careful investigation. 
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The so-called anti-infective pov/er of vitamin A has received a good 
deal of attention for some years past. It has been used in hearings on 
filled milk before committees of Congress, the argument being that 
cream and butter fat aided in the prevention of tuberculosis. 

Professor Mellanby and his wife, who is well known for her work 
on the relation of vitamins to the development of teeth, have for some 
5 years taken cod liver oil daily, and during that time have been practi- 
cally free from ordinary colds, which they attribute to the vitamin A. 
Needless to say, this is not a controlled experiment, though interest- 
ing, especially when taken in connection with the observations on 
puerperal women. 

REFERENCE 

1. But. ilf. Oct. 3, 1931, p. 595. 



LETTERS FROM GREAT BRITAIN 


A t the suggestion of Dr. Charles 
Porter, the Editor of Public Health, 
the official organ of the Society of Med- 
ical Officers of Health, an exchange of 
letters has been agreed upon between 
him and tlie Editor of this Journal, 
who wdll be assisted by the Associate 
Editors of the Journal in the collection 
of matters of interest. We are sure that 
Dr. Porter’s letters will be of general 
interest to our readers, and we hope 
that the American letters will also ap- 
peal to the readers of Public Health. 
On our part, it can only be said that we 
look to England as the place of origin 
of modern public health. The work of 
Chadwick began the movement in that 
country, which soon spread to the 
United States through the foresight of 


Shattuck. England now has a Minister 
of Health in the Cabinet, with Sir 
George Newman as the Chief Medical 
Officer. The Medical Research Coun- 
cil of England has for a number of years 
put out much of the very best public 
health literature, based on careful stud- 
ies, that we have. 

As Editor of Public Health, Dr. 
Porter has direct access to the best 
sources of information in England. 
Personally, no man in that country is 
better fitted to select and write of health 
matters than he. His large experience 
in medical matters coupled with his 
legal knowledge, for he is a barrister at 
law as well as a physician, enables 
him to discuss health work from every 
angle. 


FROM A CORRESPONDENT IN GREAT BRITAIN 


THE NEW “ NATIONAL ” MINISTER OF 
HEALTH 

The tumult and the shouting of 
what, in the journalistic phrase, is the 
most remarkable election of modern 
times having died, there remains to be 
seen what is to be the effect on health 
works in Great Britain of the various 
economies announced as necessary. In 
this connection, it may be noted that 
more or less of a promise was given 
that the activities to be least and last 
interfered with would be those affecting 
the public health. In any case, it is 
unlikely that anything dramatic or 
drastic will be attempted at first or even 
eventually. In selecting the Minister 
of Health in his administration, Mr. 
MacDonald, it is suggested in some 
quarters, was thinking more of his Cab- 
inet than of the Department; Sir Ed- 
ward Hilton Young being of the type 
and possessing the ability required at 


the present juncture, and being compar- 
atively unheard of in relation to public 
health matters. As a matter of fact, 
statements of this kind are not uncom- 
monly made apropos health ministers in 
England. ' The fact that the individuals 
appointed rarely hold the position for 
long, but pass on to what are regarded 
as higher cabinet posts, supports the 
view, frequently expressed, that it is 
something of a stepping-stone, and that 
particular knowledge of, or a special 
flair for, the work is unnecessary since 
the permanent officials are capable of 
doing all that is required. That there 
is a good deal of exaggeration in these 
statements in the case of Sir Edward 
Hilton Young may be taken, since, hav- 
ing occupied the position of Crown rep- 
resentative on the General Medical 
Council, it may be accepted that he has 
acquired some knowledge of preventive 
medicine that will prove useful at the 
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Ministr}^ and beneficial to the public 
health at large. 

THE UNEMPLOYED AND WATER WORKS 
SCHEMES 

The possibility that the public health 
may require benefiting is one not to be 
overlooked. Considerable optimism 
exists in some quarters on account of 
the fact that the numbers of unemployed 
have fallen. Against this must be set, 
however, that the unemployment pay 
(the so-called dole) has been reduced, 
as have also wages in the bulk of the 
trades. Nutrition as a result is certain 
to suffer, and with it the health of the 
people. The public assistance bodies 
throughout the country anticipate that 
heavy claims will be made upon them 
during the winter. Local authorities 
also, desirous as they are to economize, 
are certain to find the provision made 
for supplying nourishment to expectant 
and nursing mothers and to babies, on 
the recommendation of medical officers 
of welfare centers will be heavily taxed 
Arnong works put in hand with the 
object of assisting the unemployed it is 
interesting to note that several schemes 
providing or improving water sud- 
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good, since, though the improvements 
in the supplies of the smaller areas, 
rural particularly, are most encouraging, 
there remains much to be done before 
conditions in these can be regarded as 
generally satisfactory. As a result of 
the operation of the Local Government 
Act, it is hoped that more active prog- 
ress in this direction may be made. 

LOCAL GOVERNMENT ACT AND EULL- 
TIME HEALTH OFFICERS 
This is not the only line that progress 
may follow in the case of rural districts 
as a result of the operation of the Act 
mentioned. One in particular is in re- 
spect of the services of a health officer, 
and in this the Ministry report directs 
attention to a requirement of the Act 
that every county council after con- 
sultation with district councils shall 
formulate arrangements, by combina- 
tion of districts or otherwise, for secur- 
ing that every medical officer of health 
subsequently appointed for a district 
shall be restricted by the terms of his 
appointment from engaging in private 
practice as a medical practitioner. 

For the guidance of county councils, 
the Ministry of Health has issued a 
memorandum setting out a number of 
methods by which the services may be 
secured of medical officers of health de- 
voting the whole of their time to public 
duties, and describing various forms of 
combined appointments for considera- 
tion, e.g., medical officer of health and 
school medical officer, medical officer of 
health and tuberculosis officer, etc. 

During the year, 42 health officer 
appointments approved were of the 
whole-time class, this being about half 
t e total number of approvals granted 
hy the Minister. 

TT Society of Medical Officers of 
Health a considerable number of the 
members hold part-time appointments 
on y, ^ or are assistant medical officers 
carrying out specialist duties in rela- 
ion to schools, tuberculosis, maternity 
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and child welfare, venereal diseases, etc. 
At the- last meeting of the Society, one 
of the most important items on the 
agenda W'as the election of the President 
and other officers for the ensuing year. 
As President, Dr. Killick Millard, Med- 
ical Officer of Health of Leicester, was 
chosen; Dr. George F. Buchan and Dr. 
Charles Porter — both of whom are Hon- 
orary Fellows of the A. P. H. A. — ^being 
selected, the former to act as Honorary 


Treasurer, and the latter as Honorary 
Editor of Public Health, the official or- 
gan of the Society. The President con- 
tributed an interesting and thoughtful 
address on “ Voluntary Euthanasia ” in 
which he put in a plea that its practice, 
with proper safeguards, should be legal- 
ized, and submitted draft of a law 
which he considered would cover the 
points of importance. 

Charles Porter, M.D. 


LETTERS OF APPRECIATION 


A t the Montreal meeting six Hon- 
orary Fellows were elected from 
England. These were Sir Arthur New^s- 
holme. Sir George Newman, Sir W. 
Leslie MacKenzie, James Fenton, M.D., 
Charles Porter, M.D., and Sir Allan 
Powell. Of these the last three were 
present at the meeting, and, together 
with 'George F. Buchan, M.D., pre- 
sented a symposium on Public Health 
Administration in Great Britain. 

The following appreciative letters 
have been received from The Royal San- 
itary Institute and The Society of Med- 
ical Officers of Health: 

Dr. Kendall Emerson, Secretary, 

American Public Health Association, 

New York City. 

Dear Dr. Emerson, 

The Council of the Society of Medical Of- 
ficers of Health have directed me to tender 
you their sincere thanks for your kindness 
and hospitality to the Society’s delegates who 
recently returned from a memorable journey 
in the United States and Canada. These 
gentlemen have reported in the warmest terms 
on the welcome they received, not only at the 
Congress of the American Public Health As- 
sociation which was the main purpose of their 
visit but at every point of their journey. 

This Society was from the first anxious to 
take the opportunity of sending a delegation 
to the Montreal Congress, but it is especially 
gratifying to feel that in these difficult times 
the links between preventive medicine on 
opposite shores of the Atlantic have been 
strengthened and our mutual understanding 
still further augmented. 


With again many thanks for your part in 
making our representatives welcome, 

I am. Sir, 

Yours very truly, 

(Signed) G. L. C. Elliston 
E.xecutive Secretary 

The Society of Medical Officers of Health 

1, Upper Montague Street, 

Russell Square, 

London, C. 1, 

2d November, 1931. 

Dr. Kendall Emerson, E.xecutive Secretary, 
AmericJin Public Health Association, 

New York, N. Y. 

Dear Sir, 

The Members of the Royal Sanitary Insti- 
tute delegation to the United States of Amer- 
ica and Canada (Dr. Charles Porter, Dr. 
George F. Buchan and Dr. James Fenton) 
have reported to the Council on their visit, 
and the many interesting things which they 
saw, and the valuable information they have 
obtained. 

The Council feel that great benefit must 
accrue from this interchange of thought and 
ideas between officers engaged in the service 
of the public health, and they desire me to 
express to you their sincere thanks for the 
Idndness and hospitality which you so kindly 
extended to the Members of the Institute’s 
delegation, as a result of which their visit 
was made so pleasant, as well as instructive. 
Yours faithfully, 

(Signed) J. W. Dudley Robinson 
Secretary 

The Royal Sanitary Institute 

90, Buckingham Palace Road, 

London, S. W. 1, 

26th October, 1931. 
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Sixty- first Ammal Meeting of the A. P.H. A. 
W ashington, D. C., October 24-27, 1932 
Headquarters, Willard Hotel 


NEW MEMBERS 

The following list includes applicants who have been approved for membership in the 
A.^ P. JI. A. by the Sub -committee on Eligibility. These new members have requested af- 
filiation with the sections indicated, and action by the Section Council will follow. 

Horace M. Fooder, M.D., 110 Black Horse 
Pike, Williamstown, N. J., Medical In- 
spector, Monroe Township Public Schools 
Frederick K. Lam, M.D., Bureau of Mater- 
nity, Infancy, and Child Hygiene, Board of 
Health, Honolulu, Hawaii, Director 
Russel H. Williams, M.D., Box W, Granville, 
O., University Medical Officer 

Public Health Education Section 
Carl L. Anderson, Ann Arbor, Mich., 108 W- 
Williams, Student, formerly Teacher m 
Health Education 

Edward L. Bemays, 1 Wall Street, New Aork, 
N. Y., Counsel on Public Relations 
Ethel M. Hanson, 2525 Euclid Ave., Cleve- 
land, 0., Head, Health Education Dept., 
Cleveland College 

George H. Hoxie, M.D., Kansas City, Mo., 
1000 Rialto Bldg., Medical Director, Kansas 
City Tuberculosis Society 
Fred C. Mills, Boy Scouts of America, 2 Pa 
.\vc.. New York, N. Y., Director of Svii 
ming and Water Safety 


Health Officers Section 
Archie Cole, 318 Rose Bldg., Pampa, Tex., 

City Health Officer 

Jaynes M. Crumb, M.D., South Olselic, N. 

Y., Health Officer 

Emil 0. Ficke, M.D., Dept, of Health, Daven- 
port, la.. Director of Public Health 

Laboratory Section 

M. Dorothy Beck, Berkeley, Calif., 1636 Jose- 
phine St., Bacteriologist 
Rhoda W. Benham, Ph.D., 630 W. 108th St., 

Clinic^ Vanderbilt 

K. H. Clough, 2015 Franklin Ave., Houston, 

lex. (Assoc.) 

Dr Alfredo Iglcsias, Constitucion 13, Vera 
Cruz, Mex. Jefe de la Unidad Sanitaria Co- 
operativa dc estc Puerto 

M-D- Baltimore, Md.. 

U S 'Vith 

U. S. Army Medical Corps 

Vital Statistics Section , xx. i., - 

Abraham S. Pactovi.s, Health Dept Ouinev x '^""ter Safety 

I^lass., Statistical Clerk ‘ ’’ ^ Hetta North, 1337 N. University Ave., 

. main, Sadia,, ' 

Sr™ c;io”T-, Ho.llh. 

Smitorv L4ccr six k’ - 
Ernc-l h' Salmon Health 

N1 Main Sask., 

Supt. of Water Supply 

Pml t ^^'utrition Section 

SC Louis. Mo., SccrcSv 
I^in’k Comm. ' Boms Pure 

R Cr-n. Section 

Ck., Trenton, X J MeT' ■'^‘^^demy 
Ion Public Schools director, Tren- 


HeaUh Dept 


xT.iuur, iVilcn. tASSOC.) 

Armin A. Roth, 966 Washtenaw, Ypsilai 
Mich., Student, formerly Instructor 
Health Education 

Alma L. Wingeicr, 1507 Wells St., Ann Arb 
Mich., Student, formerly Instructor in Ph 
ical Education 

Public Health Nursing Section 
Helen C. Manzer, R.N., 10 Sheridan Sq., H 
l ork, N. Y., Executive Officer, Comm. 
Health, New York Principals Assn. 
Mary Murphy, R.N., 1638 E. Wheeling A^ 
Cambridge, O., Metropolitan Life Ins. Nui 

n uv H-N., Fayetteville, W. ^ 

1 ubhe Health Nurse, Fayette County 
LliMbeth I. Rood, RN., 440 E. 26th St., N 
-J N. Y., Head Nursesbip, operati 
Bellevue Hospital 

‘ If' Boss, R.N., 10 Orchard St., Wad 

[743 ' 




PUBLIC HEALTH ADMINISTRATION 


The Objectives in Public Health 
Nursing — ^The National Organization 
for Public Health Nursing has issued a 
tentative statement outlining the range 
of public health nursing services and 
its various aspects. It is hoped that this 
may serve as a measuring stick for the 
appraisal of individual nursing service. 
Health officers have long sought a 
means of measuring the objectives of 
nursing service and of appraising their 
own departmental work. 

The general objectives of all public 
health nursing services are; 


4. To instruct in the preparation for de- 
livery 

5. To arrange or provide nursing assistance 
during delivery 

6. To provide or supervise adequate nurs- 
ing care to mother and to new-born baby 

7. To secure physical examination of new- 
born baby 

8. To secure medical examination for the 
mother 

Objectives in Public Health Nursing, 
Pub. Health Nurs., 23, 9: 439 (Sept.), 

mi. 


* Throughout these Objectives, “ hygiene ” implies 
the whole meaning of the term, e.g., physical and 
mental hygiene. 


1. To assist in educating individuals and 
families to protect their own health 

2. To assist in the adjustment of family 
and social conditions that affect health 

3. To assist in correlating all health and 
social programs for the welfare of the family 
and community 

4. To assist in educating the community to 
develop adequate public health facilities 

The objectives of public health nurs- 
ing in relation to the various phases of 
the community health program have 
been enumerated for each of 12 func- 
tional divisions including; (1) Mater- 
nity, (2) Infancy, (3) Preschool, (4) 
School Age, (5) Adult Health, (6) Mor- 
bidity, (7) Communicable Disease, (8) 
Tuberculosis, (9) Venereal Disease, 
(10) Mental Hygiene, (11) Orthopedic, 
(12) Industrial Nursing Service. 

(Ed. — Detailed objectives are here 
given for but one of these services.) 

The objectives of the maternity nurs- 
ing service are; 

1. To get in touch with all prospective 
mothers as early in pregnancy as possible 

2. To see that they are provided -ndth both 
medical and nursing supervision throughout 
the maternity cycle 

3. To instruct mother and father in ma- 
ternal hypene *' and infant care. 


Rural Health Organization — In 
June, 1930, there was held at Geneva, 
under the auspices of the League of 
Nations Health Committee, a Confer- 
ence on Rural Health Organization in 
Europe. The committee considered (1) 
guiding principles and suitable methods 
for insuring effective medical assistance 
in rural districts; (2) the most effective 
methods of organizing the health serv- 
ices in rural districts; (3) the sanitation 
of rural districts; the most effective and 
economical methods. 

The findings and recommendations of 
the Conference were set down in a num- 
ber of resolutions describing guiding 
principles and statements of fact. The 
Conference believed that 2,000 is the 
maximum number of persons who can 
be given proper medical attention by a 
duly qualified medical practitioner. In 
Germany it has been found that there 
is one physician to 2,317 persons in 
rural districts while in cities the propor- 
tion is 1 physician to 786 persons. 

There should be ar^ailable for the 
rural population, centers for diagnosis 
and specific treatment, suitably equipped 
and provided with a qualified staff. 


C7S3 
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There should be facilities for hospitali- 
zation and it is recommended that there 
should be a hospital for a population of 
from 20,000 to 30,000 people with about 
2 beds per 1,000 of population and a 
minimum of 50 beds for any one hos- 
pital. There should also be provision 
for laboratory services and the utiliza- 
tion of medical specialists. 

With regard to public health services, 
there are two principal forms of rural 
health organization: the form in which 
the state administers the local services, 
and the form in which the state has 
only supervisory functions, the local au- 
thorities being responsible for the local 
health administration. The optimum 
size of a rural health district would 
vary mth the density of population and 
local disease conditions but in general 
should be from 20,000 to 100.000 with 
an average of 50,000 population. The 
minimum staff for such a rural health 
district should consist, in addition to 
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in tbe Protestant School Commission, 
but an agreement has been concluded 
between the Department of Health and 
this Commission to begin the work after 
the holidays in 1931. The staff con- 
sists of 3 psychiatrists and 3 p.sycholO' 
gist nurses. 

The program consists in giving special 
examinations to detect abnormal chil- 
dren, to place them in auxiliary classes 
rvhere special pedagogical and technical 
training will be given. If the number 
is large enough, it is stated that special 
schools should be organized in addition 
to the special classes. It is anticipated 
that a special institution, like the one in 
the district of Quebec, should be pro- 
vided for children needing this type of 
care. The committee on mental hy- 
giene has received the support of school 
authorities in this undertaking. 

During the year, 9,069 children re- 
ceived 3 immunizing doses at intervals 
of 3 weeks of anatoxine Ramon, and 
5,060 were given subsequent Schick 
tests within 4 to 6 months. In addition 
to immunization work done by the de- 
partment of health in its baby clinics 
and among school children, the child 
welfare association immunizes in the 13 
baby clinics under its management, 
The_ “ Federation d’Hygiene Infantile ’’ 
carries on this work in its 18-baby clin- 
ics, as does the “ Ecole d’Hygiene So- 
ciale Appliquee.” The City of Mon- 
treal supplies the anatoxine and Schick 
test material provided the organizations 
follow the methods of the department 
of health and report all cases immunized, 

Shorewood, Wis. — Shorewood, with 
a population in 1930 of 13,500, reports 
that 2,844 pupils, or 91 per cent of the 
school children of the community, re- 
ceived health examinations during the 
year and that of this group 28 per cent 
were ^^found to have “ correctible de- 
fects.” ^Of those children having de- 
eds, 65 per cent received treatment, 
n one school, 1 per cent of the chj]- 
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dren were found to have cardiac defects 
of an organic nature and were referred 
to the family for tlieir doctor’s opinion. 
The functional heart cases, 52 in num- 
ber (1.9 per cent), are kept under ob- 
servation and restricted from competi- 
tive games unless the family physician 
advises otherwise. They are reexamined 
at 6-month intervals, or oftener when 
indicated. 

The policy regarding healtli examina- 
tions is to examine all athletes for com- 
petitive sports at the beginning of each 
school year, to recheck all known heart 
cases, to examine the new students en- 
tering schools, and give a routine heart 
examination to all pupils. 

As the examination of pupils in a 
schoolroom is completed, a typewritten 
report of the findings is sent to the 
teacher in order that children with sight 
or hearing defects may be given special 
consideration in seating, and to secure 
cooperation and interest in obtaining 
corrections and an intelligent under- 
standing of the handicapped children. 
The family, by note, telephone, or home 
call, is notified of any defects found. 

It has been the practice for a nurse 
or physician to visit each school every 
morning and afternoon for the purpose 
of inspecting absentees and to exclude 
from school any children with symp- 
toms of illness. Temperature is taken 
of each child inspected. No treatment 
is given in school except first aid in 
emergencies. — ^Annual report of the 
health commissioner, Shorewood, Wis., 
1930-1931, 

Pasadena, Calif. — ^The annual re- 
port of the Pasadena Health Depart- 
ment for the fiscal year ending June 
30, 1931, is built around the Appraisal 
Form for City Health Work, and shows 
a rating of 817 out of a possible 1,000 
points for the health work of the city. 
On the basis of a population of 76,210, 
the expenditures of the health depart- 
ment amount to ?.80 per capita, while 


expenditures of other agencies for- health 
total $1.76, including dispensary and 
preventorium service. In the Inter- 
Chamber Health Conservation Contest, 
Pasadena received honorable mention. 

This city operates under the city 
manager plan, and the health officer is 
appointed by the city manager for an 
indefinite term, on a full-time basis. 
Upon the request of the health officer an 
advisory committee on public health was 
organized, consisting of 3 physicians, 
appointed by the Medical Society, plus 
a representative each from the Woman’s 
Civic League, the Visiting Nurse Asso- 
ciation, the superintendent of the hos- 
pital, and the Community Chest. 

The city has been divided into dis- 
tricts and the nurses and sanitary in- 
spectors under their respective chiefs 
are responsible for these districts. The 
only exception to this policy is in meat 
and milk inspection. “ Nurses and in- 
spectors are impressed with the fact 
that their work is educational as well as 
supervisory.” 

Los Angeles County Health De- 
partment, Calif. — ^According to the an- 
nual report of the Los Angeles County 
Health Department for the year ended 
June 30, 1931, marked improvement has 
been made in the general management 
of the department. The creation of the 
position of business manager and neces- 
sary office assistance to set up proper 
bookkeeping, accounting records and 
statistics, as recommended in the health 
survey report of 1928,* have enabled 
marked economies to be effected. The 
budget is broken up by function, and by 
district, and an adequate control sys- 
tem through proper internal forms and 
requisitions is maintained. Monthly 
balance sheets are now available to the 


• This survey was made for Uie Los Angeles County 
Bureau of Efficiency at the suggestion of Uie County 
Health Officer by Ira V. Hiscock and Harry F. Sco- 
vilfe, under the auspices of the Committee on Ad- 
ministrative Practice of the American Public Health 
Association. 
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executive as well as detailed reports on 
expected liabilities. 

The total expenditures in 1930 
amounted to $1,218,064, or 4.1 per cent 
less than in 1929; yet the amount of 
floor space increased 31 per cent, the 
medical work in clinics 33 per cent, and 
communicable disease cases handled 45 
per cent over the previous year. The 
health department served an area with 
a population of 705,000 in 1930 at a 
gross per capita cost of $1.72. The 
contract system of ser\dce with cities 
necessitates a daily time-sheet showing 
distribution of all work by location as 
well as character. Each city is given a 
detailed cost report annually. This 
work is done through the Hollerith sys- 
tem of punching cards from the daily 
service data, the sorting and tabulat- 
ing being done by electrical machines. 
Segregation of costs by function is also 
thus secured economically. Special 
unit cost studies are also being made. 

A committee was created during the 
year to bring together the demands of 
he field and health center services with 
the central office administration. This 
committee, _ known as the standardiza- 

f procedures requested or inaugurated 
n- lo 

fita ■ ®od equipment with 

207 MoP "I'meographed report of 
20/ pages contains much interesting ad 

nr.n,straiive iniormation, attract " cl 
'■rartrs’wPh 7 and 

.g^eatur^rr/'^t™^ 

complete hitiorics'w;°e m Palients and 
»ncs we.e made and diets 


w-ere outlined. One hundred and fifty- 
eight patients with pellagra received in- 
struction during the year. Pellagra is 
considered one of the serious public, 
health problems of the area. 

Akron, O . — A portable milk testing 
truck, built by the Dairy and Food 
Division of the Department of Health, 
was put into use the first of the year 
1930. The farmers’ milk is tested on 
this truck for sediment and keeping 
qualities at the pasteurizing plant be- 
fore it is unloaded, and that which is 
below standard and condemned is not 
mixed wuth the other milk in the plant. 
This procedure has aided both the 
farmers and the consumers. One plant 
reported that in previous years, during 
hot seasons, they often returned, be- 
cause of souring, as many as 200 to 
250 cans of milk a day, while in 1930, 
during a similar period, they returned 
but 10 cans. 

During the year the eradication of 
tuberculosis among cattle of the county 
and territory supplying Akron was com- 
pleted and the county became “ accred- 
ited.” Over 98 per cent of the niilk 
supplied lo the city is also pasteurized, 
—Amiiial Report, Dept, of Healthy 
Akron, 1930. 

Kanawha County Health Unit, 
W. Va. — ^Through the educational sys- 
tem, the county health unit has been 
able to interest the Parent-Teacher As- 
sociations and Women’s Clubs in par- 
ticipation in the public health program 
in a constructive manner. They have 
been the means of bringing together 
large numbers of parents and their chil- 
dren in various places throughout the 
county for health conferences, where 
niembers of the health unit meet for 
the pu^ose of teaching prenatal care, 

urnishing instruction to promote in- 
fant, preschool and school hygiene, giv- 
ing instruction regarding communicable 

isease control, and providing artificial 
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immunization against typhoid, diph- 
theria, and smallpox. “We believe 
these conferences have had a most en- 
during effect and an educational value 
on account of the practical demonstra- 
tions.” 

There were 84 conferences held in 
schoolhouses during the school term 
and also during vacations, with an at- 
tendance of 13,000. Complete im- 
munizations against typhoid fever num- 
bered 7,201, against diphtheria 4,098, 
and against smallpox 4,538. The 
larger and more populated communities 
are said to have been previously im- 
munized and hence the numbers pro- 
tected in 1930 were smaller than for the 
previous year . — Fifth Animal Report, 
Kanawha County Health Unit, W. Va., 
fiscal year ending June 30, 1931. 

Hygienic Institute, Illinois — ^The 
activities of a full-time district health 
program for La Salle, Peru, and Oglesby, 
111., made possible through an endow- 
ment plan, are described in detail in the 
16th annual report of the Hygienic In- 
stitute. The population served approxi- 
mates 28,000 and the budget for the 
last fiscal year was $39,000. Besides 
the income from endowment, each of 
the cities contributes to the budget. 
Other sources of revenue are the Tri- 
City Tuberculosis Society, Metropolitan 
Life Insurance Company, State Depart- 
ment of Public Health, fees from bedside 
nursing, and the handling of vital rec- 
ords. Through identical city ordi- 
nances, the executive head of the insti- 
tute, known as director, has always been 


selected as health commissioner of each 
city. Each city also has a board of 
health, which consists of the commis- 
sioner of public health and safety, the 
chief of police, and the health commis- 
sioner. 

The personnel of the Institute, be- 
sides the Director, consists of a bac- 
teriologist, a sanitary officer, a chief 
nurse, and 6 staff nurses, a stenog- 
rapher-clerk, a general service man, and 
5 clinicians. The institute maintains a 
medical library for the use of the phy- 
sicians of the three cities, and partially 
supports a hospital for the isolation of 
communicable diseases. “ Modern pub- 
lic health discoveries and practice have 
so greatly reduced the need for such hos- 
pitals in the smaller cities that but 3 
patients applied for admission during 
the past year. These consisted of 1 
case of erysipelas, and 2 cases of scarlet 
fever.” 

An arrangement has been worked out 
wth the Tri-City Medical Society, 
whereby the physicians vaccinate the 
school children for a small consideration, 
and the Institute has inaugurated pre- 
school clinics, at which toxoid for the 
prevention of diphtheria is given. In 
1929 and 1930, the city of La Salle re- 
ceived honorable mention in its popula- 
tion class, in the Inter-Chamber Health 
Conservation Contest of the U. S. 
Chamber of Commerce. 

This interesting report of 67 pages is 
well illustrated with photographs and 
statistical charts and tables, and is 
worthy of study by public health ad- 
ministrators. 



laboratory 

accuracy of counting an agar plate- 

Dr. F. L, Sckacht and Dr. A. H. Robertson 
Nm York State Department of Agrknltiire and Markets, Albany, N. 5^- 

T TNLESS the agar plate is counted During 1930 
U accurately, the bacterial analysis were conducted, thirty- 
is worthless. Each analyst must answer counted one ^ Lmbinations of 
the question when counting a plate, more of 17 differe , A total 

“ Shall I count this colony or not? ” counting equipment wer , • ^ 

Standard Methods of Milk Analysis of 38 plates were count , 

states that all recognizable colonies shall duplicate counts recor e . , ,, 

he counted, test a system was usually .foUowea 



- which 6 people counted 6 plates ■ 

o.e ^'^P^’catc, using 6 different counting d 
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TABLE I 

Observed Variations Among Counts on the Same Plate 


25. 

26. 

27. 

28. 

29. 

30. 

31. 


Binghamton Contest, First Group 


80 

62 

75 

188 

151 

162 

82 


16 

15 
12 
11 

16 
2 

24- 


11 

13 

15 

6 

11 

11 

27 


Binghamton Contest, Second Group 


95 

80 

88 

214 

196 

179 

133 


PLATE 

NUMBER 

Mean 

count 

Number of 
individuals 
in contest 

Number of 
devices in 
contest 

Percentage variation be- 
tween highest and lowest 
mean count calculated on 
the means among "t' 

Single counts 
obtained t 

Individuals 

Devices 

Highest 

Lowest 




Albany Contest 








JPer cent 

Per cc}il 



1 

319 

6 

6 

21 

9 

374 

240 

2 

217 

6 

6 

49 

10 

319 

170 

3 

231 

6 

6 

6 

18 

286 

190 

4 

287 

6 

6 

9 

7 

344 

234 

5 

60 

6 

6 

21 

16 

74 

SO 

6 

116 

6 

6 

16 

24 

144 

93 




Syracuse Contest 




7 

115 

7 

7 

12 

7 

137 

96 

8 

50 

7 

7 

40 

17 

93 

39 

9 

124 

7 

7 

23 

10 

211 

96 

10 

275 

7 

7 

30 

14 

346 

134 

11 

200 

7 

7 

18 

12 

281 

141 

12 

68 

7 

7 

24 

25 

148 

53 

13 

102 

1 7 

7 

23 

10 

120 

80 



Middletown Contest, First Group 



14 

157 

6 

6 

IS 

170 

283 

84 

15 

134 

6 

6 

32 

38 

197 

89 

16 

126 

6 

6 

35 

44 

292 

101 

17 

171 

6 

6 

43 

27 

269 

125 

18 

45 

6 

6 

22 

19 

61 

31 

19 

86 

6 

6 

16 

23 

130 

65 



Middletown Contest, Second Group 



20 

• 65 

6 

6 

68 

30 

127 

22 

21 

114 

6 

6 

21 

18 

165 

92 

22 

24 

6 

6 

22 

23 

35 

20 

23 

58 

6 

6 

18 

9 

70 

51 

24 

287 

6 

6 

18 

23 

354 

218 


60 

50 

59 

170 

118 

138 

47 


32 

87 

6 

7 

47 

35 

138 

60 

33 

168 

6 

7 

68 

42 

231 

80 

34 

54 

6 

7 

74 

43 

86 

24 

35 

66 

6 

7 

49 

24 

no 

33 

36 

46 

6 

7 

66 

81 

107 

26 

37 

105 

6 

7 

37 

26 

160 

64 

38 

56 

6 

7 

46 

35 

84 

33 


• The number of counls averaged depends on the number of individuals and the number of counting devices 
as given in columns 3 and 4. The individual mean count is calculated regardless of device used and the device 
mean count is calculated regardless of individual who counted. , , , , ,, 

t These excessive variations in this column may be explained m some cases by the lack of familiarity of the 
worker with the counting device and in others by an unsatisfactory apparatus. The results secured on the same 
apparatus, particularly if a satisfactory one, are much more consistent. 
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which the lens is held at a certain dis- 
tance from the plate seems to give the 
most satisfactory results, A pasteboard 
Wolffhuegel guide plate is preferred to 
a glass one on account of the glare 
caused by artificial illumination. The 
count is relatively more uniform and 
much higher than those secured without 
artificial illumination. Lower counts 
have been secured when the engrav- 
er’s lens which magnifies 2^ diam- 
eters was used both with and without 
artificial illumination. Figure II shows 
an instrument which has given satis- 
factory results. There may be other 


instruments on the market which will 
give more accurate results, but in the 
interests of uniformity as well as prac- 
ticability, it is felt that some modifica- 
tion of the one shown in Figure II will 
be satisfactory. 

The results of the contests also in- 
dicate that individuals should be able 
to duplicate their own counts on the 
same plate within 5 per cent and that 
they should duplicate the results of 
others on the same plate within 10 per 
cent. A few of the laboratory workers 
have demonstrated their ability to do 
this. 


VITAL statistics 


Abortion in Austrian Hospitals — 
Interest in the declining birth rate, to- 
gether with the problem of abortion, led 
to an inquiry by the Austrian Public 
Health Service into the 9,000 cases of 
abortion which occurred during 1929, 
chiefly or entirely in the hospitals of 
this country. While this number is not 
identical with the actual number of 
abortions in Austria it is sufficiently 
large to be representative, and to serve 
the purposes of the inquiry which were 
to show the dangers associated with 
miscarriage, and to gain an insight into 
social conditions. 

The largest number of cases of abor- 
tion occurred among unmarried women 
of the age groups 21-25, and among 
married women of the age groups 26- 
30. The abortion occurred in 80 per 
cent of the cases in the 2d and 3d 
months of pregnancy, no difference 
being observable between married and 
unmarried mothers. In 9.6 per cent of 
the abortions, pathologic sequels devel- 
oped; in Vienna alone, the proportion 


was more favorable, 5.9 per cent. The 
case mortality was 0.75 per cent 
(Vienna, 0.60 per cent), another proof 
that the care in the city hospitals gives 
better results. However, inquiries in 
the gynecologic departments revealed 
that the figure 9.6 for the percentage of 
patients suffering from after-effects of 
abortion is much too small. 

From the personal histories of patients 
in any hospital of the kind, one can find 
in much more than 10 per cent the 
anamnesis that the present disorders are 
traceable to a previous abortion. Many 
cases of chronic endometritis and para- 
metritis remain long latent. Also men- 
strual and other disturbances must fre- 
quently be ascribed to a former abor- 
tion. 

In the 9,000 cases, death ensued in 
only 0.75 per cent, whereas in the com- 
bined statistics of hospitals among the 
causes of death, as affecting the patients 
in general, abortion is put down at 2 
per cent. According to general sta- 
tistics, as well as from the study of the 



84 


American Journal of Public Health 


9,000 cases, it is revealed that especially 
the first pregnancy results in abortion 
(about 25 per cent). 

It is not so rare for women to have 
from 10 to 12 abortions; indeed, there 
were in this series of 9,000 cases two 


women in whom 1 5 miscarriages and one 
woman in whom 16 miscarriages were 
observed. As to whether sterility is a 
frequent result of injuries due to abor- 
tion, only more extensive statistics can 
decide, but there are many indications 
that such is the case. It must be 
emphasized that these statistics, pub- 
lished for the first time, can lay no 
claim to completeness. They include 
not more than 10 per cent of the abor- 
tions in Austria and are to be taken as 
a first attempt toward the solution of 
this problem.— 7. A. M. A., 97: 1478- 
1479 (Nov. 14), 1931, 


Tuberculosis Mortality and tl 
Decline in the Birth Rate— Amo) 
lo states those that show a more th; 
average decline in the birth rate tei 
to show also a more than average d 
c me m their mortality from tubercul 
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childbearing ceases.^ — 0. Glogauer, Tu- 
berkulosesterblichkeit und Geburten- 
ruckgang, Ztschr. /, Tuberk., 60: 7-;lS, 
19.31; Bttll. Hyg., 6: 681 (Sept), 1931. 


Maternal Mortality in Holland— 
Although according to official statistics 
Holland counts among the countries 
with the lowest maternal mortality, since 
the period 1916-1920, a considerable in- 
crease in the death rate has been no- 
ticed. The mortality following infec- 
tion -was about 7 per 10,000 confine- 
ments. The total mortality after con- 
finements w'as 20-30 per 10,000. These 
figures w^ere obtained from various local 
sources and corresponded on the whole 
wdth official statistics. It was difficult 
to find with certainty how this rise of 
mortality was brought about, but an 
important part may have been played 
by an increase of the number of mis- 
carriages or induced abortion and sepis, 
by a relatively larger number of primi- 
parae and possibly by late marriages.^ — ■ 
D. G. Wesselink, De kraamvrouwen- 
sterfte in ons land, Nederl. Tijdschr. 'o. 
Geneesk., 75; 1555-1565, 1931; Bull 
Hyg., 6: 672 (Sept.), 1931. 


inquiry on Infant Mortality 
Chile — An investigation of infant me 
tality in Chile included the followii 
districts: Santa Ana (urban) and Hip 
dromo Chile (suburban), in Santiago 
San Bernardo, a small village, and Si 
Isidro (rural), contiguous to Quillota 
The districts of Santiago and Si 
Bernardo have common characteristic 
They are situated at 520 and 5‘ 
meters, respectively, above the level 
the sea and have an exceptionally mi 
c imate, with an average temperature 
•8° C. (56.8° F.); frequent rains 
winter and none in summer. The tv 
f istnets of Santiago have a supply 
pure water drawn from the Lagui 
^ capacity of IOC 
j cu. m.; both have a water ca 
system of drainage. The distri 
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of Santa Ana, with a population of 
47,800, is divided into two sections. The 
southern section is composed of a 
wealthy or semiwealthy population; the 
northern section is principally inhabited 
by a poor, uncultured people, living in 
miserable, unhealthy conditions. The 
Hipodromo Chile District, with a popu- 
lation of 32,100, covers an area 4 times 
as large as the aforementioned district. 

In December, 1927, the town of San 
Bernardo had a population of 10,296, a 
birth rate of 46.72 per 1,000 inhabit- 
ants, an infant mortality rate of 274.4 
per 1,000 live births and a general death 
rate of 27.08 per 1,000 inhabitants. 
With climatic conditions similar to those 
of Santiago, it has an inadequate supply 
of excellent drinking water, drawn from 
the stream “El Canelo”; it has no 
sewerage, the drainage water going to 
filtering cesspools. Hygienic conditions 
are generally poor; poverty is prevalent, 
though not to such a degree as in the 
larger towns. 

San Isidro, a rural district in the De- 
partment of Quillota, had a population 
of 4,600 inhabitants in December, 1927; 
a birth rate of 43 per 1,000 inhabitants, 
an infant mortality rate of 267.7 per 
1,000 live births and a general death 
rate of 33.2 per 1,000 inhabitants. The 
average temperature is 14.2° C. (57.5° 
F.). The water supply is poor, pollu- 
tion being made possible through the 
refuse water which is usually spilt in 
the street channel or on the ground. 

Infant mortality during the first 
month, and particularly during the first 
week of life, which includes more than a 
third of all deaths, is generally due to 
obstetric traumatism and prematurity. 
Digestive diseases account for 28.2 per 
cent of all deaths, and acute respiratory 
diseases cause 26.2 per cent, the rate 
being higher in summer than in winter, 
probably because of the daily variations 
in temperature, which sometimes reaches 
15.2° C. (59.5° F.) in Santiago and 
14.8° C. (58.6° F.) in Quillota. Con- 


genital syphilis, which was present in 
about two-thirds of the cases of specific 
infectious diseases, caused 8.7 per cent 
of the total number of deaths; syphilis 
was also the greatest cause of stillbirth; 
this shows the need of strengthening 
anti venereal measures. — ^Louis Calvo 
Mackenna, Bol. d. hist, mternat. am. de 
■protec. a la inf., 4; 426, 1930; Am. J. 
Dis. Child., 42: 937 (Oct.), 1931. 

A Study of the White and Negro 
Infant Mortality in Maryland, 1916- 
1930 Inclusive — study of infant mor- 
tality in Maryland showed changes in 
the numbers and causes of deaths 
among white and negro infants, during 
the period 1916 to 1930 inclusive. The 
total experience has been considered in 
its entirety and has been divided into 
two periods of 1916-1923 and 1924- 
1930 for purposes of comparison. 

The trend of birth rates in both the 
white and negro populations of Balti- 
more City and the counties has been 
downward. The mean rate per 1,000 
population in the state for the period 
1916-1923 was 23.94 for the total popu- 
lation, 23.37 for the white, and 26.73 for 
the colored population. For the period 
1924-1930 it was 20.37 for the total 
population, 19.49 for the white, and 
24.63 for the colored. 

The trend of infant mortality in all 
parts of Maryland has been downward. 
The mean rate for the white race in the 
state for the period 1916-1923 was 93.6; 
and for the period 1924—1930 it was 
70.7, a reduction of 24.5 per cent. In 
the negro race, the mean rate for 1916- 
1923 was 174.0 and for the period 1924— 
1930 it was 130.9, a reduction of 24.8 
per cent. The mean rate of infant mor- 
tality in Baltimore City during the 
1924-1930 period was 27.4 per cent 
lower for the white race than in 1916- 
1923. For the negro, the reduction was 
27.0 per cent. In the counties, while 
there was a marked decline, the de- 
crease was not so great as in Baltimore 
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City. The reduction was 21.2 per cent 
for the white population and 21.3 per 
cent for the negro, 

• f principal causes of 
infant deaths in Maryland shows a re- 
uction in each of them for the white 
and negro races, with a few noted ex- 
ceptions. men the rates for the 

T those 

showing an increase for the white race 
^as npury at birth ( 8.1 percent). 

j • pc™*, little chance is 

fomd .n the infant death rates from 
premature birth and from « other d™- 

io the negro race """t 

Respiratory diseases showed n rn^ 
tion of 16.1 per cent f. reduc- 

fS.2 per cent ir, S ^ ^he white and 

'’“th rates, among 60 "^^ h' 
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with a reduction in the rates of 48.0 per 
cent for white infants and 41.3 per cent 
for the negro. These reductions are of 
special significance in view of the fact 
that this group of diseases is regarded 
as preventable and also because de- 
creased morbidity from this cause re- 
sults in a decrease of deaths from other 
causes. This reduction has been more 
marked in Baltimore City, where both 
white and negro death rates from this 
cause are lower than for the counties. 

In 1930, the infant mortality rate for 
the white population of the slate was 
63.1 per 1,000 live births and that for 
the negro was 121.5, the rate for negro 
infants being almost twice that for the 
white race. 

In both periods, the excess of the 
negro death rates is most marked for 
syphilis, tuberculosis (all forms) and 
group of respiratory diseases. In- 
jury at birth shows the least difference. 
In the period 1924-1930, the negro in- 
ant mortality is 1,7 times higher than 
the white in Baltimore City, and in the 
otal counties the negro rate is twice as 
nigh as the white. —C/iild Health Bull., 
merjcan Child Health Association, 7: 
206-211 (Nov.), 1931. 
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Observations of Water Supplies of 
London and Paris — A very brief de- 
scription is given of visits to the water 
works of Southend, Kempton Park, 
London, and Ivry and St. Manr, Paris. 
At Southend the water is treated with 
lime and alum, agitated, settled, recar- 
bonated and filtered. Lime is recovered 
and the surplus sold. Experiments on 
the addition of activated carbon to the 
water before filtration are being carried 
out. At the Kempton Park plant com- 
pressed air is produced by pressure from 
the high water- tanks. Rapid sand 
filters have been introduced to increase 
the capacity of the slow sand filters. 

At St. Maur the ozonization plant, 
which had to be put out of action dur- 
ing the war because of the cost of fuel, 
is still intact, and may be used again. 
Liquid chlorine and javel water (sodium 
hypochlorite) are used for disinfection 
at Ivry. Experiments with rapid filters 
are being made at St. Maur. All water 
used in Paris is now filtered and dis- 
infected. — ^E. J. Bartow, /. Am. Water 
Works Assn., 1931. From Summary of 
Current Literature, Water Pollution 
Res., IV, 10: 333-334 (Oct.), 1931.. 

Water Softening — ^The disadvan- 
tages of hard water are discussed and 
the three methods of softening, namely, 
distillation, precipitation and base ex- 
change, are described. Distillation pro- 
duces a very fine soft water, and is 
sometimes used for treating boiler feed 
waters, but is too costly for general use. 
The precipitation method has a fairly 
wide application in industries where 
complete softening is not essential and 
where the skilled supervision necessary 
for regulation of dosage and prolonged 
storage are practicable. Plants may be 


of the cold or hot type, the latter being 
speedier, requiring smaller equipment 
and giving better softening. 

For correcting temporary or bicar- 
bonate hardness, lime alone is used, 
while for permanent hardness, caused, 
for example, by calcium or magnesium 
sulphate, soda ash must also be added. 
The addition of sodium aluminate may 
accelerate the process and produce 
softer water. 

Under optimum conditions the cold 
process reduces hardness to 4-6 gr. per 
gal., while the hot process reduces it to 
2-3 gr. per gal. Base-exchange is grow- 
ing in popularity because of its adapta- 
bility, efficiency (hardness is reduced to 
zero), simplicity of operation, auto- 
matic adjustment for water of varying 
hardness, and ease of regeneration. The 
zeolite used is a sodium aluminium sili- 
cate and softening is effected by the ex- 
change of the sodium for calcium and 
magnesium in the water. The plant 
employed and its operation are de- 
scribed. The zeolite is regenerated by 
washing with a solution of sodium 
chloride. Apparatus for controlling and 
effecting regeneration is described and 
illustrated by a diagram. — Crane, Ltd., 
Montreal, Technique, 1931. From 
Summary of Current Literature, Water 
Pollution Res., IV, 10: 342-343 (Oct.), 
1931. 

The Water Resources of Amer- 
ica: Work of the Geological Survey 
of the U, S. A. — The administration 
and finance of the investigation of the 
water resources of America are dis- 
cussed. The study of surface waters is 
carried on at gauging stations and con- 
sists primarily in the measurement of 
the flow of streams. Investigations on 
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ground water deal with its occurrence, 
quantity, quality, and head, its recovery 
through wells and springs and its utili- 
zation. 

Research into the principles of 
ground water hydrology is in progress. 
New apparatus has been constructed by 
C. H. Au, for exploring leaky wells for 
salinity of water at all depths by the 
electrolytic method. Further investiga- 
tions deal TOth analyses of the mineral 
contents of both surface and under- 
ground water. 

Reference is made to reports on the 
production of electricity; consumption 
of fuel by power plants, developed 
water power of the United States, etc. 
— N. C. Grover, Water & Water Eng., 
1931. From Summary of Current Lit- 
erature, Water Pollution Res. IV 10- 
352-353 (Oct.), 1931. 

A Complete Treatment of Sewaee 
from ^ Packing Houses by Super- 
cWonnation_A plant for the separate 

A?,! «fflMnts at 

Austin, Alinn., is described. The flow 

of concentrated waste (12 times as 

tenk settling 

5or soap recover}^ to a mixine tanlr 
where chlorine is added, ^ 

'>cfenr„1S' ^ 

for fcedint' i- n ’ market value 
Ph-nt the 

river has vreatk- of 

ioitallation obhe JllanT™'* 

-mcl. cheaper C 


by biological methods either separately 
or with domestic sewage- — ^H. 0. Hal- 
verson, Am. City, 1931. From Sum- 
mary of Current Literature, Water Pol- 
lution Res., IV, 10; 360 (Oct), 1931. 

A General Review of the United 
States Bureau of Mines Stream Pol- 
lution Investigation — ^The report con- 
tains general facts and information on 
coal mine drainage. Streams represen- 
tative of mining areas containing bitu- 
minous coal with low to average sulphur 
content and with high sulphur content 
were studied, attempts being made to 
determine variations in acidity and sea- 
sonal variations in mine drainage. Not 
only do acid waters require neutraliza- 
tion and subsequent softening, but the 
chemicals used in these processes and 
remaining in solution in the water cause 
“ foaming ” and “ priming ” of boilers. 
Fluctuations in the volume and strength 
of acid wastes increase difficulties of 
purification. The grarity of the prob- 
lem of mine drainage is illustrated 
by a reference to the Indian Creek lav? 
suit in Fayette County which resulted 
in the sealing of a number of mines. 

Acid formation in coal mines is due 
to the oxidation of iron pyrites to solu- 
ble iron sulphate which on hydration 
and oxidation forms sulphuric acid and 
iron oxide. The amount of pyrites 
varies in different parts of a coal bed. 
causing variations in the acidity of 
drainage. Outside gob piles cause in- 
creased acidity as they are composed 
largely of pyrites thrown out when min- 
ing or cleaning coal. 

The efficacy of rock dusting as a 
method^ for decreasing acidity by neu- 
tralization is discussed. Acid wastes 
are^ harmful to fish, for, besides being 
toxic, they reduce the oxygen content 
o the water and their irritating effect 
on the gill follicles may be fatal. More 
t an 4 p.p.m. of mineral acids will kill 
trout. Deposits on the bottom of 
streams resulting from pollution inhibit 
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fish propagation. Non-acid coal mines 
are referred to. 

It is suggested from experience of 
mines and from laboratory tests on iron 
sulphide that sealing of mines excludes 
oxygen and prevents acid formation. — 
R. D. Leitch, Report of Investigation, 
Dept, of Commerce, Bureau of Mines, 
April, 1931. From Summary of Cur- 
rent Literature, Water Pollution Res., 
IV, 10: 361-362, 1931. 

The Water and Sewerage Works 
of Moscow — ^Describes an inspection 
of water supply and sewerage conditions 
in Moscow undertaken for the purpose 
of reporting projects for extensions. 
The 1929 population of Moscow was 
lYz millions and plans are being made 
to deal with a population of 6 millions 
by 1950. The development of tlie 
water supply is briefly described. At 
present this consists of a well system 
furnishing about 7 m.g.d. and a sup- 
ply of about 60 m.g.d. from the Moscow 
river. 

The filtration plant for the latter sup- 
ply comprises pumping plants, 6 sedi- 
mentation tanks, with 10-hour retention 
period, 80 pre-filters treating about 49 
m.g.d. per acre, and 22 slow sand filters, 
operating at 4 m.g.d. per acre. 

A sanitary protective zone extends 
for SO miles up the river above the 
intake and all villages, factories, etc., 
in the zone are under the supervision 
of officers responsible for their sanita- 
tion. The general control of water sup- 
ply is in the hands of the Commission 
for Control of Drinking Water and 
Sources of City Water Supply, the con- 
stitution and functions of which are 
iescribed. All works have well equipped 
laboratories and are strictly controlled 
by routine tests. 

The author speaks very highly of the 
water works personnel and of the gen- 
eral appearance of the plants. All sup- 
plies m Moscow are metered, Careftii 
studies have been made of the possi- 


bilities for future extensions. Supplies 
from the Oka and the Volga have been 
considered but the method decided 
upon is to increase the supply from the 
Moscow river by impounding reservoirs 
on the river and its tributaries. 

The sewerage and sewage treatment 
systems comprise a separate sewer sys- 
tem, pumping station, irrigation plants 
at Lublino and Lubertzy, and an aera- 
tion plant at Koguhovsky, The oldest 
plant at Lublino is seriously overloaded 
and about 1 m.g.d. are treated by set- 
tling and contact filters. The newer 
Lubertzy plant gives excellent results. 
These plants treat about 90 per cent 
of the total flow. Only part of the 
sewage is settled before being deposited 
on land but settling tanks and separate 
sludge digestion tanks are planned. 
There is an experimental biological plant 
at Lublino and an activated sludge 
plant and trickling filter at Kogu- 
hovsky, treating about SY m.g.d., is 
also regarded as experimental. The 
trickling filters are aerated by a forced 
air method and work at 8-10 times the 
customary European rates for strong 
Sewage. — I. S. Walker, /. Am. Wafer 
WorAs Assn., 1931. From Summary 
of Current Literature, Water Pollution 
Res., IV, 11: 368 (Nov.), 1931. 

The Use of Active Carbons for the 
t^urification of Drinking Waters — 
Active carbons, their manufacture, prop- 
erties and purifying effect are dealt with. 
The treatment is becoming more widely 
used for tlie purification of surface 
water supplies, and produces a perfect 
tasting drinking water. Sauer at Am- 
sterdam first suggested the use of pow- 
dered carbons for removal of bacteria 
and purification of water. 

Later Imhoff and Sierp used granular 
active carbon for the purification of 
the city of Hamm water supply and 
chlorphenol tastes were eliminated. The 
Hydraffin filter used, which contained 
about 6 tons of Hydraffin, is described, 
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the amount of water treated being 24,- 
000-30,000 c.m, per day. Reactivation 
of the carbon is only necessary every 
15 months. The filter is cleaned 
monthly by counter flushing and occa- 
sionally regenerated by steaming. 

A similar filter to that used at Hamm 
has been installed at Dresden to elimi- 
nate tastes in the Elbe waters. This 
filter is illustrated by a diagram. At 
Magdeburg powdered carbon has been 
spread on the slow filters, but this has 
the disadvantage of offering great re- 
sistance to the passage of the water, 
unfication by the “ stirring in ” method 
of applying active carbon has been u^^ed 
success at Southend. In the United 
befn satisfactory results have 

a^d ft . filters 

iscerS ™ 

The use of activated carbon for de- 
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b}^ counter-flushing or washing with 
dilute hydrochloric acid are described 
and the cost of active carbon treatment 
is discussed. — J. C. Diddle, Wafer & 
Water Eng., 1931. From Summary of 
Current Literature, Water Pollution 
Res., IV, 11: 372 (Nov.), 1931. 

A Field Method for the Estima- 
tion of the Salinity of the Water in 
Mosquito-Breeding Places — ^In anti- 
malarial work, the bionomics of mos- 
quitoes form such an essential part that 
such accuracy of information as is con- 
sistent wth practicability is desirable. 
The author suggests a simple means of 
securing accurate information on the 
salinity of water. His scheme is the 
simplification of the ordinary water 
analysis technic for the estimation of 
chlorides in water. 

Using a 10 c.c. pipette graduated in 
0-5 c.c,, the delivery point is cut off 
and the other end is sealed so that with 
the pipette in an inverted position, there 
will be an exact number of c.c. contained 
in the ungraduated portion of the pi* 
pette; that is, in the portion below the 
zero mark. The pipette thus prepared 
actually is the field test tube. 

Two solutions of silver nitrate are 
prepared; one of such strength that a 
c.c will precipitate 2 mg. of chlorine 
and another so that 1 c.c. will precipi- 
tate 10 mg. A saturated solution of 
potesium chromate is also prepared. 

The technic consists of filling the tube 
o the zero mark with the water to be 
cste , adding 2 drops or so of the 
chromate solution, and then adding 

'er nitrate solution, a few drops at a 
irne, until the yellow color disappears 
30 a permanent faint red remains. 

^’^Ohnt of silver solution used is 
°fi tfie graduations of the in- 
-tM pjpette to the nearest 0.5 c.c. 
flip of chlorine in the sample can 

^ Calculated, taking into 
weab*^ course, w'hether the 

or the strong silver nitrate solu- 
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lion was used in the test. — ^J, A. Sinton 
and N. D. Kehar, Indian J. Med. Res., 
18, 1 (July), 1930. From Public 
Health Eng. Abstr., XI: Ma: S (Mar. 
7), 1931. 

The Sea Discharge of Sewage — 
Report of a paper presented at the 
Royal Sanitary Institute Congress, July, 
1931. The relative advantages of col- 
lection of sewage from the various 
places in a district and its discharge 
through a main outfall sewer into the 
sea, and of separate treatment for each 
place followed by discharge of the efflu- 
ent into the river are discussed from 
the financial aspect and from the point 
of view of satisfactory purification. 
Besides the cost of construction of the 
outfall sewer the effect on the river 
flow of diverting the sewage flow must 
be considered. 

The risks incurred in discharge of 
se^yage into the sea, such as pollution 
of beaches, injury to boating, bathing 
and fishing, etc., are mentioned. The 
question whether the dilution of sewage 
by sea water will be sufficiently large 
and prompt to accomplish oxidation of 
sewage before it can be harmful or of- 
fensive is discussed. Rate of dilution 
can be investigated by observations of 
tides and currents as indicated by floats. 
The dilution of sewage in tidal rivers 
and on a flat beach is considered. 

Except under the most favorable con- 
ditions, sewage should be screened be- 
fore discharge into the sea. Screening, 
however, removes less than 10 per cent 
of the suspended matter, while if the 
sewer is long much less will be retained 
owing to disintegration during transit. 
Before arranging for discharge of sew- 
age into the sea careful investigations 
should be made as disadvantages may 
outweigh advantages. — G. Thomson, 


Munic. Eng., 1931. From Summary 
of Current Literature, Water Pollution 
Res., IV, 11: 389 (Nov.), 1931. 

The History of Sleeping Sickness 
in the Sudan — This is an interesting 
account of the methods used to control 
sleeping sickness in the Sudan and the 
article should be read by those inter- 
ested in insect-borne diseases. 

It has been found that the most satis- 
factory method is to concentrate tlie 
sick people in villages or along roads 
adjacent to streams that can be kept 
dean and free from vegetation. This 
method makes use of the fact that wild 
and uninhabited country abounds in 
the fly carrier of the disease while con- 
centrated groups under good surround- 
ings and open streams are not invaded 
by flies. These measures were used to 
prevent the spread of infection rather 
than being aimed at the center of the 
epidemic. 

The various superstitions of the peo- 
ple and their tribal customs were gradu- 
ally overcome and adjusted to this new 
method of living and the task of extir- 
pating a disease has in fact profoundly 
affected the life of the people. Up to 
the end of 1928 over 5,400 cases of 
sleeping sickness were treated in the 
Sudan. Where sleeping sickness had 
gained a footing a considerable epidemic 
was brought under control in the space 
of 2 years, and infection shut out from 
a district 5 times the size of Wales. 
The author considers the methods used 
to be effective and states that the epi- 
demic lingered only where the medical 
and administrative staff was inadequate. 
— G. K. Maurice, J. Roy. Army Med. 
Corps, 55, 4: 241-259 (Oct.), 1930. 
From Pub. Health Eng. Abstr., XI: 
Ma: 5 (Mar. 7), 1931. Abstr. H. A. 
Johnson. 
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The Effects of Radiant Energy on 3 different diets. In the first series, 
on Milk Anemia in Rats — ^Two dif- diet B consisted of a purified ration with 
ferent types of radiant energ)^ were com- 80 mg. of yeast; diet D, the same plus 
pared in this e^eriment on rats suffer- p2 drop of viosterol daily, and diet C 
ing from nutritional anemia. The stoclc the same plus 54 drop of cod liver oil 
diet consisted of a commercial meal sup- daily. The rats were on this diet from 
plemented by lettuce, and the milk diet 54 to 62 days. The average weight at 
was prepared from commercial povvdered the beginning was approximately 72 
milk in a solution containing 12.5 per gm., and at the end of observation, S5.1 
cent of solids. Hemoglobin determina- gm, on the B diet, 58.2 on the D diet, 
tions and weighing of rats occurred once and 80.6 on the C diet, 
a wee*. The sources of radiant energy Another series was run in which the 

” burning B diet was supplemented with Ys 
National Therapeutic A “Sunshine’’ of cod liver oil and >4 drop of viosterol 

cooled Cooper- daily after xerophthalmia developed. 

\ f/ vapor lamp. Another series contained 3 variations 

■^unqhinJ fnr Bb, thc tation plus 80 mg. 

and Tiilv ^ J^ue of yeast daily; after xerophthalmia, ^ 

vapor^ lamn^fh? oil and 54 drop vio- 

t P’ ^'fferences m hemo- sterol daily, and diet Be, the ration 


globin between the irradiated and non- 
irradiated groups were not great. The 
mean value for animals surviving 10 

weeks or longer is 8.29 gm. in 

trols. Irradiation with the flaming car- 
bon arc resulted in hemoglobin Lues 
only equal to or lower than the controls 

T in 7 weeks 

b itly higher than in control rats ex- 
po~cd only to subdued daylight 8 4 
Z 'vith 6.7 grn^ \Vhiie 

t-iin .1 K.r- sufficient to main- 

Tn tome Z“rZ T’ levels, 

no ;„rc rapid thanta 

'-haul C. ToZt J T-j/ v'" 

1931. ’ ■ 4: 517 


sSSiT'H -■ "-°-= 

mi on 3 groups of rats 


y 

plus 80 mg. of yeast daily; after xeroph- 
thalmia developed 54 drop of cod liver 
oil daily, and diet B, the ration plus 
80 mg. of yeast daily. The xeroph- 
thalmia was cured in an average of 554 
days on the modified diet. The D diet 
was comparable with the modified B 
diet in that 54 drop of cod liver oil 
was added daily after xeropbtbalmiu 
developed. The second series of the 
experiment on the purified food was 
supplemented with 1 gm. of yeast daily 
and otherwise modified with viosterol 
and cod liver oil as in the preceding- 
The rats developed greater weight gains 
with the additional yeast but developed 
xerophthalmia except where cod liver 
oil was added. 

Rats on the B and D diets in the 
second series showed pus in the nasal 
sinuses and abscesses on the tongue but 
not on the C diet containing the cod 
iver oil. The quantity of viosterol ad- 
ministered was alleged to contain the 
[923^^^ ®^^’*^'mhitic potency as cod liver 
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oil but this amount did not produce as 
good calcification. In the rats which 
developed xerophthalmia there were an 
inflamed respiratory tract, discolored 
liver, and spleen and other abnormal 
conditions of the organs. The addition 
of viosterol increased calcification of 
the bones but did not prevent or cure 
xerophthalmia. 

The addition of cod liver oil not only 
cured xerophtlialmia but produced a 
better calcification of the bones. The 
authors conclude as follows: 

Since “ colds,” malnutrition and intestinal 
inadequacies arc more frequent in children 
than rickets, this study emphatically suggests 
that the apparently widespread substitution 
of viosterol for cod liver oil in the diet of the 
child is not logical and may result in an ap- 
preciable decrease of the child’s strength and 
resistance to infections. — 

E. O. Prather, Jr., Martha Nelson, and 
A. Richard Bliss, Am. J. Dis. Child., 42: 
52 (July), 1931. 

Value of the Oyster in Nutritional 
Anemia — Many other metallic ele- 
ments besides copper have been studied 
in connection with hemoglobin regen- 
eration in nutritional anemia with some- 
what conflicting results, although a gen- 
eral agreement that both copper and 
manganese are effective in supplement- 
ing iron. The oyster contains these 
elements, with others, and in addition 
contains iodine, vitamins A, B, C and 
D. This experiment was undertaken 
to see how effective the oyster would 
prove as an anti-anemic food. 

Rats were fed the Sherman diet con- 
sisting of whole wheat, whole milk 
powder, meat scrap and salt, containing 
125 mg. of iron and 4.1 mg. of copper 
per kg. The average hemoglobin value 
for the experimental rats was found to 
be 11.79 gm. per 100 c.c. of blood. 
Rats were rendered anemic with com- 
mercial whole milk powder and suffi- 
cient water to reconstitute average milk. 


In the period from 6 to 8 weeks the av- 
erage hemoglobin value of the milk-fed 
diet had decreased to 5.68 mg. per 100 
c.c. of blood, as compared to the stock 
ration at that time of 15,3 gm. The 
anemic rats were divided into groups. 

Oysters from the South Carolina 
coast were shucked and dried in the 
laboratory and analyzed for copper, iron 
and manganese. Composite samples of 
dried oysters containing 892 p.p.m. of 
iron, 58 p.p.m. of copper, and 20 p.p.m. 
of manganese, were fed at a daily level 
of 0.56 gm., the highest dose, to 0.14 
gm. the lowest. In addition, 3 con- 
centrations of a hydrochloric acid solu- 
tion of oyster ash were prepared, cor- 
responding in iron, copper and man- 
ganese to the levels of the dried oysters. 
Both the dried and the oyster ash 
showed practically the same hemoglobin 
regeneration. The hemoglobin value on 
a maximum dosage rose rapidly with 
complete regeneration in 2 to 3 weeks. 
In 4 to 5 weeks, there was regeneration 
with the 0.28 gm. dosage. The 0.14 
gm. dosage failed to restore hemoglobin 
to normal value. 

At the end of the 8-week period, the 
average reached 12.0 mg. per 100 c.c. 
or approximately 80 per cent regenera- 
tion. In addition, a prepared solution 
of iron, copper and manganese resulted 
in approximately the same hemoglobin 
regeneration as when fed dried oyster 
or oyster ash on the same copper, iron 
and manganese basis. — ^Harold Levine, 
Roe E. Remington, and F. Bartow Culp, 
/. Ntitrition, 4: 469 (Nov.), 1931. 

The Pellagra-Preventive Value of 
Canned Spinach, Canned Turnip 
Greens, Mature Onions, and Canned 
Green Beans — ^In testing canned spin- 
ach, a California brand was used, and 
a daily allowance of 482 gm., including 
the can liquor, was permitted. A table 
gives the composition of the basic diet 
in each of the tests made. This spin- 
ach-supplemented diet was given to 16 
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colored female inmates of the State land, Labrador and Norway, 

Hospital at Milkdgeville, Ga. Fourteen confined to a rice diet, ^iour ana 

of these remained under observation for milled cereals and highly re ne 

1 year and one developed symptoms are notably deficient in vitamin c 

of pellagra near the end of the 11th plex, constituting a niitritiona pro 
month, in the case of children. 

The same test was made with canned With these facts in mind, 
turnip greens. In this experiment, 16 tigation was undertaken to stu y _ 
inmates were used, IS of whom were effect of partial depletion of 
under obser\^ation for 1 year. No B complex on rats. The^ animals w^ ^ 
symptoms of pellagra were observed. depleted during the nursing perio ) 

A commercial variety of red onions depleting the diet of the mothers, e 
was used. The dry outer skin was re- ing nursing, in yeast and wheat germ 
moved and the remainder chopped and and feeding the young a diet first e 
steamed until done. Table salt to sea- ficient in and later free from vitamin 
son was added. Each patient was B complex. 

given 525 gm. per day with the same Four groups were studied: (1) con 
basic diet as in the tests with spinach trols on normal diet, (2) depleted o 
and turnip greeiis. Ten white female vitamin B complex through the mot - 
inmates were used. Five developed pel- ers’ diet until weaning, (3) mothers on 
lagra within 3 months. IVhen the 5th depleted diet but young on rich vita- 
case appeared the test was discontinued, min B diet, and (4) young depkk 
In testing canned string beans, 550 during the nursing period and from 
gm., including the can liquor, were parents depleted of vitamin B in their 

early life. After weaning, the rats were 
given a vitamin-rich diet and the body 
weight brought near to the controls* 
» tt, , j ^ >■' — 1 >-“ — — After the controls were weaned, tlm 

mon s, during the 8th month, and growth was checked with a vitamin-B 
^ ^ month, at which time free diet for a brief period and then 
^ discontinued. each group placed on the same diet of 

vitamin B-free food plus brewer’s yeast, 
mature onions After 21 days, or at the age of 10 
mevemfw pellagra days, the rats were trained in a stand- 

adi and ^ canned spin- ard maze once a day for a week and 

nm rjlhlW n to run the maze once 

an imnortant rnnfr'JT/^’ considered daily the first 3 days, then two trials 

factor. G A ^ ^^1^ daily until the problem was learned, 

Hep., 46- 45 (Nov'^^r’io^^i^' criterion being 8 correct out of 10 

^ problems. 

The Effect of Psrf;=,i -n w ' ^ summarization of the scores 

itamin B Comnipv cpktion of shows that the animals depleted of vita- 
.... . omplex upon Learnino- mlr, n V aipt 


given daily. Fourteen white female in 
mates were used, 12 of whom were 
under observation for a significant pe- 
riod. Two developed pellagra within 


Vitamin "R t vi suuws mat me 

Ability in Rats^-^nmnl°? ^In B through the mother’s nursing diet 

the vitamin B comnlo^ ^ depletion were inferior to learning to the normal 

tud dopletion a nervous dpm n which were depleted of 

may result in children and nnt ■^dtamJn B complex in early life a^d 

V.'hile hcri beri is nrevalenf*^ depleted during their nursing pC' 

Gricnl. it has occurred in Kr\T much inferior in learning abil- 

ccurrcd m Newfound- ity. The offspring of depleted animals 
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on a vitamin B-ricIi diet showed adap- 
tability equal to that of normal ani- 
mals, suggesting that the learning abil- 
ity of the second generation is not 
affected by early depletion of vitamin B 
of the first generation. 

The offspring of animals depleted 
during the nursing period have a learn- 
ing ability equal to that of the parents, 
indicating that the detrimental effect is 
probably not hereditary but traceable 
to the dietary factor. 

Several references to the literature are 
quoted in which the dietary factor of 


malnutrition in tire nervous meclranism 
of children is discussed. These inves- 
tigators believe that the investigations 
on children indicate a definite relation- 
ship between dietary deficiency and 
higher nervous functions and believe 
that with the prevalence of highly 
milled flours and refined cereals it is 
necessary that vitamin B complex 
should be supplemented in the diet of 
expectant and nursing mothers as well 
as of the infants and children. — Sieg- 
fried Maurer and Loh Seng Tsai, J. 
Nutrition, 4: 507 (Nov.), 1931. 
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Medical Service of the Bell Tele- 
phone Company of Canada — The 
company occupies about 140 buildings 
in which questions of ventilation, heat- 
ing, lighting, sanitation, etc., appear. 
In addition, it endeavors to ameliorate 
the home living conditions of its people 
through the method of instruction. 

“ Our Plan,” as it is called, was in- 


are called upon to do. Mutually agree- 
able arrangements are also made with 
outstanding specialists in various de- 
partments; e.g., X-ray, biochemistry, 
chest conditions, etc. These persons do 
indicated work, the expense of which is 
borne either by the employee or the com- 
pany at the discretion of the medical 
adviser. 


augurated 15 years ago to cover medical With this medical machinery there is 
ser\dces, sickness disability benefits, maintained: (1) general supervision of 

pensions, death benefits, etc. The en- sanitary matters throughout buildings: 

deavor is made to treat all employees (2) the same in connection with con- 

ahke. The medical work includes: First struction camps, with the finest coop- 

affiliated with the eration on the part of the provincial 
bt. John’s Ambulance Association, and boards of health; (3) advice to all de- 
tne cornpany now has 4,500 fully trained partments of the company, especially the 
to render first aid anywhere; accident legal and personnel departments; (4) 
pre\ention uor • in which there is a con- examination and medical classifications 
tinuous campaign and which has yielded of all applicants for positions— the 4- 
lemarkable resu ts; and a health course class system being used, viz., (a) those 

for women leading to a certificate of physically suited for the position de- 

come. satisfactory out- sired, those physically unsuited for 

FnitUriv/.oc rv^i position desired, but able to be 

this iSan nr T "" Other kind of work-in 

rendered alLL'S' placement a benevolent attitude 

only minor and^pmn maintained, (c) those physically 
referring usual sicknpqf^^Tr ”®od surgical or medical 

ments to outside doctors unsound conditions, and 

provides for the mvmpnt "f Pi ^ • l^iose not physically suited for any 
ing sickness on a araduafp^l Position--in which experience has shown 

ticiilars fdven). ' ' sea e (par- comparatively few cases occur and these 

The n^edical dernrimpni * 1 ^-u ™^^ployable people will probably have 

sup.tiS’ors L"! ~ VT 

liresicJcnt and comprises a medical ad dent “'’‘■>''"8 

Viter, a medical caaminer irMoTtrea,' d natirfn, - W “Sr- 

and another in Toronto all of wEnm ’ • cooperation regarding med- 

P-i-time tcalariereLplo'ee,: 2 d m tK''’”''?. ^‘““Sing^hysicians; 
umo nurses (.-lUhoufrh there are <=pvprii f making of physical examinations 
other nurses engaged mosllv in welfarp .^“tside physicians, using the special 
’•’rftk); 3 accident surgeons in Montrpal which the company has, care 

cind 3 in Toronto; and 120 doctors nt faken to observe all ethical con- 

T poinu in the co^an^’ s SHS,rv <8) in the Montreal and 

■d, paid on the basis of the vorh ihm- areas, the perfection of arrange- 

the t.orl. ihcy^ me „,5 "■hereby Ly employee may 
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apply for a medical examination and 
advice; • and (9) the maintenance of 
service for minor medical or surgical 
conditions. 

The author concludes as follows: 

1. It is my belief that no industrial or 
commercial organization is justified in main- 
taining a medical service that is not financially 
profitable. 

2. A well designed and well conducted med- 
ical service is a profitable venture for any 
company with 1,S00 employees or over. 

3. A fairly extensive experience has con- 
vinced me that such a service can be main- 
tained without conflict with private practi- 
tioners, if reasonable ethics are practiced. 

4. When a medical service is carried on 
along the lines indicated in my remarks, I 
believe it cannot fail to be conducive to 
public welfare. 

— ^A. R. Pennoyer, M.D., Medical Di- 
rector, The Bell Telephone Company 
of Canada. Abstract of paper presented 
before the Industrial Hygiene Section of 
the A. P. H. A. at the Sixtieth Annual 
Meeting at Montreal, Sept, 16, 1931. 

E. R. H. 

The Significance of Industrial 
Health — Perhaps half a century after 
the beginning of the modern public 
health movement, industry began or- 
ganizing departments of preventive med- 
icine. Industrial health is the fourth 
step in evolution of such services, being 
preceded by first-aid to the injured, a 
first-aid office within the plant, and 
compensation. We, as health officers, 
saw diseases against which we warred 
decreasing, in the list of the ten most 
important, but accidents gradually 
working their way to the top, yet recog- 
nized as preventable. 

We are sorry that the National 
Safety Council developed its task so 
apart from health departments, as it 
could have learned more economically 
from our experience. In the field of 
education we had already been experi- 
menting a long time so that we felt that 
the, C-Wiwdl wwd the. he-hlth 


would have exchanged views and expe- 
riences with profit. Nevertheless, we 
are glad to have the council enter the 
field and we admire it for the success 
achieved. 

Logically, after accident prevention 
came medical care in industry, and soon 
the realization that limiting oneself to 
the care of end-products is wasteful 
and prevention much more economical. 
Today industry has fewer rights with 
the employee than ever before in the 
history of society and the relations are 
becoming less personal and more on a 
basis of economics. This is more true 
of health than of other features. While 
we think industrial health loss is no 
mean item in figuring costs, employers 
are apt to think our judgment not well 
balanced and that health is magnified 
by us. 

With the disappearance of the great 
epidemics of. history, health people 
have not one basis left for an emotional 
appeal of great power and the public 
mind is not prepared to support health 
work on the basis of judgment. Here 
the intervention of industry is of al- 
most priceless value and demonstrations 
by industry are motivating the situation. 
It is also possible for industry to require 
certain health practices and to secure 
cooperation in effecting them that can- 
not be otherwise accomplished. Its in- 
fluences are also carried into the homes. 
Here it is practically impossible to 
maintain a line of demarkation between 
the workman and his family when it 
comes to applying the principles of 
prevention. Thus industrial health is 
significant from the standpoint of fu- 
ture health improvement. 

The earlier tasks of health work 
are nearly consummated — communi- 
cable diseases. Shortly health work 
will be concerned chiefly with the de- 
generative diseases in the prevention 
of which persons and groups must 
change their habits and customs. De- 
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and attitudes of the individuals con- 
cerned and prevention is much more 
difficult than the matter of fighting a 
microbe. Comfort or cost interposes to 
prevent action. It is also more diffi- 
cult because well people are called upon 
to change their habits to prevent ill- 
ness. Also, because what is done must 
be long continued. 

The health forces will continue to 
need the example and help of industry, 
.such as entrance physical examinations, 
periodic physicals, fitting men to jobs, 
and others. The proof that industrial 
health pays is regarded as non-conclu- 
sive by some employers, but it is neces- 
sary for efficiency of labor— and not for 
the regulation of death rates or even the 
lessening of sickness rates.— William A. 
Evans, M.D. Paper presented before 
me National Safety Council, Health 
Uivision, Chicago, Oct. 12, 1931. 

E. R. H. 


Lead Poisoning in Brass £ 
iironze Foundries— Thirty-eight r 
engaged in the founding of high 1 
(railroad) bronze were sent to 
-lonlreal General Hospital for vari 
complaints. ^ Of these, 24 were foi 
lo be sufienng from acute lead pois 

Of lead absorption; and only 5 shm 
"0 ^'gns of plumbism. Railroad b! 
jng bromoB may contain lead np to 

polishers who succeo 
- . ler on the same emery -wheel 

eame poisoned with lead Tta„ 
of If-id 1 , -*-"6 amo 

cent. ^ 6 

Blood smc•ar^ of or 

f; p»i-hi„g 5 

aniitwl " “"0 were 

“ ““'s of 200 p,m'. 


Our review of the literature of chronic 
brass poisoning indicates that many 
cases of chronic disability occur among 
founders and polishers of brass, and that 
the symptoms recorded are closely allied 
to those of lead poisoning. 

It is our belief that lead plays an im- 
portant part in the disease picture vari- 
ousty diagnosed as brass poisoning, 
bronze poisoning, and copper poisoning. 
— Frank G. Pedley, M.D., and R. Vance 
Ward, M.D., Canad. M. A. XXV: 
299-303, 1931. E. R. H. 

Changes in the Ionic Content of 
Air in Occupied Rooms Ventilated 
by Natural and by Mechanical 
Methods — ^This paper presents the re- 
sults of a research conducted by the 
authors at the laboratories of Indus- 
trial Hygiene at the Harvard School of 
Public Health. It is pointed out that 
previous investigations have been un- 
successful in explaining the cause of the 
deadness, or lack of stimulating quality 
present in the air of occupied spaces. 

The object of this investigation was 
to study the ionic content of the atmos- 
phere in relation to ventilation and 
health. It will be recalled that the 
atmosphere consists of atoms, molecules 
and molecular groups (in addition to 
suspended dust particles) and that these 
elemental forms of matter are electri- 
cally charged either positively or nega- 

The ionic charges w'ere measured by 
means of a modified Ebert apparatus. 

^ - leasurements of the ionic content of 
indoor and outdoor air disclose very 
definite seasonal trends; the content 
leing much higher in summer than in 
Vinter; higher on clear days than on 
rainy or foggy days, and,' as a rule, 
higher in the daytime than at night. 

studies of the ionic content of the 
d mosphere of small rooms showed that 
le content in unoccupied heated rooms 
did not differ much from that out of 
Jdors. In occupied rooms the ionic 
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content fell immediately as the room 
was occupied and this low level of ionic 
content was maintained until the oc- 
cupants departed, after which a rise in 
ionic content immediately resulted. 

A most interesting experiment was 
conducted in an attempt to determine 
the amount of air supply required to 
maintain normal ionic content (original 
content) in a crowded room. These ex- 
periments showed that 160 cu. ft. per 
person per minute was required in order 
to accomplish this end. A supply of .30 
cu. ft. per person per minute did not 
raise the ionic content above the level 
attained with no ventilation. 

The authors found it possible by 
artificial ionization to control the ionic 
content up to 10,000 ions per c.c. 

(The authors of this paper are to be 
congratulated on a most careful and 
painstaking study in the field of ventila- 
tion research, and one which should be 
watched with considerable interest by 
persons associated with this field of en- 
deavor.) — C. P. Yaglou, L. Claribel 
Benjamin and Sarah P. Choate, Heat- 
ing, Piping and Air Conditioning, Oct., 
1931, pp. 865-869. L. G. 

Manufacture of Leather Gloves — 
This syllabus compiled by technically 
informed persons with a review of 
health hazards by Dr. C. P. McCord is 
devoted only to the making of leather 
gloves and does not include dyeing or 
leather tanning and dressing of skins 
and hides. The historical background 
of the industry, its extent and scope, 
and its present economic status (which 
is good despite the prevailing depres- 
sion) are adequately discussed, while 
there is a section on conditions in in- 
dividual plants. 

The process of manufacture from the 
time when the skins arrive at tlie fac- 
tory to their completion as gloves, in- 
cluding fur-lined gloves, is briefly de- 
scribed. The potential health hazards 
no doubt increased during the ages. 


especially in the days when gloves were 
often termed “ digitalia ” (prior to the 
11th century), but have been left largely 
behind with the tanner and dyer. 
There are still objectionable elements in 
glove making as a home industry, but 
such industry is subsiding. Nominal 
hazards only exist in modern glove mak- 
ing. A classification of jobs with their 
chief health and accident hazards is de- 
tailed. — Retail Credit Company, At- 
lanta, Georgia, Indnst. Rep., 6, 10: 
111-124, ilhis. (Oct.), 1931. 

E. R. H. 

Quantitative Measurements of the 
Inhalation, Retention and Exhala- 
tion of Dusts and Fumes by Man: 
II. Concentrations Below 50 Milli- 
grams per Cubic Meter — In 1928 
Drinker, Thomson and Finn reported a 
series of studies on the inhalation and 
retention of dusts and fumes of a con- 
centration of from SO to 450 mg. per 
cu. m. The present study was designed 
for the purpose of making similar deter- 
minations at concentrations less than 
50 mg. 

Briefly, the dust or fume was set up 
in an airtight chamber from which it was 
delivered by the subject’s inhalation 
through a face mask, while the exhaled 
air was passed through an electric pre- 
cipitator, thence to a spirometer for vol- 
ume measurement. The dusts used 
were magnesium oxide and calcium 
carbonate. In all 422 experiments were 
conducted on 32 subjects breathing nor- 
mally while at rest; mouth breathing 
while at rest; breathing normally dur- 
ing exercise; and during the inhalation 
of approximately 5 per cent carbon 
dioxide. 

The authors conclude “ the percent- 
age of magnesium oxide retained during 
normal breathing while at rest varied 
from about 60 per cent at a concentra- 
tion of 10 mg. per cu. m. to 45 per cent 
at 50 mg. per cu. m. The percentage 
of calcium carbonate retained under the 
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same breathing conditions varied from 
about 80 per cent at 10 mg. per cu, m. 
to 70 per cent at 50 mg. per cu. m. 

The percentage retention for mouth 
breathing while at rest and for normal 
breathing during exercise and during 
carbon dioxide inhalation was about 10 
per cent less than for normal breathing 
while at rest under the same conditions. 

The percentage retention changed but 
little at concentrations above 50 mg. 
per cu. m., but apparently rapidly ap- 
proached 100 per cent as the concentra- 
tions fell below 10 mg. per cu. m. — 
Carleton E. Brown, /. Indust. Hyg., 13, 

8: 285-291 (Oct.), 1931. L. G. 

Studies in Dust Retention: III. 
Factors Involved in the Retention of 
Inhaled Dusts and Fumes by Man 
— In the previous study of this series it 
was found that the percentage retention 
of magnesium oxide and calcium car- 
bonate dusts presented considerable va- 
riation, and the present study of the 
previous data was undertaken in an ef- 
fort to determine the cause for these 
differences. In the present analysis the 
number of respirations, volume of res- 
piration, minute-volume and vital ca- 
pacity were analyzed, as well as the 
physical properties of the inspired dust 
and air, including particulate size and 
“ wetability,” and the relative humidity 
of the inspired air. Most of the author’s 
summarj’- follows: 

L Pcrccntacc rclenlion is inversely propor- 
tional to respiration rale for rates below 20 
per ininiite. .^n increase above 20 per min- 
tJte ir. apparently follo’.vcfi bv no change .in 
percentage retention. 

2. I'cTccntagc retention b invcr.'^ely propor- 
tional to mtr.iift-volumc of air 'breathed, 
lb,*: ifictt probably results from the increase 
in re-pirriUou rale with minutc-voUimc. 

2. rercet.ta-y retention r, directly propor- 
ti' inS to paniculate Puc (not particle size) 
-■ a t«> /p-n-iiy of du-t su.-ipended in air. 

’ rcrctf.'.aee rrtmtion h directly propor- 
fi'na! rt. to uhkh the du-l i-, welted 

■r tliffoirb V. .iter. 


The results also show that percentage 
retention apparently is not affected b}'^ 
the following factors: 

1. Volume per respiration. 

2. Vital capacity. 

3. Relative humidity of inspired air, 

— Carleton E. Brown, J. Indust. Hyg., 
13, 9: 293-313 (Nov.), 1931. L. G. 

Injuries Produced in the Organ- 
ism by the Discharge from an Im- 
pulse Generator — ^The authors of this 
paper have set out to determine whether 
there is danger to life associated with 
the discharge of the impulse generator 
producing a current wdth a crest value 
of approximately 100 amperes at a max- 
imum of 20,000 volts. Etherized rats 
tvere used as the experimental animal 
and in all 36 experiments were con- 
ducted. It was found that when the 
animals were placed on a grounded cop- 
per plate and the current was permitted 
to enter through the head, through the 
center of the back at the level of the 
scapulae or through the lumbar region, 
little or no damage was produced, by 
the electric surge. In general it was 
found that when the surge was per- 
mitted to traverse -the length of the 
animal, the heart continued to beat for 
but a short time or ceased beating im- 
mediately upon application of the cur- 
rent. Where the current entered in the 
skin of the dorsal midline of the mid 
thoracic region and traversed the animal 
to the tip of its tail, 3 rats survived and 
1 died after breathing spontaneously 
for a few minutes. Similarly when the 
current entered one of the fore limbs and 
traversed the length of the body the 
heart, in most cases, continued to beat, 
although one of the animals died while 
others recovered. 

It is concluded that the greater the 
portion of the body that is included in 
the path of the current, the greater the 
damage to the organism, and further 
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this damage is increased the greater the 
length of nervous tissue traversed by 
the discharge. 

The present contribution, while brief, 
contains many statements which are not 
included in this abstract. Those partic- 
ularly interested in the subject of elec- 
trical injuries are urged to refer to the 
original. — Ortliello R. Langworthy and 
William B. Kouwenhoven, /. hiditst. 
Hyg., 13, 9: 326-330 (Nov.), 1931. 

L. G. 

Warning Agents for Fuel Gases — 
This bulletin presents the results of 
work done under a cooperative agree- 
ment between the U. S. Bureau of 
Mines and the American Gas Associa- 
tion. A copy of the agreement is in- 
cluded in the foreword, as well as the 
list of the gas companies and technical 
advisers concerned with the study. 

After a discussion of the previous 
uses or suggested uses of warning agents, 
both in Europe and America, the types 
of these agents in respect to certain 
properties and a list of 93 compounds 
representing 36 different types were 
considered in the present investigation, 
carried on during the period of 1926- 
1930. Certain groups of substances 
were discarded immediately on the basis 
of such factors as toxicity, corrosion, or 
lack of stability. The intensity of the 
odor or irritating properties was meas- 
ured for 57 substances which were 
thought to include the most promising 
agents. Eventually these were nar- 
rowed down to a few which appeared 
the most practical. 

Neither pleasant nor unpleasant odors 
were found effective in waking persons 
unless present in very high and imprac- 
tical concentrations. Eye, nose, and 
throat irritants were effective in prac- 
tical concentrations. Most halogen- 
bearing conapounds would appear un- 
suited because of corrosion of appliance 
parts, utensils, and household furnish- 
ings. 


Ethyl mercaptan was found to be the 
most promising warning agent of the 
unpleasant odor type. While it is very 
effective in attracting attention and, 
when installed in city gas mains, was 
the cause of more complaints of leaks 
than any other material used in field 
tests, it was not found capable of 
awakening sleeping persons. Its very 
cheap cost was, however, a chief item 
in its favor. Amylene possesses an odor 
similar to manufactured gas and is 
rapidly transmitted to all places in the 
distribution system, but is not a com- 
modity of commerce at present although 
it is estimated that its cost could be 
made similar to that of ethyl mercaptan. 
In fact, butylene, amylene, and Pintsch- 
gas condensate were transmitted through 
the distribution system very much more 
rapidly than the other substances tested. 

Full scale and longer field tests in a 
number of different distribution systems 
are needed to procure the final answer 
for many different gas-service condi- 
tions that prevail in practice. In fact, 
final conclusions can only be made after 
practical trials are made in the industry 
over an extended period of years. 

Crotonaldehyde was found to be 
second to ethyl mercaptan as the most 
effective compound for causing com- 
plaints of leaks in the field tests made. 
In these field tests, two cities having a 
population of 4,000 and 30,000 were 
used. The odorizing of natural gas 
with ethyl mercaptan was found not 
only to be practical for detecting certain 
types of leaks but much cheaper than 
usual inspection methods. 

Odors are most valuable in giving 
immediate evidence of a contaminated 
atmosphere on entering a given premise, 
but nasal fatigue and temporary im- 
pairment or a loss of sense perception 
occurs rapidly. With irritants there is 
a lag in the sense perception which in- 
creases with the period of exposure; 
hence these are more satisfactory to in- 
dicate a gradual increase from low con- 
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centrations. For equal intensities, un- 
pleasant odors were found to be far 
more effective than pleasant odors. 
Nose and throat irritants, including 
sternutators or “ sneeze gases,” were 
found in laboratory tests to be very ef- 
fective in waking sleeping persons. In 
the end, investigators considered the 
field tests made too limited in both time 
and scope for final conclusions. — A. C. 
Fieldner, R. R. Sayers, et al., U. S. Bu- 
reau of Mines, Monograph 4, 1931, 177 
PP- E. R. H. 


ducted among workers in the electric 
accumulator trade the authors conclude 
that punctate basophilia (Sellers’ 
method of staining) is often present in 
normal subjects and practically always 
present in workers exposed to a lead 
hazard. The value of punctate condi- 
tions in the diagnosis of plumbism is 
limited, but as an aid in the prophylaxis 
of plumbism, such conditions are of real 
value. — Ronald E. Lane, M.B., /. In- 
dust. Hyg., 13, 8: 276-284 (Oct.), 
1931. L. G. 


The Toxicity of Methyl Chloride 
for Laboratory Animals — In this re- 
search guinea pigs were exposed to con- 
centrations of methyl chloride in three 
groups, averaging 49, 77, and 140 
p.p-m. of the gas. The minimal lethal 
concentration of this gas for 72 hours’ 
exposure of the test animals was found 
to be about 75 p.p.m. All of the ani- 
mals exposed at 49 p.p.m. recovered, 
and all of the animals exposed to the 
average of 140 p.p.m. died. Food in 
the form of carrots ex-posed to methyl 
chloride absorbed traces of this gas but 
subsequent feeding of the carrots failed 
to produce symptoms in the guinea pigs. 
The most constant pathological changes 
were changes in the lungs and the 
meninges.— John L. White and Paul P 
Somers, /. Indusf. Hyg., 13, 8: 273-275 
(Oct.), 1931. T p 


Punctate Basoph 
n the Control of Industrial Ph 
bism-As a result of this study < 


A New Instrument for Measuring 
Cooling Power : The Coolometer — 
Author’s summary: 

The paper describes a new instru- 
ment of great sensitivity for measuring 
the cooling power of an environment. 
Its essentials are a copper spool cov- 
ered with a copper shell, the spool being 
wound with heating - coils wLich con- 
stitute also an electrical thermometer 
operating on the null principle to hold 
the desired temperature. The current 
input when the desired temperature is 
reached gives the rate of cooling, when 
combined properly with the constants 
of the instrument. The instrument can 
be operated as a reflecting or a black 
body, and thus can be used to study 
radiation. With the reflecting surface 
it can be used as an anemometer. Its 
construction is such that recording de- 
vices can be applied. It can be oper- 
ated dry, or covered with a wet wick. 
—Walter S. Weeks, /. Indust. Hyg., 13, 
7: 261-265 (Sept.), 1931. E. R. H. 



CHILD HYGIENE 


D uring 1931 we have presented in 
these columns, from month to 
month, the elements which make up a 
complete child , health program. Be- 
ginning with maternal and early infant 
hygiene the program was developed, one 
step at a time, until the child was well 
established in school life. 

The reports from various committees 
of the White House. Conference on 
Child Health and Protection have be- 
gun to appear and promise an encyclo- 
pedic array of material on every phase 
of child life. Now that this wealth of 
material is available, let us turn our 
attention to the actual developments. 

This 3rear we propose to address our- 
selves to the presentation of practical 
child health projects and organizations 
as they are actually set up and func- 
tioning in different parts of tlie country. 
It is hoped that members of the Asso- 
ciation will send to the editor reports, 
organization plans, and current mate- 
rial relating to child hygiene in their 
communities. 

- We have just received a splendid re- 
port of the opening of a unique public 
school, in Battle Creek, Michigan, which 
aims to' meet the needs — physical, men- 
tal and social — of all types of children. 
This is the Ann J. Kellogg School, made 
possible by a magnificent gift from W. 
K. Kellogg in memory of his mother, 
for whom the school is named. 

The Battle Creek Public School De- 
partment has issued a bulletin concern- 
ing this school from which the following 
material is taken; 

FACTS ABOUT THE ANN J. KELLOGG 
SCHOOL 

Battle Creek, Michigan 

I. Purpose 

1. The purpose of the Ann J. Kellogg 
School is to bring equal opportunity to all 


types of pupils for the development of those 
individual abilities which will enable each to 
meet most effectively the obligations of life. 

2. The scliool was built in memory of the 
mother of W. K. Kellogg, whose proffer of a 
gift to the Battle Creek Public Schools made 
possible this institution. The building is 
pleasantly situated on a shaded residential 
street within a stone’s throw of Ann J. Kel- 
logg’s first home in Battle Creek. 

II. Building 

1. The building was especially designed for 
special education at a cost of one-half mil- 
lion dollars for site and structure. 

2. Its dimensions are 318 ft. long x 190 ft. 
deep and is constructed in the shape of a 
capital “ E.” 

3. The graceful lines, slate roof, and In- 
diana cut limestone front lend to its beauty 
and dignity. 

4. All rooms are excellently lighted both 
with natural and artificial light. 

5. The cafeteria is fully equipped for mod- 
ern cooking. 

6. There is an attractive library for all 
pupils of the school. 

7. Eight class rooms for the lower grades 
are equipped with auxiliary industrial art 
shops. 

8. The health suite consists of examining 
rooms, dental room, and office. 

■ 9. The model rooms for kindergarten and 
first grade pupils appeal to adults and chil- 
dren alike. Built between two class rooms, 
and with entrances from either, is a minia- 
ture house. The lower floor is an industrial 
arts shop and wardrobe, and contains a drink- 
ing fountain, lavatory, and toilets. The sec- 
ond floor is partitioned into two play rooms. 
Viewed from one class room this house pre- 
sents an Old English front decorated with 
“ Gingerbread,” while from the other class 
room it has the front of a French house. 

A second equally beautiful and similar suite 
has a Spanish house on one side and a 
Colonial on the other. 

10. The general shop for finding and ex- 
ploratory courses is equipped for woodwork- 
ing, mechanical drawing, clay modeling and 
firing, sheet metal work, electricity, household 
mechanics, and printing. 

11. The gymnasium is spacious and well 
equipped. 

III. Scope of Program 

1. The school is divided into three depart- 
ments. Two of these, the elementary and 
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junior high, were organized for normal chil- 
dren and include the greater percentage of 
the pupils enrolled. The third is a depart- 
ment of special education. 

2. The school’s program and its objectives 
are inclusive of the ideals set forth in the 
recent White House Conference on Child 
Health and Protection. Organized around and 
coordinated vath the two departments for 
normal children is a department of special 
education desijped to provide for all types 
of atypical children. This organization was 
developed to make an analysis of the mental, 
ph}'Hica4 and emotional status of the children^ 
to eliminate or minimize their handicaps in 
so far as possible, and to assist them in the 
discovery of their respective interests and 
aptitudes. 

IV. Special Rooms 


1. Adjusted program classes are provide 
for those pupils who experience difficulty wit 
1 1 C academic phases of the regular class worl 
bpecial attempt is made to discover the; 
outstanding aptitudes and abilities. The cui 
nculum IS not merely an abbreviated fon 
of that used for the rest of the school, bi 
IS definitely selected on the basis of its preser 

and fu urc value in the lives of these bor 
and girls. 

2 . Home environment and physical healt 
of children are important factors in thei 

WHt? Pun? “h'* ‘^o"«=quent social adapts 
bi ity. Pupils who are unable to adjust them 
selve.s to life in a sufficiently satisfaTory man 
The Phiced in social adjustment clas^e 

djustment and to get them back into th 

vahm^ quickly as possible. Th 

' the work is demonstrated in th 

acquired by thes 

•md Linourbhed cliildreri"'’ 

ccnu-.se ef ihe enrotae ', P" 

I'lith rest mill- prowde 

Hiev work and r? I’’’>''cal exerdsi 
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circulation and assists in relaxation. The use 
of the whir] pools is equivalent in effect to 
a general massage. 

The psychology involved when children 
find that they can use their muscles in many 
ways that are new to them plays an im- 
portant part in their progress. 

5. Special lamps and bakers are used in 
the physiotherapy room for reeducation of 
muscles by heat and massage. 

The physical therapy room is equipped ivith 
such apparatus as a punching bag, stall bars, 
spastic ladder, and mats. The room is used 
for corrective physical exercises. 

6. The work in occupational therapy sup- 
plements that in physical therapy. The pur- 
pose is to provide therapeutic exercises that 
will be interesting and creative as well as 
remedial. It includes units in such work as 


serving, weaving, cooking, clay modeUng, typ- 
jug, printing, ■nmod work, and basketry, 

7. Sunshine baths are furnished in a well 
equipped solarium. Reclining cots are ar- 
ranged in a circle below the source of light. 
The light is radiated from four special carbon 
arcs suspended from the ccUing. 

• ? hygiene and conservation of 

sight arc the objectives of the sight-saving 
Classes. Equipment used for this sort of 
work includes heavily outlined maps, 24 point 
text books, and special desks. To eliminate 
glare, the blackboard is tilted and the desks 
are of dull finish. No pictures nor anything 
me uding detail or likely to cause eye strain 
K used. Blind children and those whose 
vision is becoming worse, such as progressiv'c 
taught to read braille. 

- Children who are so deaf that they arc 
handicapped in attempting to carry on ordi- 
nary conversations are taught speech reading, 
or visual hearing. Congenitally deaf children 
taught to do the same and 
ennr-- f Moving pictures and other 

f^q^^Pnicnt are used to develop in them 
of cr, * * J ° properly the various organs 
produce sounds which they 
themselves have never heard . 

ch„?:.i ‘"'“scs have been in- 

g, .lultcnng, stammering, and cleft palate. 

ordin'.rr^t children often find the 

'1 riill work very monotonous. As 

irreatk’ P“P'’s capable of carrying a 
,u ^ nriched program with no more efiorf 
the tvl [‘^qoired of the ordinary child to do 
int<i rr"- regular grades. Organized 

learn groups these pupils am 

"ua«e= '’ /dramatic work in foreign Jan- 
vyork in music and art, and 
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an initiative and responsibility that are com- 
patible with their natural endowments. 

12. There has been formed a special read- 
ing group for those pupils who experience 
severe difficulties in reading, but whose abili- 
ties are not otherwise retarded. This work 
involves diagnoses of the particular difficulties 
and private tutoring and drill to overconic 
them. 

W. K. KELLOGG FOUNDATION 

“ The permanent headquarters of the 
W. K. Kellogg Foundation, -which Mr. 
Kellogg launched -with a large sum of 
money, are located in Battle Creek. 

“ The purposes of tlie Foundation are 
directly or indirectly to become actively 
engaged in child welfare, to consider 
ways and means of helping in matters 
of child health, education, recreation, 
character building, and to influence 
school children so tkat health education 
may in turn penetrate the school, the 
home, and the community. 

“ The Foundation’s activities are not 
limited to any country, race, creed, or 
religion, or are they to be confined 
within any geographical boundaries. 

“ At the present time the Foundation 
is intensely interested in the problem of 
the rural school. It is encouraging the 
consolidation of small country school- 
districts and the establishment of cen- 
tral schools to include all classes and 
grades up to university entrance, where 
vocational training and health courses 
may be added to the curriculum so that 
the rural school child may have equal, 
if not greater, opportunity than the ur- 
ban child. 

“ Another of the projects of tire Foun- 
dation is to sponsor the physical and 
mental health programs in the Ann J. 
Kellogg School. 

“ The work of the Foundation is not 
only carried on in close cooperation with 
the local medical profession, but as far 
as possible the services of local physi- 
cians are utilized. 

“ The medical work at the Ann J. Kel- 
logg School is under the supervision of 
an Advisory Board representing the W- 


K. Kellogg Foundation and the Board 
of Education. The members of the Ad- 
visory Board consist of: 

Health Officer of the City of Battle Creek 
(Chairman) 

President of the Calhoun County Medical So- 
ciety 

School Physician 

General Chairman of Consulting Physicians 
whose services are used in the health' pro- 
gram 

Medical Director of the W. K. Kellogg Foun- 
dation 

Local Representative of Crippled Children’s 
Committee 

Superintendent of the Battle Creek Public 
Schools 

Principal of the Ann J. Kellogg School 

PERSONNEL OF ANN J. KELLOGG SCHOOL 

Administrative Staff 
Principal 

* Director of Pupil Placement 

* Director of Health 
T eachers 

Elementary Department 
Junior High Department 
Special Education Department 
Special Subjects 
Special Perso7inel 
Dentists 

Visiting Teacher Nurse 
Nurse 

Physiotherapists 

Occupational Therapist 

Clerks 

Dietitian 

Librarian 

Attendants 

Bus Drivers 

Maintenance 

Engineer 

Fireman 

Janitors 

Superintendent’s Staff Giving Part Time As- 
sistance 

Director of Special Education 
School Physician 

Supervisors of Elementary Grades 
Supervisor of Vocational Education 
Supervisors of Industrial and Fine Arts 
Supervisors of Music 
Directors of Physical Education 
Consultants and Directors of Clinics 

This includes more than twenty specialists, 
representing local and state medical and 
dental organizations.” 


* Furnished by the W. K. Kellogg Foundation. 



PUBLIC HEALTH NURSING* 


When Nurses Speak in Public- 
Nurses need to realize that to be success- 
ful in public speaking they must be 
heard; otherwise the morale of their 
audience gradually wanes. Inability to 
be heard and lack of spontaneity often 
go together, and this is fatal. 

Nowadays when a nurse is on some 
big program to speak she is requested 
to have her paper completed by a given 
date and forwarded to the committee. 
Ihisy as she is, with an intense effort 
she hurriedly completes it and sends it 
in, thankful that it is done. It would 
he better if she were allowed to send 
in a brief outline of her paper 3 months 
ahead, as an address should grow like 
lopsy; the ideas in it should expand 
and change as time and thought arc 
spent on them. It pays to live inti- 
raatoly one's subject, and a busy 

undressing, waiting for a bus, going 
(loun town, or taking a walk. If thf 
subject ,s allowed to ferment in the back 
of the mind often the stream of eZ 

Thk'kl?," ',“''“'1' restrained. 
Lh s IS better than to sit at her desk 

•md • torture her arid thoughts Zto t 
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After the outline of a paper there 
should be a rough draft to be analyzed 
as follows: 

1. Is what has been written based on suf- 
ficient knowledge and study? 

2. Is it honest in purpose and expression? 

3. Is it animated by a desire to please or 
to conform to the opinion of others? 

4. Does it express the meaning of its author? 

5. Does it serve any useful purpose? — ^Is it 

helpful, instructive, stimulating, amusing, or 
interesting? ^ 

It helps a beginner to concentrate on 
arousing the interest of a bored looking 
person sitting on a back row directly 
in front of her. Some like to pick out 
a face showing kindly interest for the 
inspiration it gives. 

It is a good thing for a nurse to be 
nervous for fear her address will be a 
failure. Complacency and assurance 
are not assets at all.— Mary E. Glad- 
win, R.N., Speaking in Public, Aw. J. 
foTf’’ 1147-1152 (Oct.), 

A Vo 1 * 
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Problems Are World- 
^ There is a critical situation in 
nursing in the United States, in Eng- 

of South Africa, 
T ^^foations are somewhat differ- 
'f. England provincial hospitals 
re linding a shortage of properly quali- 

to Staff them; in the United 

iiiirco^ ^ ^^oat oversupply of 

wbn of them poorly qualified, 

niibr if enough well qualified 

nnr nurses and instructors in 

Uninn^ J^hnols to go around; in the 
u ^ South Africa there are not 
nursing schools to train an ade- 
quate supply of nurses. 

fne there is an underhung reason 

or these pre.==ent acute nursing situa- 

r.n/ " 90’s there were 
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few opportunities for young women of 
good cultural and social background 
and the new profession of nursing of- 
fered emotional satisfaction, opportu- 
nity for development and economic in- 
dependence. Later hospitals increased 
and enlarged enormously and at the 
same time many other professions were 
opened to women. Hospitals continued 
to depend upon student nurses and con- 
tinued the old militaristic system whicli 
served its purpose well when it was 
first laid down by Florence Nightingale. 

An “ Outsider,” in the Nursing Times 
for October 17, says: 

At one time the nurses of the day were 
as a rule nuns, and these nuns in mediaeval 
times were quite willing to submit to the 
rigorous discipline imposed on them. They 
had taken vows by which they had re- 
nounced all worldly things, but those same 
vows are not required from nurses today and 
yet in many cases the same discipline prevails. 

If one compares tire lives of two 18- 
year old girls, one training for the teach- 
ing profession, the other for the nursing 
profession, he soon realizes some of the 
reasons why the better type girl would 
rather choose teaching. She has the 
time of her life in college; she works 
hard but she has her own latch key, uses 
the telephone whenever she likes, and 
takes part in student social activities. 
She has freedom to develop individual- 
ity. In the nursing school, as an “ Out- 
sider ” expresses it, she “ is expected to 
renounce her own individuality for the 
next few years and become a little ma- 
chine, efficient, but devoid of feeling 
except where it concerns her patients.” 

An “ Outsider ” also says: 

There is probably no greater autocrat in 
the world than a hospital matron. She may 
not be outstanding in personality, education 
or social standing, but she can entirely forget 
the fact that she was once a probationer, and 
stand on a pedestal to which the whole 
nursing staff must look for several years, 

Mary M. Roberts, editor of the 
American Journal oj Nursing, in a let- 


ter to the Nursing Times of the same 
issue, says modern young women of 
high type in England and United States 
are not devoid of the spirit of service. 
Many able and educated women can 
be and are interested in the nursing 
profession, but they are not living in 
the Victorian era, so they want, as do 
all modern young women. 

Reasonable hours 
Adequate income 
Constructive leadership 
Opportunity for growth 

We are quoting Miss Roberts as to 
the solution of the nursing situation: 

When schools of nursing are organized and 
supported as other professional schools are 
now supported — by taxation or philanthropy 
— ^when student nurses pay tuition (part of 
this might well be remitted for service ren- 
dered), when hospitals have hours of service 
comparable to the hours of work of other 
young women of good intelligence, education 
and social background, we shall have gone a 
long way toward solving the problem of 
securing adequate, intelligent and sympathetic 
nursing service for our patients. 

REFERENCES 

An Outsider. The Shortage of Nurses, Nursing 
Times. 1381: 1118 (Oct. 17), 1931. 

Roberts, Mary FI. American Views on the Shortage 
of Nurses, Nursing Times, 1381: 1120-1123 (Oct. 
17), 1931. 

Serious Shortage of Nurses, South African Nursing 
Record, XVIII, 9j 24S (June), 1931. 

About Public Health Nursing As- 
sociations in Connecticut — ^The Bu- 
reau of Public Health Nursing of the 
Connecticut State Department of Health 
has recently made a study of 83 public 
health nursing associations in Connecti- 
cut, The following are some of the 
data found under the headings of the 
different services included in the pro- 
gram: 

1. Maternity 

All associations give some prenatal care. 
In S associations, urinalysis and blood 
pressure readings are routinely made at 
the time of the visits. Tn 4 associations, 
urinalyses only are done. 

Delivery Service 
48 give this service 
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14 give the service only in emergency 
21 do not give the serwe at all 

2. Tuberculosis 

There are only 2 associations in the state 
which do not include tuberculosis nurs- 
ing as part of the generalized program. 
This is explained by the fact that there 
are special facilities in these towns for 
the care of such cases. 

3. School 

Of 93 generalized associations in the state, 
50 include school nursing in the program 
and 43 do not. School nursing is a 
specialized activity in 38 of these 43 as- 
sociations, 16 being in large cities and 
the remaining 22 in towns ranging in 
population from 1.380 to 18,740. 

4. Hourly Nursing 

There are 16 associations giving hourly 
service, 

5. Clinics held (Continuously) — 


Dental 

by 

25 

associations 

?.Iental 

by 

5 

a 

Tuberculo.'is 

by 

9 

a 

Prenatal 

Immunization- 

by 

5 

u 

Diphtheria 

by 

2 

n 

Eye Clinics 

by 

1 

u 

I'onsil and Adenoid 
0 Conferences: 

by 

1 

(( 

Child Hygiene 

by 

62 

associations 


7. Clubs and Classes: 

Mothers’ Clubs held by 8 associations 
First Aid Classes “ “ 23 

Home Hygiene and 
Care of the Sick “ “ 13 “ 

Posture Classes “ 4- “ 

Summer Camps “ “ 1 “ 

Social Service Com- 
mittees on Board “ “ 9 “ 

— (This information was obtained 
several months ago and is proba- 
bly less than the number at the 
present time.) 

8. Charges made for services: 

Charges vary from $.50 to $1.25. 

6 associations charge $.50. 

20 charge $.75. 

$1.00 is the most common fee asked. 

9. Cost of nursing visit: 

The cost varies from $.75 to $2.80, the 
high cost indicating fewer nursing visits 
and more health education activities, so- 
cial work and clinic services. The av- 
erage cost is between $1.00 and $1.50. — ■ 

Information on Local Services, Pub. 
Health Nurs. Bull., Connecticut State 
Department of Health: 5-6 (Nov.), 
1931. 



EDUCATION AND PUBLICITY* 


W HEN communities come to learn the fact, which is a fact, that a large 
proportion of the ills of mankind are in their nature preventable, and 
by due observance of hygienic laws may be prevented; then will the respon- 
sibilities of “ Boards of Health ” be fully appreciated, their acts sustained by 
public approval, and the fullest practical advantages flow from them. 

When the public come to comprehend our true ofiicial character, as in 
time they will, we shall be expected not only to supervise, and, when possible, 
direct in matters affecting public health, but also to become a source of 
information in regard to everything connected with the physical well-being 
of our fellow citizens. — Dr. C. A. Lindsley in his first report as Health Officer 
in New Haven — a half century ago (1881). 


Education Versus Service — com- 
parison of smallpox and diphtheria vac- 
cinations obtained by service of school 
physicians in the schools of Cleveland, 
and by education of parents as practised 
in Detroit, is reported in a brief paper 
by O. P. Kimball, M.D., Board of Edu- 
cation, Cleveland. 

Dr. Kimball concludes that — 

As much or more is being accomplished in 
Detroit than in Cleveland. True, the school 
physicians themselves are not doing the work, 
but the parents are having it done. The 
school physician, nurses and teachers have 
been teaching health at every school contact 
to the effect that pupils and parents are 
gradually accepting the principle that this 
important business of future health is their 
responsibility ; and because of this, more work 
is actually being done. 

This comparative study was not made with 
the idea of criticizing the medical work in any 
school system. It was made solely for the 
purpose of estimating the results in terms of 
preventive medicine, of two totally different 
systems; Health education and medical wel- 
fare as school services. 

I feel sure that any community will re- 
spond to the principles of health education as 


Detroit has done. And, what seems very 
important, the parents and pupils will have 
the knowledge and experience of taking care 
of themselves. Also, in so doing they main- 
tain a greater self respect. 

The school nurse of the future will be a 
teacher of health. Instead of dragging a 
group of children in to have their teeth 
cleaned and a few e.xtracfed she will be teach- 
ing them how to keep their teeth clean and 
how to make use of the facilities which the 
community offers. Instead of spending twenty 
minutes scrubbing and cleaning a dirty little 
face with impetiginous infection, she will do 
the bigger and better job of taldng the child 
home and teaching mother and child what 
they should do about this condition. — 

Health Education in Two Cities, Pul). 
Health Nurs., 450 7th Ave., New York, 
Nov., 1931. 2S cents. 

Three Thanksgiving Days — ^Dr, 
John L. Rice presented to New Haven 
the “ makings ” of a notable Thanks- 
giving Day celebration. The Novem- 
ber, 1931, issue of Health, New Haven 
Department of Health, was a compara- 
tive study of health conditions in that 
city .in 1881, 1931 and 1981. The cover 
page carried “ Thanksgiving ” and the 
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three dates. A group of mortality fig- 
ures for 1881 were contrasted with those 
of 1931 — ^with blank spaces for 1981. 

A page of short paragraphs on con- 
ditions in 1881 was set off by similar 
paragraphs concerning 1931. Dr. How- 
ard . Haggard compares SO years ago 
with the present, and Prof. C.-E. A. 
Winslow pictures SO years hence. 

Plentj- of white space, iso diagrams 
or illustrations. Several silhouettes 
might have enlivened the pages, and 
would go well with the paper. 

A good form of comparative reporting 
for other city departments— at any time 

of the year. Sample free to any health 
officer. 


1932 Awards of Merit— Health ma 
toals for publicity, interpretation, O: 
health education, whichever it is o 
whatever you call it, will be consideret 
b v the Awards Committee of the Soda 
\\ork Publicity Council. 

leiJlr? 11 ?”'^'' photographs, posters 
etter., al types of printed matter, mim. 
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tober and added the comment that no epi- 
demic was threatened. At that time, the of- 
ficial population of Racine was 38,000. 

The coincidence comes in the fact that the 
first 10 months of 1931 have witnessed the 
occurrence of 17 cases of diphtheria in Racine, 
which is exactly the, same number as those 
reported in 1 month 20 years ago. More- 
over, the population is now 68,000, thus mak- 
ing the ratio practically 19 to 1. 

Departmental reports and files, and 
local newspapers in other communities 
may jdeld statements, incidents or facts, 
interesting and stimulating in the pres- 
ent day. 

The Advertiser and the Schools — 
The organizations seeking wider edu- 
cational use of broadcasting are stimu- 
lating much discussion of the “ spon- 
sored program ” in relation to the class- 
room. One center for this discussion 
IS the National Committee on Education 
by Radio, 1201 16th St., N. W., Wash- 
mgton, ^ which issues a semi-monthly 
Education By Radio. Copies free. In 
Advertising Invades the Schools” 

( ept. 10, 1931) is the following taken 
from the 1931 report of the California 
Commission for the Study' of Educa- 
tional Problems: 
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dren a present of this fine program ” to be 
spoken repea tedh'^ in the classroom or to be 
flashed upon a motion picture screen. 

The admission into the schoolroom during 
school hours of radio and film programs carry- 
ing “ good will ” publicity establishes prece- 
dents which naturally lead other firms to try 
to gain admission for their own advertising. 
Granting one firm such a privilege while deny- 
ing it to others confers an unfair trade ad- 
vantage. 

An interesting example is a -well 
printed 6 -page folder on Foods For 
Growing Boys and Girls issued by a 
state tuberculosis association. At the 
foot of the last page appears “ Courtesy 
of . . . naming a food manufacturer. 
Not a line in the text emphasizes the 
uses of cereals or otherwise promotes 
that food business. The “ food chart ” 
gives less space to cereals than to fruits 
and vegetables. It does include some 
• of the trade names for cereals. Send 2 
cents to Michigan Tuberculosis Asso- 
ciation, Lansing, if a copy is desired. 

Recently among the free material dis- 
played by one of the most influential 
health agencies in New York was a 
folder containing a recommendation dis- 
approved by the great body of health 
workers. 

What precautions should be taken? 

What lines should be drawn? 

What encouragement should be given 
to commercial interests? 

Trouble News Invited — “ Trou- 
blesj’^' problems, unsolved questions as 
to the future development of health 
education — ^whatever you have on your 
mind — ^may well be told to Chairman 
Galdston or any member of the Section 
Council. Early in January the usual 
mid-year meeting of the Council will 
be held to plan the 1932 program. Sug- 
gestions from the floor will be most 
welcome. 

High Tide at Montreal — ^The at- 
tendance of those concerned with health 
education, the nature of the program, 


the use made of education and publicity 
headquarters, and the intensity of inter- 
est in the development of health educa- 
tion and the functioning of the Section 
made a most gratifying combination. 

We look forward to an even better 
time at Washington in 1932. 

Selecting Topics for a Conference 
or Convention — ^An outline on this 
subject has been prepared for discus- 
sion by program committees who wish 
to study the theory and technic of mak- 
ing up successful programs. The outline 
is also being used by some program com- 
mittees as a check against the plans they 
are making. Copies free from editor of 
this department. 

Convincingly But Not Positively 
— F. P. A., in New York Herald-Tribune, 
unconsciously pictures a frequent dif- 
ficulty of writers on health subjects; 

Most of us were told that Mr. William 
Gillette's 1929 appearances as Sherlock Holmes 
constituted his farewell tour. And now, the 
day after Christmas, he will begin a farewell 
tour. And that, gentlemen, reminds us of 
the fellow who crashed the No Admittance 
sign. “Hey, what’s the idea? Can’t you 
read?” “Sure, but it don’t say 'Posi- 
tively? ” 

The difficult art of being convincing 
when we cannot be as positive as, say, 
the patent medicine men! 

The Doctors Do It — The official 
health examination campaign of Greater 
New York physicians is on a sound 
continuing basis. 

The health e.^amination idea is, as every 
physician knows, nothing peculiarly new. 
Fifty years ago the subject was proposed to 
organized medicine through resolutions at 
medical society meetings. Ten years ago the 
Committee on Public Health of the Medical 
Society of the County of Kings discussed the 
matter and in 1925 examined 91 of the mem- 
bers of the society. In 1926 the committee 
issued a Report of its experiences and Chapter 
V of that report was entitled “ Records, 
Equipment and FoIIow-up.” The Health Ex- 
aminer in the present issue reprints this 
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chapter which reflects the consensus of opinion 
of the group examined and the examiners. 


The above is from The Medical Ex- 
aminer, the 24-page, miniature maga- 
zine, issued by The Greater New York 
Committee on Health Examination, 2 
East 103d St., New York. 10 cents; 
^1.00 a year. 

T. he committee has issued a new 
leaflet to be placed on waiting room 
tables for patients to read and take 
t^ith them. Cards with the following 
copy, in script tj’pe, have been issued. 


In the interest of continued good health 
you are urged to visit your physician for a 
health examination at regular intcn^als. 

P’^^^'cntive medicine and 
per^ol^al health service is endorsed by the 
Five County Medical Societies of New Yorh 
and the New York Academy of Medicine. 

Engraved cards are supplied at 2 
cents each; printed cards and leaflets 
are free-m Greater New York. Uni- 
fies free. 
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with it as best it can,” says Stanley P. 
Davies in “ The Public Mind on the 
Private Mind.” This is the sub-title 
of “ Education of the Public on Mental 
Hygiene,” a paper presented' before the 
Educational Publicity Division, National 
Conference of Social "Work. 

The paper reviews the comments of 
psychiatrists and others that mental hy- 
giene has been oversold. They believe 
that a demand has been created out of 
all proportion to the extent to- which 
it is possible to deliver the services of 
properly trained psychiatrists, of psy- 
chologists and psychiatric social work- 
ers of clinics and other services. 


Those who believe that mental hygiene is 
oversold in this sense fear that the creation 
o a demand, before proper facilities exist to 
meet that demand, invites not only the devel- 
opment of misguided, half baked even though 
well intentioned, ventures in mental hygiene, 
u also opens a wide field for quacks and 
charlatans who are only too ready to exploit 
a . possibilities. Such a situation as they see 
might be compared to the widespread national 
advertising of a highly desirable commodity, 
the production of which is, however, so 
limited that the genuine article is on sale in 
very ew places, and with people elsewhere 
so convinced, through effective advertising of 
cir great need of that commodity, that they 
arc being sold inferior substitutes or entirely 

SDiiriniic ^ 


After reviewing thoughtfully both 

program of over selling 
service IVIr. Davies nevertheless comes 
to the conclusion: 


ciUnn.i fp-eatest opportunity for edu- 

ational and publicity work in mental hy- 
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uld be IS described and illustrated 
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editors recognize a need for this thor- 
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ough analysis of the problem of mental 
hygiene propaganda is indicated by the 
number of sources listed below for ob- 
taining the paper. 

In Proceedings of National Confer- 
ence of Social Work — 1931. Univer- 
sity of Chicago Press, 5750 Ellis Ave., 
Chicago. ^3.00. In Metital Hygiene, 
450 7th Ave., New York. Jan., 1932. 
$1.25: Reprint, 15 cents. In brief 
form, “What Grown Ups Cry For.” 
Survey Graphic, 112 E. 19th St., New 
York. Dec., 1931. 30 cents. 

Publicity by the County Nurse — 
Several publicity or interpretation items 
are included in a suggested program of 
work for the county nurse issued by the 
Division of Public Health Nursing, New 
York State Department of Health. 

The nurse may expect for her committee 
immediately upon her arrival (among other 
items listed) : Suitable and sufficient publicity 
regarding her arrival. 

Here is an opportunity for the state 
department or the state tuberculosis as- 
sociation, whichever is most directly 
concerned, to serve both the local com- 
mittee • and the new nurse. The local 
committee may not know what to say 
in print when the county has a nurse 
for the first time, or to reexplain the 
service when a new nurse arrives. And 
what shall they say about the nurse 
herself? Does the state health agency 
supply the local committee copy to be 
used in the newspapers? 

Where the territory covers a county or 
more than one community the formation of 
local committees will be very helpful in vari- 
ous ways (among others) : To disseminate 
accurate information in the community re- 
garding the nurse’s work in general and re- 
garding the details of new work to be de- 
veloped. 

But does the committee know what 
to “ disseminate,” and how? Does the 
nurse know? 

Does the state office send to the com- 


mittee or to the nurse copies of good 
news stories from other communities, as 
examples? Or offer ready-made stories 
now and then to be adapted locally? 
Or tell of reading references that will 
help in the job of “ dissemination ” ? 

Under “ Aids in Systematizing Rural 
Work ” are suggestions for zoning the 
county and making a schedule of visit- 
ing periods. 

Have this schedule printed or mimeographed 
for distribution to doctors and supervisors, 
for posting in appropriate places throughout 
the district, and for publication in the news- 
papers. 

For the newly trained nurse or even 
one of some experience, the above sim- 
ple suggestion immediately raises a row 
of barriers to be hurdled. 

What should be said in introducing 
and explaining the zone schedule? Does 
that suggestion call for one or two or 
three forms of the schedule for the three 
uses? Just how should a zone or com- 
munity schedule be put down on paper 
in a form easy for the nurse, and prac- 
ticable for use by those who are to use 
it? 

Absurd questions? Then try it out 
yourself, and then imagine the newly- 
made county nurse who has had no ex- 
perience in explaining herself and her 
job, and has never had mimeographing 
or printing done, or has never “ put any- 
thing into the newspaper.” 

Is there any place for her to write 
for samples? Will the state department 
or state association send her a model 
form or specimens of what other nurses 
have done? 

The county nurse is but one among 
the health workers who come up sharply 
against brand new chores in promotion 
and interpretation. What is being done 
to help them? What more might be 
done? 

MAGAZINE ARTICLES 

To be quoted; to be commended; to 
be questioned — if need be. 
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"The Airplane Germ Peril.” Lit- 
erary Digest. Nov. 4, 1931. Based on 
Lancet article. 

" The By-Products of an Accident.” 
Literary Digest. Nov. 28, 1931. Based 
on National Safety News article. 

“The Doctor Looks at Medicine.” 
Jjation. Nov. 4, 1931. Cost of medi- 
ical care. 


“The First Fifty Years,” by C. W. 
Lieb, 1\I.D. Collier’s. Dec. 12, 1931. 
“ Don’t work too hard! ” 

JThe Frost on the Baby Crop.” 
Literary Digest. Nov. 28, 1931. In- 
fant mortality. Based on Good Health 
article. 

“ Keeping Children Well in Winter ” 

^a^^sey, M.D. Farmer’s 
St. Paul. Dec., 1931, 

“Noisy Ambulances.” Literary Di- 
gest Xov. 14 1931. Based on New 
i or k Fwics article. 

Manuscript for rural readers will be 

TOcn you have a specially good press 
*ase, or article in your house o'^gln 

oS? Oiget if sent 

to the editor m I\ew York City. 


u Is employment 

“ Writer Warns of Glaring En 
in Articles for Food Pages,” by L 
- 1 Innmi. Editor and Publisher Tii 
New York. Nov. 28, 1931 
Y/f.- analysis to show “ F 
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Emergency Nutrition,” by Henrv 
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6 pp. National Dairy Council. Free. 

The American Social Hygiene Assn., 
450 7th Ave., has outlined specific needs 
in the social hygiene field growing out 
of depression conditions. Free. Also 
in Btdletin, Massachusetts Society for 
Social Hygiene, Little Bldg,, Boston, 
Nov., 1931. 

“ Tuberculosis Is Never Unem- 
ployed,” Crusader, Wisconsin Anti-Tu- 
berculosis Assn,, hlilwaukee. Dec., 
1931. Why tuberculosis work must go 
on. 

“ Dairy Products in the Adequate 
Low-Cost Diet.” Dairy Council Di- 
gest, National Dairy Council, 221 N. 
LaSalle St., Chicago. Nov., 1931. Free. 

“ The Second Winter.” Pittsburgh’s 
Health, Dept, of Public Health. Nov., 
1931. Disease usually accompanies ex- 
treme depression; worry is dangerous; 
the emergency must be met. 

Stalwart Citizens ” (who are in 
need), and “-They Must Be Helped.” 
Health, New Haven Dept, of Health. 

ct., 1931, Appeals for Community 
Chest support. 

Principles and policies on administra- 
uon of relief are outlined by President’s 
Organization on Unemployment Relief, 

4 New York Ave., Washington, 


published by th 
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m September. 
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The Great Physician. A Short Life 
of Sir William Osier — By Edith 
Gettmgs Reid. New York: Oxford 
University Press, 1931. Price, ?3. 50. 
This is the story of a man rather 
than a physician. We meet the man, 
but are told about the physician. The 
book is one long eulogium. In tliat 
sense it is extreme!}^ discouraging to 
mere mortals. Had Dr. Osier been per- 
mitted the luxury of a single weakness, 
or had not some of what may have been 
wealenesses been rationalized into no- 
bilities, the book would be more of an 
inspiration. In speaking of Dr. Osier’s 
numerous biographical essays the writer 
remarks: 

His essays are not characterizations; they 
are idealizations of what was best in his sub- 
ject, of what the man might be, not exactly 
what he was, ... You are left with a some- 
what exaggerated idea of the virtues of his 
subject. 

Can tlie author of the present work 
then be censured for following in this 
respect the example of one for whom 
she has such obvious admiration? 

Regardless of any one-sidedness it 
may have, the book makes extremely 
interesting reading. There is a vivid- 
ness of presentation which is remark- 
able, though the degree is not uniform. 
We meet Dr. Osier at his table; we romp 
with him in the nursery; we enthuse 
with him over a rare edition added to 
the librar)^; we accompany him to the 
sick room; but, while we may look into 
his laboratory or his clinic, we do it as 
through a glass door. We are informed 
that he is busy. We may even enjoy 
the courtesy of being informed as to 
what he is doing, but to get back into 
personal contact, to renew the bonds 


of fellowship, we must wait and rejoin 
him as he emerges. 

This work will doubtless delight the 
many friends of Dr. Osier in this coun- 
try and abroad. Few men had the gift 
of making friends to the extent pos- 
sessed by him. A vast number of 
younger men cherish the remembrance 
of his geniality and aid. 

The book is beautifully printed. 

Mazyck P. Ravenel 

School Ventilation — Principles 
and Practices — Final Contribution 
of the New York Commission on 
Ventilation, New York: Bureau of 
Publications, Teacher’s College, Co- 
lumbia University, 1931. 67 pp. 
Price, $1.00. 

The appearance of this “ final con- 
tribution ” presumably marks the end of 
the reincarnated New York Commis- 
sion on Ventilation, which engaged in 
studies of the effects of various types of 
school ventilation, from 1926 to 1929. 
This report is certainly not the “ final ” 
word on this much discussed and highly 
controversial subject and as a “ con- 
tribution,” it can be judged only from 
the standpoint of its value in clearing 
away certain earlier errors and miscon- 
ceptions concerning both the principles 
and the practices of school ventilation. 

Both the proponents and the adver- 
saries of the commission will be inter- 
ested to learn that its members now 
admit, as a result of the recent studies, 
that ‘k . . the general uniformity of 
results, with varying air flow and with 
unit ventilation and window inlets, 
raises serious doubts as to the earlier 
conclusions obtained {sic) by us in 
1923. . . .” In our own earlier work 
the superiority of window gravity 
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ventilation -was based on differences in 
respiratory illness in attendance ob- 
tained by 7nethods which we now know 
loere inadequately safeguarded.” 01 
equal interest will be the statement that 
. slight differences in room tem- 
perature, deviating only 2° or 3° above 
or below 70° , do not exert a ineasure- 
able influence upon the respiratory dis- 
ease incidence. This contradicts our 
O'wn earlier conclusions ...” (p. 41), 

And of the utmost importance is the 
admission of the fact that “ Our earlier 
view that window gravity ventilation is 
dcjinitcly superior to plenum ventilation 
jroin the standpoint of the liability to 
respiratory injections must apparently 
be abandoned . . .” (p. 48). (Italics 

Furthermore, there is absolutely 
nothing in the text to justify the im- 
plication on the paper jacket of the 
book, and the definite statement in the 
newspaper release that announced its 
publication, that sj^stems of mechanical 
ventilation are per se a menace to the 
health ol the pupils. In fact, on page 
41, It IS stated that “ it makes no dif- 
ference to the health of the pupils 
whether this air is provided by a plenum 
fan, a unit ventilator, or a window in- 

n 66, we are told that 

Desirable air conditions may be ob- 

amed . . (a) by plenum ventilation; 

UO by local unit ventilation; (c) by 

on inl" ventilation ” while 

>n page o4, fan ventilation is even rec- 
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condition of the air in the classroom 
that is important, not the means by 
which the condition is obtained or main- 
tained, and it is well-knowm that debili- 
tating and dangerous overheating may 
occur wdth any system of school venti- 
lation that is not intelligently operated. 

While the above confessions of error 
w’ill partially purge the souls of certain 
members of the commission, they will 
no doubt cause embarrassment to cer- 
tain organizations and groups which 
placed their respective stamps of ap- 
proval on the earlier conclusions of this 
august body. 

With so much recantation, it will, 
perhaps be a source of wonder that the 
members of the commission try still to 
maintain “ that both respiratory-illness- 
absence and respiratory-illness-inat- 
tendance may be used as satisfactory 
and reliable measures of the health of 
the pupils . . .” when the absence of 
objective diagnostic standards for cer- 
tain respiratory illnesses is so widely 
deplored, and when, as Greenwood has 
it, there is certainly no “ unambiguous 
relation ” between classroom air condi- 
tions and the so-called minor affections 
of the respiratory tract. The commis- 
sion is in possession of facts, not pub- 
lished in this book, regarding the in- 
ability of various observers — teachers, 
nurses, and physicians — to agree on di- 
agnoses; facts that do not lend the 
slightest support to this thesis. 

It is also difficult to explain on any 
ground but bias, why this quasi-medical 
group, seeing all reasons therefor on the 
ground^ of healthfulness shattered, steps 
out of its role and continues to advocate 
Window-gravity ventilation on economic 
grounds-— grounds as uncertain as were 

e previously advanced (and now ad- 
mitted-erroneous) ideas of health. It 
>s indeed unfortunate that the whole 
subject^ could not have been considered 
dispassionately and scientifically, free 
rom the influence of preconceived no- 
tions that have colored the conclusions. 
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Por the student of the science, as for 
the practitioner of the art, this little 
volume, with its ambiguities, inconsis- 
tencies and contradictions, will be a 
wholly inadequate and unsatisfactory 
guide to the principles and practices of 
school ventilation. 

Thomas J. Duffield 

Jurisprudence for Nurses — By Carl 
Scheffel, Ph.B., M.D., LL.B. New 
■York: Lakeside Publishing Co., 1931. 
166 pp. Price, $2.00. 

Every practising nurse is dogged by 
the law and it behooves her, therefore, 
to know something about the legal rights 
and responsibilities of her profession. 
This practical book supplies the infor- 
mation in a concise and useful form. 
It deals with such subjects as the legal 
status of nurses, their legal obligations, 
their relationship to contracts and wills, 
and their criminal responsibilities. 

Topics such as these are as essential 
to the education of a nurse as is a 
knowledge of bacteriology or chemistry. 
The application of these facts should 
serve to prevent litigation and promote 
efficiency in the business and profes- 
sional relationships of nurses. The book 
is well printed, has a good index, and 
contains lesson quizzes at the end of 
each chapter. It should be indispensa- 
ble to all practitioners of nursing, es- 
pecially since it is the only text of its 
kind. 

James A. Tobey 

Handwashing: in Schools — Report o{ 
a study made by Cleanliness Insti- 
tute, New York, N. Y. 

The object of this study was to de- 
termine the extent to which the 26 mil- 
lion school children in the United 
States are having a chance to practice 
handwashing at school. Data were 
gathered from a representative group 
of 145 schools (124,088 pupils) of every 
type, geographically distributed in 15 
states scattered throughout the coun- 


try, and with widely varying forms of 
organization. Findings include infor- 
mation regarding the presence of ade- 
quate equipment (hot and cold water, 
soap and drying facilities in sufficient 
amounts), its location, and the type of 
school organization (interest of teach- 
ers and administrators, provision of 
time for handwashing under supervi- 
sion, and care of equipment). In the 
majority of the schools studied, equip- 
ment was found to be inadequate, but 
in every case more efficient organization 
would have made its use more effective. 

In addition, through the cooperation 
of 21 manufacturers, and other com- 
panies, an intensive study of various 
types of handwashing in actual use was 
made in 8 of the schools in Newton, 
Mass. This investigation demonstrated 
the practicability of different types of 
equipment, and gave data on time, 
water, and soap consumption per 100 
handwashings under varying circum- 
stances and in different locations. 

Facts and figures are clearly ar- 
ranged, and the inquiry has materially 
advanced our knowledge concerning 
handwashing among the school children 
of the United States. 

Ruth I. Paesons 

The Conquest of Old Age. Meth- 
ods to Effect Rejuvenation and 
to Increase Functional Activity — 
By Peter Schmidt, M.D. New York: 
Dutton, 1931. 307 pp. Price, $5.00. 
This book is a defense of the Stein- 
ach operation, the author having been 
a disciple of Steinach. 

The first part of the book, devoted to 
endocrinology, is sound and interesting, 
and the author gives a number of case 
histories backed up by photographs 
“ before and after ” which almost force 
conviction. Unfortunately the book is 
addressed to laymen as well as doctors 
and we have already had too much evi- 
dence that this is a dangerous matter 
to bring before the public. One point 
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ia which we thoroughly agree with the 
author is his statement in the preface 
that he hopes “to do away with the 
stigma of the ludicrous which has 
hitherto attached to the physiologist in 
the laboratory and to the clinician in 
his daily practice as far as attempts at 
rejuvenation are concerned/’ 

It is interesting to know that the 
author committed suicide, in spite of his 
iirm belief in the possibility of rejuvena- 
tion. The book is unfortunately marred 
by attacks on physicians which accuse 
mem of prejudice, obtuseness and self- 
mterest which leads them to distortion 
01 facts and unfairness. 

The book can be commended to those 
who know enough of medicine to judae 

public. The make-up is excellent. 

Mazyck P. Ravknel 

Kansas City Health and Hospital 
Sumy— Prepare, I 4,, 7.;,^ 

T/w ”” Practice of 
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ally provided with- illustrative figures 
and charts. It is easy to read because 
of the literaiyr presentation of its ma- 
terial and the excellent work of the 
printer. 

This journal has an especial interest 
in certain matters presented. The chap- 
ter headings, Maternal and School Hy- 
giene, Public Health Nursing, Indus- 
trial Hygiene, and Popular Health Edu- 
cation, suggest possibilities not always 
fully appreciated and certainly only 
partially attacked. The Kansas City 
report does not touch on the possibilities 
of mental hygiene activities in these 
fields. It remarks that there is no nurs- 
ing service for mental hygiene. Special 
classes for mental defectives are noted. 
For over a dozen years Kansas City has 
maintained a psychological laboratory 
where studies are made on the difficul- 
ties of backward children. 

about other matters and • 
^ ere is a chapter on mental hygiene. 

e ^ inadequacy in conception and in 
a ministration of the city’s provision 
or the mentally ill is commented on and 
lope expressed for something better, 
pparently little improvement has oc- 
curred in these facilities since the Mis- 
souri Suncy over a decade ago. IVhere 
a municipality is negligent in such mat- 
ters, the influence of the state should 
m orm and correct public opinion about 

cnr;T philanthropic and 

-ocially minded of Missouri are still 

problem of making 
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hospital group, under the direction of 
the professor of psychiatry, operated for 
the benefit of all persons in the com- 
munity who fall ill of mental disorders, 
and at the same time used as a teach- 
ing center. Then physicians who go 
out from the school of medicine will 
carry an adequate understanding of dis- 
orders that affect the mode of behavior 
and the body of belief of the individual, ^ 
and a suitable knowledge of how to 
treat them and where to refer those who 
need more special care. 

Time was when a health survey might 
not include the field of mental hygiene, 
but now this topic -is sure to receive 
thoughtful attention. A careful study 
will in time be followed by appropriate 
action. S. W. Hamilton 

General Bacteriology — By Edivin O. 

Jordan, PJt.D, {10th ed. rev.) 

Philadelphia: Satmders, 1931. 819 

pp. Price, $6.00. 

This has been a standard text since 
1908, when the first edition appeared. 
It has now reached the tenth edition, 
and in the meantime has undergone a 
number of revisions and many reprints, 
a history which proves that it has won 
its way on its merits. 

The size of the present volume has 
been increased by some 40 pages. The 
chief changes are in the sections on 
variation, undulant fever, the paraty- 
phoid group, the filterable virus diseases, 
the pathogenic yeasts, and the anaerobes. 

A number of new and good illustrations 
have been added. 

We cannot but commend the author 
for his treatment of Nomenclature. He 
has used " tentative!)^ ” some of the 
newer suggested generic names, al- 
though he holds, w'e believe correctly, 
that the names of bacteria will continue 
to be ruled by convenience until a gen- 
eral and rational system can be worked 
out by international agreement. 

It seems supererogatory to commend 
u volume which has attained such a firm 


position in the literature of bacteriology. 
We can only say that this latest edition 
upholds the standards set by the first 
and those which have succeeded each 
other in the meantime. 

The printing and make-up are excel- 
lent. Mazyck P. Ravenel 

Industrial Accident Prevention, A 

Scientific Approach — By H. W. 

Heinrich. N&w York: McGraiv-Ilill, 

1931. 366 pp. Price, $4.00. 

This work is one of the publisher’s 
series of insurance manuals and is espe- 
cially designed for industrial executives 
and safety engineers. 

It is based upon 17 years’ experience 
with the engineering and inspection di- 
vision of the Travelers Insurance Com- 
pany and the accident publications 
which have appeared from time to time 
from that company are incorporated 
herewith. It is the author’s contention 
that science may be applied practically 
and successfully to the prevention of 
accidents, using the term “ science ” in 
the sense of knowledge of principles or 
facts. The principles laid down have 
been applied so extensively that they 
indicate beyond a doubt their practica- 
bility and effectiveness. 

All the essential principles are dis- 
cussed in the first chapter, the remain- 
ing chapters simply developing various 
phases of the subject. Method is 
stressed more than detail, on the theory 
that, if it be properly selected and ap- 
plied, satisfactory results must eventu- 
ally follow. The chief danger at pres- 
ent is in assuming that industry, is al- 
ready %vell enough acquainted with the 
principles and now applies them effec- 
tively in practice. 

The four fundamental principles of 
accident prevention are executive inter- 
est and support, cause-analysis, selection 
and application of remedy, and e.xecu- 
tive enforcement of corrective practices. 
Nearly 100 pages are devoted to guard- 
ing — practically all of the 150-odd il- 
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lustrations falling within this chapter. 
Eleven appendixes, comprising some 85 
l)ages in smaller type and numerous 
tables, amplify the text. 

The subject matter is comprehensive, 
well assembled, spiced with numerous 
case citations and experiences, and con- 
stantly emphasizes the necessity for de- 
termining the hazards for the given indi- 
vidual rather than general or mass haz- 
ards, which seems reasonable. A brief 
bibliography accompanies. The type 
pneral get-up and printer’s art are in 
keeping with the usual excellency of this 
well known publishing house. 

Emery R. Hayhurst 


The Community and Social Welfar 
By Cecil Clare N orth. New York 
359 pp. Prio 

Too often our public health program; 
particularly when they are planned b 
state or national executives, ignore th 
undamental fact that an effective prc 
must be a community proX 
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lie funds in the hands of public officials and 
developing in private agencies the independent 
position that comes from raising their own 

Homer N. Calver 


Dietary Suggestions— jBy C. D. Chris- 
tie, M.D., A. J. Beams, M.D., and E. 
M. Geraghty. Chicago: American 
Medical Association, 1931. 156 pp. 
Books on dietetics have generally been 
prepared either for the more or less nor- 
mal person or for the individual who is 
hospitalized. This one differs from 
most others in that it is intended for the 
“ vertical patient.” It discusses diets 
suitable for constipation, gastric dis- 
turbances, and diabetes, and also high 
caloric, low protein and reducing diets. 
In each instance there are offered many 
practical recipes which the physician 
niay prescribe for the ambulant patient 
in need of such diets. 

All of the valuable material now con- 
veniently assembled in this well printed 
little book appeared during 1930 in the 
Journal of the American Medical Asso- 
ciation, and Hygeia. Dr. Beams col- 
laborates with Miss Geraghty in 5 of the 
7 chapters, while Dr. Christie is credited 
as co-author of the section on diabetes 
on y.. As Dr. Morris Fishbein states in 
a brief introduction, this useful book 
s lou ^ meet with a wide and favorable 
reception. James A. Tobey 


on me Jr'ro- 

auction, Processing and Distribu- 
tion of Fresh Milk. Vol. /. Chi- 

J^^^^^^^^tional Association of 
Milk Dealers, 1931, 

^ received from the Executive 
International Associa- 
finn ? Dealers the above men- 

if of abstracts. The work 

^000 under the sponsorship of 
tbe Committee on Laboratory Methods 
01 the association. 

‘^stracts cover the literature in 
Ihp departments of 

duciinn^ ^ jndustry, including pro- 
r processing, quality control, and 
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distribution. For each the name of the 
original author and its source of publi- 
cation are given. 

The work has been well done and 
doubtless will furnish to milk producers 
much material which will aid them and 
be of benefit in improving the quality 
of the supply. Mazyck P, Ravenel 

The History, of Paediatrics — the 
Progress of the Study of Diseases 
of Children up to the End of 
the XVIII Century — By George 
Frederick Still, M.D. {Cantab.), Hon, 
LL.D. {Edin.), F.R.C.P. {London). 
New York: Oxford University Press, 
1931. 526 pp. Price, $8.00. 

Dr. Still has upheld the reputation 
of the scholarly Englishmen in his choice 
of diction and careful selection of his- 
torical material with which he traces 
the evolution of pediatric thought from 
the 4th century before Christ to the end 
of the 18th century. This absorbing 
volume supplements and extends the ex- 
cellent biographical and historical ma- 
terial already published by Caulfield, 
Garrison, Ruhrah, Sudhoff, and Foote. 

It is a delight to be guided through, 
the mazes of thought concerning child- 
hood diseases by one who has so thor- 
oughly sifted and so logically arranged 
his material. While they are presented 
in chronological order, the biographical 
sketches are interwoven to present a 
continuous story. First of all, one turns 
naturally to the early history of infant 
feeding, the difficulties encountered, and 
the solutions offered. The earliest de- 


scriptions of diphtheria and rickets will 
bear careful reading today. The chap- 
ter on the first children’s dispensary in 
England is replete with personal inci- 
dents in the life of George Armstrong, 
its founder. That “ George Armstrong 
deserves an important niche, not only 
in the history of paediatrics, but in the 
history of social welfare ” is convinc- 
ingly shown. 

The volume is made more interesting 
by the facsimile reproductions of the 
title pages of a number of the classics 
in medicine. Full page portraits of the 
pioneers in pediatrics add much to the 
volume.' Richard A. Bolt 

Some Biting Remarks — By Happy 

Goldsmith. New York: Barnes, 1931. 

43 pp. Price, $.75. 

Merely to announce that Clifford 
Goldsmith has written a book should 
send the throngs to the book store to 
get a copy immediately. In both the 
text and the sketches Professor Happy 
is here at his best. From its stunningly 
brilliant cover to its last hilarious line it 
is stimulating entertainment for old and 
young. 

This is a book to inspire the health 
educator; it is first aid for the teacher 
and the parent; and, for the week-end 
guest who must take a gift to the chil- 
dren, it’s like finding your carfare. 

The reviewer’s principal advice to the 
reader is not to start on this book when 
he is hungry because if he does he will 
run right out to luncheon and order 
spinach. Homer N. Calver 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Mental Hygiene Publicity— Has 
an eager public been oversold on mental 
hygiene? The answer seems to be 
no, not on the right kind of educa- 
tional material, of which more is needed 
to counteract the efforts of charlatans, 
faddists, and well-meaning but mis- 
guided reformers. 


Daviks S. P. What Grown-Ups Cry For 
Survey Graphic, 20, 3: 253 (Dec.), 1931. 


The American Family— What re^ 
stneted immigration, divorce, birth con- 
trol, urbanization, industrialism, and 
other social factors are doing to Ameri- 
can statis(ics._ Population is increasing 
the sex ratio is becoming equalized, the 
-ize of the family is decreasing but there 

sdniuhT and 

stimulating paper. 


quent plea for the legalization of volun- 
tary euthanasia (easy death) for vic- 
tims of hopeless, painful conditions was 
the presidential address delivered at a 
recent meeting of British Medical Of- 
ficers of Health. 

MiruARD, C. K. The Legalisation of Vol- 
untary Euthanasia. Pub. Health, 45, 2: 39 
(Nov.), 1931. 

Kentucky Maternal and Child 
Health Project — ^How the county 
health unit has- developed its maternal 
and infant hygiene activities is inter- 
estingly set forth in the description of 
two county projects. 

Pkather, H. E., and Giu\rr, E. R. A 
County Health Department Program for Ma- 
ternal and Child Health. South. M. J., 24, 
11; 963 (Nov.), 1931. 


Graphic, 20, 3: 24, (DccTlMr ^' Physical Educational Trends— An 
, excellent statement of the shift in em- 

dislc uT fad- physical training to health 

yet bee“ 

the "<Mdcnc'’y ‘ Sy “ aturi™''? 7 “ B-'-h' «. ^3““ 


nSy "t M ihc 


flnr. T tt' ,T' ill J-Jiysicai JliQUCa- 

1931 ^ {Oct), 

Research in N u t r i t i o n— “ We 
ou not look for quick results from 
mprovement in human nutrition . . . 

becomes MIvL—T 


« AiClLlAtlUli . » • 

-si “S «“ 

prnjiortion of tlm ^ ^“^prisingly large f^5^®‘‘ation than the first.” 

during epidemics infected interestin ' ^ ^ 

ini' r-cpulftnic ini variable some^fru^' presented discussion of 

is from 6 to 12 vitamins. 
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in the^Chem’V Some Recent Advances 
97, 2? J- A. M. A., 

■14Z.-, (^ov. 14), 1931^ 

tlirf'm^^^ Children’s Teeth — Among 

this sfi^r iiriportant findings of 
bis Sludy of more than 12,000 oral 
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examinations is this startling one: 90 
per cent of children in each age group 
had one tooth or more decayed, missing 
or filled. 

Stoughton, A. L., cl al. Dental Decay and 
Corrections Among School Children of Differ- 
ent Ages. Pub. Health Rep., 46, 44: 2608 
(Oct. 30), 1931. 

What Is Health Consciousness? 
— Is it an introspective, emotional con- 
cern with one’s “ innards ” or a deep 
concern in applying the present knowl- 
edge of health promotion and disease 
control for the benefit of all? There is 
plenty of opportunity for speculation 
in the answer. 


SuNDWALL, J. Are We Becoming Overly 
Health Conscious? J. Health & Phys. Ed., 
2, 8: 9 (Oct.), 1931. 

Diphtheria Immunity and Tonsil- 
lectomy — Schick and Fopper reported 
a noticeable reduction in Schick test re- 
actors among tonsillectomized children 
(see Bibliography of Jan., 1930). This 
finding was not confirmed in a Baltimore 
study of school children and adults, as 
no significant difference was discerned 
between those operated upon and those 
still enjoying their tonsils, whether in 
a normal or pathologic condition. 

Wheeler, R. E., el al. Antitoxic Immunity 
to Diphtheria in Relation to Tonsillectomy 
Am. J. Hyg., 14, 11: S5S (Nov.), 1931. 


BOOKS RECEIVED 


The Mental DErEcnvE. By Richard J. Berry 
and R. G. Gordon. New York: McGraw- 
Hill, 1931. 225 pp. Price, $2.S0. 

Nursery Education. Report of the Com- 
mittee on the Infant and Preschool Child- 
White House Conference on Child Health 
and Protection. New York: Century Com- 
pany, 1931. 187 pp. Price, ?2.00. 

Approved Laboratory Technic. Clinical, 
Patholo^cal, Bacteriological, Serological, 
Biochemical, Histological. By John A. 
Kolmer, Fred. Boerner, assisted by C. Zent 
Garber. New York: Appleton, 1931. 663 
pp. Price, $7.50. 

The Black Death and Men or Learning. 
By Anna Montgomery Campbell. New 
York; Columbia University Press, 1931. 
210 pp. Price, $3.00. 

Living the Liver Diet. By Elmer A. Miner. 
St. Louis: Mosby, 1931. 106 pp. Price, 

$1.50. 


Phantastica, Narcotic and Stimulating 
Drugs, Their Use and Abuse. By Louis 
Lewin. New York: Dutton, 1931. 335 pp. 
Price, $3.75. 

Allergy and Applied Immunology. By 
Warren T. Vaughan. St. Louis; Mosby, 
1931. 359 pp. Price, $4.50. 

Conquering Arthritis. By H M. Margolis. 
New York: Macmillan, 1931. 192 pp. 

Price, $2.00. 

The Insect Menace. By L. 0. Howard. 
New York: Century, 1931. 347 pp. 

Price, $3.50. 

White House Conterence on Child Health 
AND Protection. Health Protection for the 
Preschool Child. New York: Century, 
1931. 275 pp. Price, $2.50. 

The Scientific Basis or Social Work. A 
Study in Family Case Work. By Maurice 
J. Karpf. New York: Columbia University 
Press, 1931. 442 pp. Price, $3.75. 
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POLIOMYELITIS — MULTIPLE CASES IN A 
rAilTLY- 

Our present conception of the epide- 
miology of poliomyelitis was v/ell set 
forth by Aycock in a recent number of 
the If' cekly Bulletin. During the course 
of the present outbreak of poliomyelitis 
in this city we have kept a record of 
the number of instances in which two 
or more cases have occurred in a single 
famil 3 c The results of the inquiry fit 
in with Aycock’s idea that, while’ the 
virus of poliomyelitis is widespread, in- 
fection going on to paralysis is rare. 
AVere it otherv/ise we should expect to 
see multiple cases of the disease in a 
considerable proportion of the families 
where the infection has appeared. 

From January 1 to October 3 nearly 
4,000 cases of poliomyelitis were re- 
ported to the Department of Health. 
Tile number of families in which more 
than 1 case occurred was only 111 . 

These multiple cases are still being 
analyzed, for it is important to deter- 
mine m how many instances it seems 
prooable that infection was spread from 
one patient to tlie other, and how many 
probably represented an infection from 

die multiple cases was as follows: 

■.. ._ ‘ ** JA.tLARV I TO OCTOBER 3, 1931 
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L,".'""-' York Dc- 

fcutmfnt of Health. 


WESTERN BRANCH AIEETING IN DENVER 

T he Third Annual Meeting of the 
Western Branch, American Public 
Health Association, tvill be held in 
Denver, June 2, 3, and 4, 1932. The 
meeting wnll adjourn on Saturday, June 
4, to the meeting of the National Tu- 
berculosis Association in Colorado 
Springs, only 60 miles away, -which oc- 
cupies the following week- Eastern rep- 
resentatives to the meeting -will include 
Dr. Louis I. Dublin, Dr. E. L. Bishop, 
Dr. John A. Ferrell, and Dr. Kendall 
Emerson. 


SCHOLARSHIP IN HEALTH EDUCATION 

A FULL tuition scholarship of $500 
is available in the field of health 
education at Massachusetts Institute of 
Technology (Department of Biology and 
Public Health) for 1932-1933, to cover 
the full scholastic year from September 
to June. This scholarship will be 
awarded to a candidate recommended 
by the National Tuberculosis Associa- 
tion, the award to be made in June, 
1932. Applications should be received 
not later than May IS, and those inter- 
ested are invited to write to the Child 
Health Education Service of the Na- 
tional Tuberculosis .Association, 450 
Seventh .Avenue, New York, N. Y. 


VSTIiY S YOUNG WOAIEN MOST FRE- 
QUENTLY INJURED 

'“P'HE largest numbers of industrial 
-L accidents to New York women for 
any age group during the years ending 
June 30, 1929 and 1930, were found 
to occur among girls 18 and 19, accord- 
to a special bulletin of the New 
York State Department of Labor. Out 
Y a total of 8,091 injuries to women 
during the first year, 473 w'ere to women 
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18, and 399 to women 19 years of age. 
The year following, 591 and 529 re- 
spectively were found in the 18 and 
19 year groups, 

I 

LESLIE DANA GOLD MEDAL 

T he Leslie Dana Gold Medal, 
awarded annually for “ outstanding 
achievements in the prevention of blind- 
ness and the conservation of vision,” 
was presented to Edward M. Van Cleve, 
of New York, Principal of the New 
York Institute for the Education of the 
Blind. Mr. Van Cleve was selected for 
this honor by the National Society for 
the Prevention of Blindness in cooper- 
ation with the St. Louis Society for the 
Blind through which the medal is of- 
fered by Leslie Dana. 

The Leslie Dana Medal was awarded 
last year to Dr. George E, de Schwei- 
nitz, of Philadelphia, former President 
of the American Medical Association, 
of the American Ophthalmological So- 
ciety, and the College of Physicians of 
Philadelphia. In 1929 the Medal was 
awarded to the late Dr. Ernest Fuchs, 
of Vienna, Austria, who was recognized 
in his profession for a number of years 
before his death as “ the world’s greatest 
ophthalmologist.” 

roving ivith the migrants 

S OCIAL centers among migrant fami- 
lies working in fruit and vegetable 
canneries and on truck farms and 
ranches in the Chesapeake area, south- 
ern New Jersey, Colorado, and the Pa- 
cific Coast, are being conducted in con- 
nection with a study of migratory labor 
by the Council of Women for Home 
Missions, in which 15 Protestant de- 
nominations cooperate. The service 
given in these centers, as described in 
a book entitled Roving with^ the Mi- 
grants,” includes day nurseries, first 
aid, instruction in cooking and nursing, 
and super\ased play. — U. S. Children’s 
Bureau, Washington, D. C. 


HOSPITAL SCHOOL IN LISBON 

M anual work, singing, and draw- 
ing, in addition to ordinary ele- 
mentary school subjects, are being 
taught to patients 3 to 10 years of age 
in a hospital in Lisbon, Portugal. This 
work was established through tlie efforts 
of one of the physicians. It is staffed 
by two trained teachers, and though 
maintained by private contributions it 
is officially recognized as a public 
school. Motion pictures and other en- 
tertainments help to interest and amuse 
the children. — U. S. Children’s Bureau, 
Washington, D. C. 

AFTER-CARE FOR INFANTILE PARALYSIS 
VICTIMS 

N ew York City hospitals caring for 
infantile paralysis patients have 
been requested to report the discharge 
of such patients to the Children’s Wel- 
fare Federation of New York, which has 
undertaken to see that they have proper 
after-care. Nursing organizations in 
each borough have agreed to give treat- 
ments under the direction of a physi- 
cian, and, when necessary, to connect 
patients with orthopedic clinics and to 
provide braces and transportation. 
Cases not registered with the federation 
will be followed up by health depart- 
ment nurses. This plan has been 
adopted with the approval of the hos- 
pitals and the city commissioners of 
health, according to an announcement 
in the Journal oj the American Medical 
Association. — U. S. Children’s Bureau, 
Washington, D. C. 

Delaware’s school dental progra^i 

D elaware has this year instituted 
for its public schools a dental pro- 
gram which requires that all children in 
the first six grades shall be e.xamined by 
a dental hygienist. The present first- 
grade children are to be reexamined at 
their completion of the third grade and 
the sixth, the results of the care received 
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being recorded. The actual work on the 
children’s teeth is to be done by private 
dentists selected by the parents, and on 
completion of the work the dentists are 
requested to sign the cards on which 
the h 3 'gienists indicated the repairs 
needed. — U. S. Children’s Bureau, 
Washington, D. C. 


PERSONALS 

Elconore von Eltz has become pub- 
licity secretary of American Nurses’ 
Association, New York, N. Y. 

Er. ^WiLLiAM W. Bauer of Racine, 
Wis., F. A. P. H. A., has been ap- 
pointed assistant secretary of the Bu- 
reau of Health and Public Instruc- 
tion, to succeed Dr. Rosco G. Leland, 
who was elected to the secretaryship 
of the Bureau of Economics at the 
February meeting of the American 
Medical Association Board of Trus- 
tees. Dr. Bauer will take up his new 
duties about the first of the year. 
Brigadier-General hi. A. DeLaney 
Tj. S. Army. F.A.P.H.A., was recently 
promoted from Colonel, Medical 
Corps, by President Hoover, He 
returned Tccently from Manila P I 
where he w^as hledical Adviser in 
1 ubhc Health and Sanitation to Gov- 
ernors General Henry L. Stimson and 

Whifey ■ formerly 

Taft ' ^ President 

provisionally 
on f « “f “''ins epidemiologist 
on the ..tab of the Division of Com- 
municable Dl.^ea'^es ^tafp ta 
, „i Health, Altany', N Y '’"‘■ 
• ti tent. Capv T. Gitaysox MD an 
.Inmnns „t „,e 

Nirsmia. Rifhm„„,| ^ . 

oumler-s day address on DSmbeJ 
. ■ '"■‘rl’. lire 9411) sc,=i„_ . ,, 

m-l«nlion. His subject tvas “The 
Mr-rern Trend of Medicine ” 


DEATHS 

Dr. Roland H. Stubbs, former Health 
Officer of Waterford, N. Y., Member 
A. P. H, A., died recently in the 
Leonard Hospital, Troy, N. Y., at the 
age of 77. He was one of the orig- 
inal staff of the hospital, and was a 
medical examiner for the. New York 
Life Insurance Company for 35 years. 

Major-General Sir David Bruce, 
British medical officer, died recently 
at the age of 76, on the day of the 
funeral of his wife. He was best 
known for his researches on tropical 
diseases, sleeping sickness and Medi- 
terranean fever, and in 1924 was 
president of the British Association 
for the Advancement of Science. 

CONFERENCES 

January 12-16, Pure Air and Clean 
Streets Exhibit, New York Academy 
of Medicine, New York, N. Y. 

Januar)'^ 22-23, American Social Hy- 
giene Association, New York, N. Y. 

January 25-29, Second Heating and 
Ventilating Exposition, Cleveland, 0. 

April 4-8, American College of Physi- 
cians, San Francisco, Calif. 

April 11—15, American Nurses Associa- 
tion, San Antonio, Tex. 

April 11-15, National Organization of 
Public Health Nursing, San Antonio, 

April 11-15, National League of Nurs- 
ing Education, San Antonio, Tex. 

M^ 10-15, Annual Congress of The 
Royal Institute of Public Health, 
Belfast, Ireland. 

June 2-4, Third Annual Meeting, West- 
ern Branch, American Public Health 
A.ssociation, Denver, Colo. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo. 

July, The Second International Confer- 
ence of Social Work, Frankfurt, Ger- 
many. 
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Dental Policies in a Public 
Health Program* 

oriel awed WALKER, D, D. S., F. A. C. D. 

wei# '' 

thil-w^w Admory CowWd^^> Leonk Guggenhem Dental Clinic; 

themwiunitv Dental Service; York Tuberculosis and Health Association, 
-M' Hew York, N. Y. 

A S.I see the implications in the title, this paper should cover the 
following points; (1) the question as to whether dental care is of 
real concern in a public health program and why; (2) what type or 
types of dental programs are to be advocated for inclusion in a public 
health program, including a consideration of the proportionate atten- 
tion which the teeth should have in the program; (3) the technic which 
should be followed in the dental program or programs. 

First, we are to consider whether the care of the teeth is a proper 
part of a public health program. It is rather generally agreed that 
disease of the teeth and adjoining structures is detrimental to the gen- 
eral health. Statements to this effect are made and accepted practi- 
cally without question,^ yet I venture to say that the views of the aver- 
age health officer on this point are rather vague. As a matter of fact, 
perusal of dental and medical literature reveals the fact that, while 
much attention is being given to individual cases where such relation- 
ship is suspected, no worthwhile statistical studies are on record tend- 
ing to show the effect of dental disease on the health of a community. 

I believe that one of the early studies needed in this field is a survey 

along the lines just indicated. ^ j • +-u 4 . u r 

Another point in this connection to be noted is that by far the 

largest number of cases of focal infection reported deal with adults or 

CW\d Scctbn of the Amcrtan Public Health Associatioo at the Sixtieth Annual 

Mectine at Montreal, Canada, September 15, 1931. 
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those beyond school age. We seem not to have applied the lessons so 
learned to the school child, especially from the preventive aspect. 
Sufficient cases are on record, however, to indicate that acute rheu- 
matic fever, heart trouble, chorea, kidney disease, and other ailments, 
frequently occur in childhood and have a definite focal infection as 
background. Care of the teeth is quite as important in the effort to 
prevent or treat these diseases as is attention to the tonsils. 


The cutting down in efficiency of mastication when teeth are dis- 
eased is a point to be considered. Its influence is so obvious that it 
need only be mentioned. 

Another aspect of dental disease which requires consideration is 
the eifect of such disease both directly and indirectly on earning power. 
Indiiectly, the loss of teeth results in disfigurement which may fre-^ 
quently have an unfavorable influence on the ability to secure enfij 
inent. 1^ psychological effect on the individual may also ha^ciation 
adverse effect on earning power. More directly, dental dik 
diiough Its influence on health may result in enforced idleness) 
Monomic loss here being accentuated by the cost of medical treatmS^ 

disease should be made the object of careful sth-- 
dental a ” Tt "" of course involve the consideration of the 

anee fma"? ' condition, and would, therefore, call for assist-” 

professions. I have no hesi- 
that without the backing of such a study, 

n oula l f health of the entire 

cussion as thZl rt' ^erefore, continue the dis- 

clusion ma^thfn ■ u T"* accepted. The con- 

in a public Lalth prograil ^ 

child. Ther^fes^been health program naturally center on the 
on convenience that this°n assumption in the past, based 

to the sdwol child. The trend's 'lonfined in its application 

dental care indicafp<; fha-h f t ^ researches in this field of 

nearly too late.’ Inmn ° school child is to start very 

file outset the dogma tbit an 

starting point an ave wpU i i dental program must have as its 

dent of this problem i more than one stu- 

wili eliminate the need for i denial care in the early years of life 
i>cen known to suffer from H o"- Sood teeth have 

which Ihev mav rcadilv he „ ’sease under unfavorable influences to 

in school.' AVe m?v as ?“""g when the child is 

maj as well recogn.ae at the outset that there is no 
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panacea for dental ills; no immunizing vaccine which once adminis- 
tered will afford lasting protection. In other words, if a dental pro- 
gram is adopted and put into effect, it should be one which there is 
reasonable expectation of maintaining over a considerable period of 
time. It might be embarrassing to be in the position of the man who 
caught hold of the tail of the bear and found that he could not let go. 

When we come to recommend a dental policy to administrators of 
public health programs, we find ourselves confronted with the need for 
making a selection from one of several quite dissimilar programs which 
have been advocated by various members of the dental profession. 
This is a cause of some embarrassment to our profession, since it indi- 
cates rather clearly to those outside of it that the ideal program has 
not yet been discovered. It means that we must decide on such the- 
ories as all dentists can agree on, and present these with the entire 
weight of united dental opinion behind them. As it happens, those 
things on which all the members of our profession can agree are also 
the most economical procedures to employ in a broad public health 
program. 

We find it possible to classify these procedures under 

I. Education 

II. Examination of individual mouths and limited dental treatment for a 
young age group 

III. The continuance of the second plan into the higher age groups with a more 
extensive treatment program 

It will be understood that the educational program specified under I 
would also be included in II and III. Because of the fact that dental 
treatment for children has certain aspects which set it off from the 
rest of dental practice, so that it is even considered a specialty by 
some, there arises also the question as to whether (a) the community 
dental program for the child should be universally applied, or (b) be 
confined to indigents. If (b) is accepted it Is then to be decided 
whether the educational part of the program should be spread over the 
non-indigent as well as the indigent group. 

It may be the simplest avenue of approach to consider the points 
just raised in the inverse order of presentation. We will accordingly 
discuss the educational phase of the dental program in so far as this is 
given in and through the schools. It is obvious that it will cover all 
economic levels as far as they are represented in the school population. 
It requires no further effort or greater expense to reach the non- 
indigent group with the educational efforts that are put forth. If the 
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educational program is to be carried to the preschool child and the 
expectant mother, as it is only logical that it should, it would seem wise 
to make a distinction between the indigent and the non-indigent groups. 

owever, experience haa indicated that the prosperous members of 
the community do not acquire dental knowledge along with their 

™ their children and 

Sfe™ to d " f ^ comnrunityVrob^m, t 

covorlge! educational program should have universal 

tbatThe’rSrements'"r /P' “Y previous remarks indicate 

uate the qu^sZ of nr! “d as to elimi- 

indigent. excepras a n2‘l ® ‘he non-- 

indigent is both an individiml^'^^d'^"''*^ question. Dental care for the 
can justify itself on purelv ^ eommunity problem. Whether it 

generalillnessanddiasabilltv ™d thep?”""'^- f of avoiding 

can be determined only by^a fair , entailed thereby, 

would be of tromendouLalue even thounhTr®^ ® 

proposed might be in the negative answer to the question 

Coming now to programs I IT anrl ttt t 
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This is a program which is designed to give information and arouse 
interest, and should result in the greatest number of those financially 
able seeking dental services for their children. It is to be remembered 
that under this even examination of the teeth is excluded by preference, 
on the assumption that this as well as dental treatment is the function 
of the dentist in private practice or clinic. This should be regarded 
as the minimum dental plan. Its benefits are undoubted and its re- 
sults in time will unquestionably justify the money required for its ad- 
ministration. 

Plan II is based on the supposition that educational efforts alone 
will not prevent a very large amount of dental disease, which will 
therefore become a community charge just as is disease of more seri- 
ous proportions. To treat dental disease, when it has occurred, natu- 
rally necessitates its detection. Therefore the minimum program of 
dental treatment consists of careful examination of the teeth at inter- 
vals of 6 months, with charting of any caries or gingival disease which 
may be discovered. This should be supplemented by what is com- 
monly called cleaning the teeth or, as the dentist usually phrases it, 
prophylactic treatment, included with which there is to be a definite 
educational message and careful instruction in the use of the tooth- 
brush. 

The prophylactic treatment usually given by the dental hygienist 
has been attacked in recent years as being less than its name implies. 
In other words, it is stated that the cleaning of the teeth by the dentist 
or dental hygienist does not prevent decay. If we stop the prophylac- 
tic treatment with simple cleansing of the teeth, we may agree that this 
claim is largely true; but the prophylactic treatment is, in the first 
place, an object lesson in the care of the mouth, and if it is accom- 
panied by an educational talk designed to stimulate the interest of the 
patient in keeping his teeth clean by daily brushing, as it should, it 
then becomes a potent weapon of defense against disease. It is for 
this reason that I specify that the prophylactic treatment must include 
adequate demonstration of toothbrush technic. Another justification 
of the cleansing of the teeth by the dental hygienist is that the edu- 
cational message can be most effectively delivered while the patient is 
in the chair. If for no other reason, this might well justify the time 
spent in this operation. 

Plan II, as just outlined, is one which requires no complicated 
equipment. The salaries of dental hygienists are less than those of 
dentists of corresponding experience and ability. While suitable 
rooms and facilities must be provided, a considerable part of the equip- 
ment may be of a portable type thus cutting down the investment and 
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making it possible to cover a considerable territory with a limited 
number of operators. 

Plan 11 by its nature is relatively most effective with the vouneer 
age groups. As children get older, those who cannot afford dental 
care develop canes to a certain extent in spite of the educational and 
prophylactic efforts, and the time of the dental hygienist is therefore 
less productive of positive benefit. This program^should, therefore 

the prefchooltild^" with special effort to reach 

inflamed Th^ ^,-^7 f- require it, and treatment of 

odontotomy, if done at all, wouW SrundeTlII^^^^ prophylactic 

considerable misunderstanding about this particular 
nre, and it should be undertaker, nr.hr h protective meas- 

its application. Plan III shoulrl m ^ comprehend 

finaidally possib e ^ as far as iV 

expensive and less 

should be noted that in sorne rnmm ' -f” connection, however, it 
tained through the use of a travellin success has been at- 

The principal expense, of 0^1 ^ 

and supplies, and it is also to hi hnr • salaries, supervision 

which undertakes to treat teeth for its^i community 

a responsibility which it cannot hVhti children has assumed 

I call attention to tL fact hlf ‘‘5' put aside after a short period, 
grams have often taken the stanf thar/i?’^^ treatment pro- 

kindergarten and the firft grade’ Pouding roughly to the 

conscious assumption that if cavities ^ possibly un- 

wcre filled. Divine Providence wouM Ik”""® ? 

suteequently if the child could no^ »ff a".""® "“"y f°™ed 

ThcMack of logic in such a program should b° service. 

uijlit at first seem, 4smuch a«f 

as a rule develop large cavitie- T "*! constant supervision do 
U .siifiiciently early Jge. espedl v •; P^^gram rf fillings at 

prophylactic effort, is to cut t7rnst educational and 
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It would be unfair to close this paper without some comment on the 
subject of diet, of which so much is heard today. I do not decry the 
attention which vitamins are receiving, but believe that the angle of ap- 
proach should be that of the general health, rather than a specific effort 
to influence tooth structure. I look upon dental disease not as a local 
condition, but as indicative of a shortcoming somewhere in the body. 
In other words, if we have perfect health, we should have perfect 
teeth. On the other hand, I think of diet, as something that the phy- 
sician should prescribe, something distinctly in his domain. I would 
like furthermore to record by belief that the problem of dental disease 
will not be solved by the dietary route alone, but that this is simply 
one agency, quite as important an agency being mouth hygiene, i.e., 
the care of the mouth by the patient, the dental hygienist and the 
dentist. 


Spain 

T he new Constitution of Spain, unlike that of the Spanish Monarchy, contains 
clauses on child welfare. For instance, it specifies that the family is to be 
under the special protection of the State. Parents are required to feed their chil- 
dren, to care for them, and to give them an education. The State is to watch over 
the enforcement of this law and to provide financial aid to needy parents. Parents 
have the same duties to their children of illegitimate birth as to those born in wed- 
lock. The State also assumes the duty of protecting mothers and children and 
accepts the principles of the Children’s Charter of Geneva. 

The Constitution makes primary instruction free and compulsory. The State 
is ordered to enact legislation for the purpose of enabling all citizens of small means 
to obtain any education they desire. 

Other Child Welfare Measures by the New Government — A recent decree pro- 
vides for the organization of a Division of Child Hygiene in the Bureau of Public 
Health. The division will also do prenatal work and work for the prevention of 
maternal mortality. 

Another decree orders the establishment of school lunch rooms throughout 
Spain to be managed by the local school authorities under the supervision of the 
State. The funds will be supplied jointly by the State and the municipalities; 
private donations will also be accepted. The decree points out the importance of 
establishing as many such lunch rooms as possible and of reaching the greatest 
possible number of children. 

The municipal Government of Valencia has decided to reserve a certain park in 
that city exclusively as a playground for children on certain hours a day in order 
to remove them from the streets of the city and the accompanying danger. The 
children will be under the supervision of public school teachers . — Pro Injantia, 
Madrid, 1931, No. 185. 



Practicability of Epidemiological 
Methods in the Control of Syphilis* 
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T he problem of the control and eradication of syphilis seems to me 
to be one of the easiest ones we have in public health, providing 
we approach the problem with the attitude of mind and with methods 
similar to those used in the control of other communicable diseases. 

I do not want to be misunderstood as to the value of education in 
any phase of public health work — 1 am a great believer in it — ^but so 
far as syphilis is concerned, I think that our publicity and education 
have far outrun and overrun our attempts at the practice of hard-boiled 
epidemiological methods of control of the disease. As an example, to 
be perfectly frank, I cannot see the value of special talks to school 
children on gonorrhea and syphilis and what is to be accomplished. I 
believe in proper sex education but it seems to me that this can well be 
done by the teachers and parents themselves. 

The control of syphilis, as I see it, is predicated upon three very 
definite and distinct factors; as it were, it rests upon a tripod supported 
by three legs: 


1. Reasonably early and accurate diagnosis 

2. Early and proper treatment 

3. Sole leather epidemiology 


Early diagnosis which is accurate is the keystone of the control of 
any communicable disease. You must know what you are to control 
before you know how to control it, and you must get started with that 
control before the thing is spread all over creation. 

There is an increasing tendency, I fear, among public health folk 
to minimize the value of good clinical medicine, I feel that perhaps 
some of the newer men going into public health are missing this alto- 
ge ler. Just recently I caught the beginning of a small sized small- 
m epidemic by recognizing an atypical case of smallpox. This diag- 
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nosis was confirmed by the distinguished chairman of the section on 
epidemiology.* This early recognition of an atypical case permitted 
us to get 3,000 people vaccinated almost before some of the typical 
cases which were contacts began to come down. 

Regarding the second standard of the tripod, the question of ade- 
quate treatment seems to me quite well taken care of. So far as my 
experience is concerned I have never seen any lack of facilities for the 
treatment of S 3 q)hilis. Adequate treatment is certainly available in 
New York State. 

The question of sole leather epidemiology is the one about which I 
wish to speak. Apparently from statistics we are really not gaining 
much headway in the eradication of syphilis. It occurs to me that our 
failure to control this disease is quite definitely due to the fact that the 
cases are not properly investigated along practical epidemiological 
lines. 

May I preface some narratives which I wish to give you by stating 
what may be my feeling concerning epidemiologists and epidemiology? 

An epidemiologist is that creature who curiously combines a rea- 
sonable scepticism and insatiable curiosity with a passion for the truth 
and has the ability to recognize the truth when it looks him in the face, 
and with all this has the initiative to apply sufficient sole leather to the 
job to get the facts. 

The object of epidemiology is to know enough about the behavior 
of a given disease and a given disease situation to control it. While 
it may be fun to exercise the mind playing with speculative and hypo- 
thetical epidemiology, this pleasurable exercise must be subservient for 
the most part to the practical. I take it that the taxpayers want us 
to get as much joy as possible out of our work but that probably that 
wish is secondary in their minds to putting down outbreaks of com- 
municable disease and particularly in controlling these outbrealcs so 
that their own communities are free from these diseases. 

Having viewed for some time the passing scene in public health I 
have come to a fairly well settled feeling that epidemiologists are made 
by God and that the man-made t}q)e are worth in the market just what 
they will bring as good clerks. 

The true epidemiologist or medical detective, when he has the 
scent, is perhaps the most stubborn being that you can imagine. He 
ariseth in the chill of morning and he toileth away into the night. 

If we are going to control S 3 q)hilis we must go to work instead of 
talking about it. Going to work on syphilis means the same as it does 
with typhoid fever — epidemiology. Each case must be worked up. 


* Dr. Edward S. Godfrey, Director Division Communicable Diseases, New York Stale Department of Health. 
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If every case of syphilis were investigated and proper attention paid 
to the contacts as is done in other diseases, it would not be very long 
before medical students would have difficulty in obtaining clinical ma- 
terial enough for instruction in this disease. 

The trouble with the whole business is that we have not made a 
real attempt to eradicate the disease. We have played around a good 
deal with it but sometimes one is forced to wonder just how seriously 
we have made war. We have probably talked more about syphilis 
without action than about any other disease in the reportable list. 

In doing the epidemiology of this disease, one must be bold, deter- 
mined, and unafraid. Viffiat constitutes good epidemiology in s3TbiIis? 
I certainly would not be bold enough nor have the temerity to suggest 
that the following narrative reports may be such but I offer them as 
something which may point the way to the direction in which we should 

go- 

Apparently syphilis is susceptible to very accurate tracing. The 
epidemiology for the most part is no more difficult and involved than 
smallpox. I presume that the difficulty has been with us in that we 
have, when investigating the disease, failed to speak out boldly with 
our questions and to proceed with our investigations with the same 
diligence that we would in t3q)hoid. The reason for this, I believe, is 
obvious — are too delicate. 

Let me relate some investigations: 


EPISODE 1 

The first intimation which the New York State Department of Health had of 
anj thi^^ being wrong in this community w-as when a Sunday school teacher came 
to the Director of the Division of Social Hygiene and stated that the wife of a cer- 
tain official in her community was “ dosing my boys with a bad disease.” This in- 
lomiation was passed on to me, the feeling, I think, being that it was based upon 
some sexual complex of the complainant, 

c through this town I stopped and talked to the Sunday 

‘f ^ became convinced of the honesty of her suspicions and also of 

^ ^ result of this interview I made an investigation which un- 
iL complainant had suspected. The Wassermanns for 

checked up. There were a large number, 17 positives, all 
ThiQ 1 nanriea, but almost all of them taken by one particular doctor, 
bind I rnm^; ^ f ^ some of the information which I had in 

c-'inf* -i ^ ® about the situation. He then be- 

'nJZZ r. f concerning the cases. 

ratlKr n-n-otr Z station agent of the community. The story of this 

with pvnhilis bi* and a little pathetic. He had been infected 

rr ' * u '^bicial. The station agent was one of two men 
• company with a school teacher; this teacher became infected from 
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the station agent and then married the other man. The teacher passed this ac- 
quired syphilis on to her innocent husband, who, when I saw him, had not the 
slightest idea that he had syphilis although he had a mouthful of mucous patches 
at the time. The teacher became pregnant and miscarried a syphilitic fetus. She 
was outside of the hometown in another community teaching when her secondary 
lesions developed. The diagnosis was German measles and she was kept under 
isolation until the first physician in her hometown, who had all the other cases, 
made the correct diagnosis. 

The information which I received from the doctor concerning the names of the 
persons affected and who had the positive Wassermanns disclosed upon investiga- 
tion that their infection was unquestionably the same source, that of the wife of 
the public official. ^ 

It was found that this woman was unquestionably about as promiscuous as it 
was humanly possible to be. My own opinion is that she was probably a nympho- 
maniac. 

There were many sidelights of interest from the viewpoint of human psychology, 
such as the unquestionable, but perhaps difficult to prove, fact that this woman took 
her 15 year old daughter as a companion on some of her escapades; also the at- 
tempt of the husband to compel his wife to cease her immoral actions even to the 
point of horse-whipping her. ' 

The woman and her husband, the latter now suffering complete necrosis of his 
nasal bones, had failed to continue treatment. This I ascertained by investigation 
with a physician in a nearby city who I suspected might be their attending physician. 

It became my duty to go to this official, tell him the whole story which I had 
found out, and which he denied lilm a gentleman, meanwhile asking me to talk with 
his wife. I declined to do Jhis but did state to the husband that he and his wife 
must get under treatment and stay under treatment and that she must cease passing 
syphilis about the community and if I found a fresh case of syphilis coming from 
her I would forthwith proceed to make complaint before the county judge and 
would have her locked up. 

The result was that we got all of the contacts under treatment; the man and 
his wife went back to their attending physician; and now after quite a lapse of time 
I have heard no more of syphilis in this community, 

EPISODE 2 

In this community several positive Wassermanns were being reported. These 
occurred among persons who were working for a certain concern. In investigating 
any disease there are two sources of great information: one is the postmaster, and 
the other is the station agent. The latter was interviewed in this connection and I 
asked him where the boys were getting into trouble. He knew the answer, and told 
me the name of the woman, under pledge of great confidence. I sought this person 
out and found her with syphilis, A Wassermann was taken which was four-plus. 
Eleven cases were traced to this person. It was apparent to the health officer and 
myself that she would be very difficult to handle, and so without any further 
gestures we appeared against her in court, where evidence was submitted of her ac- 
tivities and infection, and the judge upon the evidence presented committed her to 
Pavilion G of the Albany Hospital until such time as she would no longer be a 
danger to the public health. Some time has elapsed since the circumstances de- 
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tailed here and no more syphilis has been traced to the woman in question or known 
in the community. 

EPISODE 3 

Two young girls came to the doctor in a vacation area and consulted him about 
their “ cold sores which could not be cured. The doctor was a very knowing and 
canny one and became suspicious promptly that- the “ cold sores ” were the primary 
chancres of s)p)hi]is. Both girls were virgins. Here is the story: 

Inquiry showed that these girls had both been kissed by the chauffeur of a 
family summering in the community. 

Our investigation of the chauffeur showed him with a mouthful of mucous 
patches. He at first stated he w'ould not sa}^ w^here he acquired his infection. One 
does not need to be too gentle in these investigations. Inquiry finally placed the 
source of the infection as a certain woman in towm, who was then investigated. 
She was very indignant and vehemently inclined to resent the intrusion into her 
private affairs. Her denials and protestations of innocence were so intense and 
great that I thought she needed more investigation. She was found to have a posi- 
tive Wassennann and was then given the choice of telling me or telling the judge 
the men who might probably be infected from her. She finally became convinced 
that her best interest lay in telling the truth. Two other men were found infected 
with S 3 q)hilis. All of the persons, except herself, were cared for by private doctors; 
she was sent to a clinic in a nearby city, where she was treated. No further cases 
were ever traced to her. 

EPISODE 4 

Just as collateral information might I tell the following? Some years ago a 
mother inquired why her two girls, 7 and 9 respectively, had to “ go to the toilet so 
often. I responded that they might have some infection and she inquired what, 
to which I replied, “ gonorrhea.” The mother abused me profoundly and at length. 
However, a little later she produced the two children at my office. Both had a 
positive gonorrheal smear and were virgins. I advised the woman, who was the 
wi c of a farmer who employed three hired men on his farm, to have her husband 
examine these men. The husband proved to be a weak-kneed fellow and would not 
0 o\, this request, so the mother herself made the examinations and found one man 
■v.ith a discharge which proved to be gonorrhea. 

r • ’^as a recent emigrant from Ireland w^here he said the story was be- 

leved t Kit n a man with the disease could touch parts with a virgin, the disease 
would disappear mto the air.” The judge tvho heard the case gave him 40 years. 


hrothcr trHr^i'^ei made by Dr. John A. Conway, a confrere an 

Yo* State Department of Healll 

srvtral wceU of nuM' 

<leal of hammerin^r i^^at the source of infection was found. After a goo 

employed at the dom'i admitted relations vdth a young colored ch( 

ion lt™e "K This chef, by the time the i. 

The mi I'rr vi ,l ’ unknown, 

ment, ihr. chef ijf-inrf fmin District Attorney, who secured an indici 

' "'‘"S '™“'> uud apprehended cooking at a boys summer camp. H 
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was arrested and sentenced to Elmira Reformatory for an indefinite period and later 
transferred to Matteawan Prison where he is still confined. This colored boy, 23 
years old, was always neat and well dressed. He was popular with the boys at the 
university, and he was the only colored person in the village. 

^ In but one instance did he give any money and that was to a farmer boy who 
delivered vegetables to the college, the amount being $.25 each time. It might be 
noted that this boy was the only one of those infected who might be classed as sub- 
normal mentally, the others being normal college students. 

Just as a sidelight to this report might be presented the fact that a minister was 
present at the trial who was interested in the colored boy and could not be con- 
vinced of his dangerous criminal tendencies and that his condition was mentally 
abnormal. This well meaning cleric declared that if they would liberate the boy 
in his custody he would be responsible for his good behavior. 

Persistent questioning — almost third degree, if you will — finally after 2 months 
of effort produced the truth. 


EPISODE 6 

A married man consulted me for a discharge which showed gonococci. He in- 
sisted that it could not be a specific infection, but of course I had the actual proof 
and it could not be disputed. He then told me this story. He and his wife had 
for a long time been promiscuous, but due to the fact that the children were grow- 
ing up they decided that it was a poor family policy and so had pledged themselves 
to the abandonment of extra-marital relations. But he claimed his wife had not 
kept faith. 

A few nights after that the wife consulted me. She had a positive smear; she 
was told that she had a specific infection; and then she stated to me the same story 
exactly that the husband had given me, with the remark, “ The men are all alike — 
you cannot believe them on their oath.” 

Both parties seemed to me to be so utterly honest in their denunciation of the 
other and there was something in their stories which appealed to me as being the 
truth that I persisted with my inquiries. On one occasion, while questioning the 
woman, I said to her, “ When were you last pregnant? ” This made her obviously 
a little uneasy. I could see that she flinched and did not care to answer. The 
questions further persisted in this direction discovered the fact that about 3 weeks 
before that she had been supposedly a couple of months pregnant and had gone to 
an abortionist whose name she gave and I believe as a result was infected with 
gonorrhea. I knew the methods of operation and technic used by the man who did 
the job. He used a probe which passed from one client to another without 
sterilization. 

EPISODE 7 

The fact of venereal disease being carried from place to place and starting up 
little local outbreaks is in my opinion the means of keeping up the rate. The fol- 
lowing relation of facts unquestionably has been duplicated many, many times. 

An Uncle Tom’s Cabin company came to a community about which I know 
and played a one night’s stand. The result of this was 1 case of syphilis and 3 
cases of chancroid. These w^ere personal patients of mine. The case of syphilis 
was in a married man and the disease was passed on to his wife without her knowl- 
edge, She never consulted me but I have understood that she was under treatment 
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for syphilis without her knowledge of what she had. This man acquired his dis- 
ease from the person who portrayed little Eva. 

In addition, to my personal knowledge, there were 4 other cases of chancroids 
and all of these men had acquired their disease from a colored woman in the show. 

These 4 cases occurred in my practice when I was one of six practitioners in 
the community. It is fair to assume that there were many other cases as a result 
of Uncle Tom’s one night stand in the community. If the cases had been promptly 
reported and epidemiolog}^ done on each no one knows how much suffering and how 
much disease would have been prevented. 

The outstanding element which contributed to the solution of the 
problems here narrated is determination, with a dash of boldness. 
Public health is in spots becoming so diplomatic and so tactful that one 
becomes a little suspicious. Perhaps we must forget some of our 
polish and get a little push into the business. 

Rural syphilis, I believe, for the most part is a series of local out- 
breaks, such as I have described. 

There is just one conclusion: Every case of syphilis should have a 
hard-boiled, detennined, and bold epidemiological investigation. 


The Lady of Godey’s : Sara Josepha Hale 

T^HE life of Sara J. Hale, who has been dubbed “ The Lady of Godey’s,” is the 


the 


^ book recently published by Lippincott, and reviewed at length in 
_ uav York Times Book Review for November 22, 1931. The magazine carry- 
ing the name of Godey was knoum to ever 3 mne who read at all, but this biography 
has reminded us of matters which had certainly escaped the memory of almost 

a pioneer in many matters for which the 

0 iygiene and public health workers now take credit, and which are 

XV J] modern. Articles on physical culture and child hygiene, 

e*c making, architecture, gardening, cookery, 

GofUv’U’' farsightedness of "The Lady of 

non'no magazine had attained an unprecedented circulation of 

matters ^ doubt of its influence in regard to health 

it did an ’^ogard to the general subjects which it covered, including, as 

Thanl-cmvino- ac a” reforms and innovations, such as the adoption of 

1 nanLfgnmg as a national hnl r av . ’ 



v;hik* WP 'n aay nursenes, and public playgrounas. 

kinlcvHor her nain^f P pioneer, let us thank the author, Ruth E. 

h'ifi apnarenllv {y^r-n f brought to light the health facts which 

present generation living who knew them, and are new to the 
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T hat much is unknown about the epidemiology of syphilis is ap- 
parent even to the casual student of the disease; yet syphilis 
seems to excite the interest of few epidemiologists here or abroad. 
The extension of knowledge in the epidemiology of the disease and 
the better application of existing knowledge are the next steps most 
needed in control. 

Although the origin of S 3 ^hilis is clouded in obscurity, there is no 
disease around the history of which there has been raised such a storm 
of controversy. Because syphilis spread throughout Europe in the 
last years of the 15th century and the first years of the 16th, many 
students have concluded that it was imported by the sailors of Colum- 
bus on their return from their voyage of discovery. The disease, how- 
ever, was described before 1492 in Europe and in the ancient writings 
of the Chinese and Japanese reference is made to a disease which un- 
doubtedly was syphilis. The weight of evidence discredits the Ameri- 
can origin of syphilis, although it is certain that about the end of the 
15th century this disease spread rapidly over the whole of Europe. 
In many instances it took on the character of an ordinary communi- 
cable disease. The reason for this widespread prevalence has been 
discussed at length by Hirsch,^ who summarizes the evidence which 
leads him to conclude that syphilis existed prior to the return of 
Columbus’s sailors from their voyage of discovery. Sudhoff' and 
Garrison" also have reached the same conclusion after exhaustive in- 
vestigations, 

THE CAUSATIVE ORGANISM 

To say that the causative agent of syphilis is unknown appears to 
be rank heresy, so generally is the Treponema pallidum accepted as 
the inciting agent, although Koch’s postulates have never been ful- 
filled as regards this disease. 

* Read at a Joint Session of the Health Officers and Epidemiology Sections of the American Public Health 
Association at the Sixtieth Annual Meeting at Montreal, Canada, September 17, 1931. 
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Cfdtimtwn— The T. pallidum, in my opinion, has never been 
grown on an artificial medium outside of the human body, in spite of 
thousands of attempts by the most competent bacteriologists in the 
world." A few reports of success in the cultivation of organisms, which 
on sub-culture prove invariably to be non-virulent, probably represent 
accidental contaminating saprophytic spirochetes. The evidence is 
far from conclusive that the T. pallidum is the sole etiologic agent. 
Questions which remain unanswered concerning the cause of syphilis 
are: 


1. Is the T. pallidum alone the causative agent? if so, is the visible spiral form 
but one stage in the life cycle? or 

2. Is there an “ x-f actor,” the presence of which is necessary as a symbiont 
vilhi T. pallidum? OT 

3. Is the true causative agent unknown, and the T. pallidum a saprophytic con- 
comitant of the true cause? 


Certain it is that during the period of incubation of the infection in 
rabbits one may search diligently through innumerable microscopic 
fields and fail to find a single organism; yet the inoculum will produce 
the disease. 

Life Cycle — A number of investigators have reported a life cycle, 
during which the organism passes through an ultra-microscopic stage, 
and during recent years Levaditi‘ has revived this idea and has de- 
scribed various developmental forms. Warthin* also leaned toward 
this view. 


• Cha'i acteristics — The organism is fragile; it does not re- 

there is no reservoir of infection so far as is known outside 
cLmkair^^^ susceptible to heat, to soap and to 

discussion has arisen as to whether or not there are 

^I^ecial strains of the T. pallidum. In the case of other organisms 

Strains are demonstrable, and a priori it seems logical to 

live hiif nnf organism.* Evidence which is sugges- 

snerinl nn accumulated indicating that there are 

dermotrophic strains and that the higher rate 

of infection w"iL ^ ^^rvous system among some peoples is a result 
oi imection with a neurotrophic strain. 


RELATION OF YAWS AND SYPHILIS 

in the'tronir- disease called “ yaws,” prevalent 
mental ^yP^is. The kight of experi- 

^ points to a difference in the two diseases, while Butler* 
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lias presented suggestive epidemiological evidence of their identity. 
It is still unsettled whether or not an infection with “ yaws ” prevents 
the development of syphilitic infection. The only direct experiments 
in humans are those of Jahnel and Lange/ who failed by inoculation to 
infect two general paretics with a yaws virus although one normal sub- 
ject took the disease. 


EESISTANCE TO INFECTION 


Natural Resistance — There appears to be no natural resistance to 
an initial infection with S 3 rphilis, although Coutts/ after citing the 
virulence of syphilis when introduced into a virgin soil, has suggested 
the possibility of widespread sub-clinical infection with an attenuated 
virus, which partially immunizes a large proportion of the population 
and results in a comparatively mild form of the disease. Also if 
Warthin’s” findings which showed the T. pallidum in tissues of from 
35 to 50 per cent of the autopsies at the University of Michigan Hos- 
pital are accepted, our present conceptions of syphilis must be changed. 
On this basis, infection with the T. pallidum must be considered a 
widespread condition in which only the occasional case comes above 
the horizon of clinical and serological recognition. 

The unbroken skin presents a barrier to the passage of the T. 
pallidum but the mucous membrane apparently does not. Suscepfi- 
bility to infection appears to be universal except in persons already 
infected. Once the disease has established itself in the body, i s 
course may vary greatly. Constitutional factors as yet unknown 
seem to determine the severity of the infection and the susceptibili y 
of the central nervous and cardiovascular systems to mvdvement. 
Differences in type of the disease are shown by some races. e ar 
skinned races are more resistant to involvement of the ne^ous sys 
tern, while the negro is more susceptible to cardiovascular disease of 
syphilitic origin.” Sex is an important factor in the course n 
ease as well as in its prevalence.”’ ” Pregnancy seems o exer p 
cific beneficial effect in promoting latency. 

Acquired Immunity — Second attacks in themse ves are 
from initial attacks. It is well known that 

syphilis are of rare occurrence, and as cnterions by w i ■ j 

judged become more severe, the number of proven ca 

almost to the vanishing point.” . tn a 

Following Neisser’s” work it was ^ , suscepti- 

second infection was due to persistence of the rs j recent 

bility reappeared when the first infection was eradica^ In recent 
years, however, Chesney” has shown that immunity to a second 
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fection is not dependent upon persistence of the first, but rather upon 
the length of time elapsing between' onset and sterilization. In ex- 
perimental animals he finds that a certain degree of resistance to re- 
infection is acquired if the initial infection is allowed to run its course 
for a few months before the animal is sterilized. This immunity to 
re-infection is complete to a homologous strain of the T. pallidum but 
is partial only to a heterologous strain. Immunity does not develop if 
treatment is started early in the course of the disease. The infection 
in the rabbit can be cured either in the early or the late stage. Ani- 
mals cured of an initial infection may show different degrees of im- 
munity depending upon many factors, including the length of time the 
disease was allowed to run its course. 

This resistance may be: 


1. Complete to any subsequent re-infections 
locaUeSnslt tTe^nnTrff inoculations do not produce any 

and pnori 1 gtSed in“”’ 

or 

epidS;?:! “ -g-d to the 

parertlVTsTof n 1 “* ^P' 

demonstrated. It 500^^10 beTShil been 

voloprent of a lesion ai th 

protect against dissemination fff'”the vrulTfte''bor‘ Th““h f 

subject of immunifv in -l , body. The whole 

Chesney," Harrison,” and^ Brown." ^ reviewed in recent years by 

likely that many o'f'thffcas'erin .®‘™’rtr!y in the human, it is 

after the lapse of years mav ho q ^ ^ i ♦ disease reappear 

In other words, the patient wb infections with no local lesions, 

for years udth negarive finding- h thoroughly and reexamined 

cardiovascular syphilis or ntb<?i ultimately develops signs of 

cured of Ids first infection hut b ^ ^^ 3 unptoms, may indeed have been 
lesion. Because of the known^T^ re-infected without an initial 
ateiit, syphilologists have e-tabr^^u tjie disease to become 

these loo severe, and are man criterions of cure. Are 

second « blind” infection ic being overtreated because a 
The immunity which devolf reactivation of latency? 

> umch develops m the course of syphilis apparently 
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is interrupted by early arsplienamine treatment In fact, Brack in 
Norway always advocated a policy of “masterful inaction in le 
treatment of syphilis, maintaining that all anti-syphihtic remedies de- 
pressed the natural immune processes. Recently Bruusgaard has 
Ltempted to follow up the patients treated by his teacher Biuck. 
The rLlts, while not conclusive, indicate that the percentage of gen- 
eral paresis and cardiovascular syphilis is no higher than among pa- 

^^^^PubUc^Lalth considerations, however, make it impossible to fol- 
low such a Dolicv generally. Moreover, if treatment can be started in 

stage, the chance of cure is nearly 100 per 

OmeTS 0 / the onset of sypWUs 

characteristically is with an initial lesion and a secondary rash, no his- 

b. « " 

„,lo Th.. ...no by .hi* 

no recognizable in'tial lesio . 

S';'"".?;" y..» «"8 •" “• " " 

-b. bg”! -IS, "sxi: 

S.b j.np,, .f .b. «op— ”I " 

as a result of inadequate treatmen . extent by casual contact 

InfecUous by sex contact a„d to Tent sSes'iend to confirm 
when open lesions aie pre ; SYphilitics may be in- 

clinical'observations tliat Sns on the shin or 

fectious for years with no P 

mucous membranes. ^ whether syphilis is a curable dis- 

Chronic Carriers— It is eradicated from the body 

ease in the sense that every organism can 

with no possibility of relapse. considerable percentage of cases 

In sj^hilis it is well known “ a A compre- 
have a tendency to relapse an relapse by Stokes and a col- 

hensive study of cutaneous a syphilis revealed 360 

laborating group among were healed. If in the most 

cases which relapsed after or g j.g]gpse, the number in the avecage 
expert hands 6.5 per cent ^ larger. A committee 0 

clinic and in general pra 
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experts assembled by the League- of Nations in 1928 outlined as the 
next most needed step to secure added knowledge of syphilis a study 
of the results of treatment in various countries." 

The most pressing problem in the therapy of syphilis is: Can 
syphilis in fact be cured? and if so under what conditions? Do our 
best attempts consist merely in creating a symbiotic relationship be- 
tween the organism and the tissues, causing no obvious symptoms in a 
majority of cases but potentially capable of reactivation and infectious- 
ness? 


PREVALENCE 

It is probably easier to exterminate syphilis in a population than 
{0 determine its exact prevalence and distribution. Here is a disease 
in which the time of onset frequently is obscure; the infection often 
docs not rise above the horizon of clinical recognition; a positive 
Wassermann test may be the only sign of its existence; even a nega- 
tive Wassermann is no assurance that the infection has been eradi- 
cated; and there is no accurately demonstrable end-point. 

Statistics as to the absolute amount of syphilis in a population 
alwaj^s will be inaccurate, due to: 

1 . 1 he unknown percentage of cases which are nev'er diagnosed or treated 

2. The frequent absence of definite signs of onset 

o. The iinpossibilily of determining whether or not the disease has terminated 
in a given case 

4. The reticence of patients and physicians in notification of cases 

One can discuss minimum rates, however, in terms of the number 
of cases constantly under treatment and the attack rate of treated 
cases. From these rates, plus a knowledge of the age distribution of 
the population and the age of onset of syphilis, one can determine 
specific attack rates by age groups and can estimate the percentage of 

t le population which at some previous time has experienced an attack 
of the disease. 

Cases oj Syphilis Constantly under Treatment — During the past 
5 years studics^made by, and in cooperation with, the U. S. Public 

'/c clo 1 census method in a population totaling 

. \\ typical of the population of the country as a whole, 

revea 110,039 cases of syphilis constantly under treatment. This 
^ a prevalence rate of 4.26 per 1,000 inhabitants, and means 

people in the United States are con- 
. J er reatment because of syphilis. Rates for certain of the 

ar.-as are given m Table I. 
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TABLE I 

Rates per 1,000 Population ok Cases of Syphilis Under Treatment in Certain 
Localities Surveyed in the United States Classified 
BY Stage of the Disease 


Locality 

Total 

Early 

Late 

Cases 

Rate 





Tennessee (34 counties) 

Oregon 

Detroit 

Mississippi (16 counties) 

Cleveland 

Virginia (18 counties) 

Iowa 

City of St. Louis and 5 counties 

New York State (excl. N. Y. C.) 

Philadelphia 

New York City 

14 Communities 

Total 

Philadelphia, Pa. 

Baltimore, Md. 

New Orleans, La. 

Charleston, ^V. Va. 

6,323 

2,104 

8,574 

2,225 

6,935 

4,753 

2,990 

8,293 

14,476 

9,082 

29,423 

4,115 

99.333 

1 9,082 
7,462 
2,676 
1,024 

4.42 

2.40 
6.22 

3.99 

6.03 
3.97 
1.23 
6.44 
2.63 

4.40 
4.90 
6.71 
4.05 

4.4 
9.3 
5.8 

17 0 

2,438 

609 

2,898 

959 

2,581 

1,775 

1,244 

2,386 

4,1.39 

2,702 

7,064 

1,428 

30,223 

2,702 

1,393 

1,036 

in) 

1.70 

.69 

2.10 

1.72 

2.24 

1.48 

.51 

1.85 

.75 

1.31 
1.18 

2.31 
1.23 

1.3 

1.7 

2.3 
(a) 

3,885 

1,495 

5,676 

1,266 

4,354 

2,978 

1,746 

5,907 

10,337 

6,380 

22,359 

2,727 

69,110 

6,380 

6,069 

1,640 

(al 

2.72 

1.70 

4.12 

2.27 

3.78 

2.48 

.72 

4.59 

1.88 

3.09 

3.72 
4.40 
2.82 

3.1 

7.5 

3.6 
(a) 


’ Datii from U. S. Public Health Service Kccorils. 
a. Data by stage of infection were not available for 
of all the cases. 


the Charleston City Clinic, which reported 45 per cent 


The rates vary from 17.0 in one city of 60,000 to less than one 

per 1,000 in certain rural areas. oTamioi nt 

Annual Attack I?aie-Estimates may be made of the annual at- 
tack rate from the number of cases ‘Jf 

day census and the known turnover of c inic pa le . ,• j , 

information is had from a census of new rases "-h"* are d'^g^^ed to 
the first time during a 1-month period. This is avadaUe or 
New York, for 4 large cities, and for 14 additional communities in 6 

then there is an indicated annual attac ra e o , resnec- 

and late syphilis the indicated rate is 3.4 and 3.9 per 1,000, respec 

If it is assumed that a^l^ of the ^bLrrfgisTerTdloftrratS 

rate of 

their infection within the preceding year and came for tieatment 
promptly certainly represents a minimum. 
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TABLE n 


Av.n-uau Attack Rates for SYPHtLis Accoroisg to Stagi: of Disfask at Time of 
Diagnosis for Various Communities 


Name of Comniunity 

Popula- 

tion 

i 

1 

Estimated Cases and Annual Attack Rates 

Total 

Cases 

Rate 

Early 

Syphilis 

Cases 

Rate 

Late 

Syphilis 

Cases 

Rate 

Philadelphia, Pa. 

2,064,200; 

19,344 

9.4 

I 7,980 

! 3.9 

11,364 

5.5 

Baltimore, Md. 

m,874 

8,560 

10.6 

3,972 

4.9 

4,588 

5./ 

New Orleans, La. 

458,762 

6,528 

14.2 

3,744 i 

8.2 

2/184- 

6.0 

Charleston, W. Va. 

60,411 

2,964 

49.1 

1,440 

23.8 

1,524 

25.3 

14 Comnninilics (Rc.'iurvcy) 

654,581 

8,604 

13.1 

5,592 

8.5 

3,012 

4.6 

Upstate New York (Rc.survejO 

5,786,389 

25,524 

4.4 

10,752 

1.8 

14,772 

2.6 

Total 

9,829,217 

71,524 

7.3 

33,480 

3,4 

38,044 

3.9 


’ 13aH‘d on ckcs «el-ing UeatniCnt for first lime during a 1-month period. 


For every 100 cases constantly under treatment in these communi- 
ties there were 173 new cases which were diagnosed for the first time 
during the preceding year, of which 83 were early cases. Applying to 
the whole country this same ratio to the surveyed cases under treat- 
ment in the population of 26,000,000, it is estimated that in the 
I''^nitecl States 871,000 cases of syphilis are diagnosed for the first time 
each year and that of these cases 408,000 are early syphilis, 

llie length oj time patients are treated is indicated by these ratios, 


TABLE III 


Cases or Syrmns Co.nstanti.y Usor.R Treatment and Rates per 1,000 Population for 

Cities i.n Differf.nt Population Groups 


Groups of Cities 

Populatiou 

Cases 

Rates per 1,000 
Population 

13 du'es over 100,000 

(a) 

13,699.514 

80,734 

5.89 

/ citic'-. 50,000 to 100,000 

fa) 

404,929 

3,292 

7.08 

8 cilic-J 10,000 to 50.000 

fa) 

217.897 

2,869 

13.16 

Total 

fa) 

14,382,324 

80,895 

6.04 

6 cilie- ovr-r 100.000 

(h) 

1,472.443 ’ 

7,064 1 

4.80 

ocitie-; iO.ono to 100,000 (b) 

435,493 

1,753 ' 

4.0.3 

places: 10.000 to 50,000 (b) 

1. 065,535 

3,374 

3.17 

Tot.il 

(h) 

2.973,471 

12,191 

4.10 


5 [! 

t. ll 


tl . IP’ Ruih}; F/ri'icc- UfCOrrU. 

■r I r-if-.n' of ur.->t-il.- VnrE ' 


vp -’ i - ii - Yorfc, May I, 


1910. 
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from which it appears that on the average syphilis patients remain 
under treatment months. 

Urban vs. Rural Rates — The rates of cases under treatment by 
communities of different population groups are summarized in Table 
III. In one group of 13 cities, surveyed by the U. S. Public Health 
Service, of over 100,000 the rate varies from 4 to 13.3 with an aver- 
age of 5.89 per 1,000; in 7 cities of 50,000 to 100,000 the rate varies 
from 1.1 to 12.0 with an average of 7.08; in 8 cities of under 50,000 
the rate varies from 5.7 to 31.2 with an average of 13.16. 

A study of the rates for cities of different sizes in up-state New 
York where the population is rather uniform and where other influenc- 
ing conditions are practically the same for all the communities is shown 
also in Table III. The attack rate in a general way varies with the 
size of the city, the larger the city the higher the attack rate. How- 
ever, it should be pointed out that whereas the rate varies with the 
size of the community when grouped as above, a detailed study of 
cities shows no direct correlation between attack rate and density of 
population. The cities studied by the U. S. Public Health Service 
were widely scattered and the proportion of colored and white popula- 
tion probably was unequal in the three groups. This and other 
variables probably account for the wide variation in the individual 
groups. 


STAGE OF THE DISEASE 

Of more significance than the total rate are the rates of early cases 
in which the infection was acquired within 1 year from the date of 
survey. Early cases under treatment constitute 30 per cent of the 
total (Table IV). The considerable variation found in the percent- 
age of early and total cases in different communities may be due to a 


TABLE IV 

Prevalence of Syphilis by Stage of the Disease and Sex of the P^ient in 
CoaiMUNiTiES Surveyed, Showing the Rates per 1.0 0 opula 

Syphilis 


Stage of the 
Disease 


Early 

Late 

Total 


Number of Cases * 


Total 


32,954 

77,085 

110,039 


Male 


22,155 

45.710 

67,865 


Female 


10,799 

31,375 

42,174 


Rates per 1,000 Pop. 


Total 


1.28 

2.98 

4.26 


Male 


1.70 

3.51 

5.21 


Female 


0.84 

2.46 

3.30 


' Exclusive of the Charleston City Clinic cases for which data by Stage of Infection wore not available. 
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declining attack rate; a variation in the delay in seeking treatment; 
or differences in the effort to keep cases under treatment. 


TREATMENT 


Time Treatment is Started — From other sources” exact data are 
available as to the interval between the onset of the disease and the 
beginning of treatment. Among those patients who seek treatment 
during the first year, only 11 per cent (204 in 1,734 cases) begin their 
treatment in the sero-negative primary stage or during the first few 
weeks when possibility of eradicating the disease is greatest. Another 
22 per cent seek treatment for the first time during the primary stage 
but after the blood Wassermann has become positive, while the re- 
mainder, two-thirds of the total, have fully developed secondary le- 
sions before seeking medical care. Expressed in terms of the time 
which elapses between onset and treatment: one-third of the cases 
come during the first month; 55 per cent during the first two months; 
and 37 per cent allow from 2 to 12 months to elapse. 

These data deal only with early syphilis and do not include the 
very considerable number of patients who are diagnosed for the first 
time during routine examinations, or who seek relief for symptoms 
years after the onset of the disease. For New York State more than 
one-half of the males and two-thirds of the females come under treat- 
ment for the first time more than 1 year after onset of the disease 
( Doth sexes 57.9 per cent). In 18 other communities, including sev- 
eral large cities, less than one-half of the cases coming initially for 
treatment were classed as “ early ” syphilis. 

Syphilis can never be controlled while more than one-half of the 
cases are not recognized for more than a year after onset. 

nf or ^ being Treated — Of the cases in the population 

ot 26,000,000, surveyed by the U. S. Public Health Service, 64 per cent 

npr J'eate by piivate practitioners as private patients, while 36 

lufZT ''' hospitals and similar insti- 

uvir psr cent of all of the registered physicians in these 

Tm ta nf more cases (3,089 physicians in 

the nublic chnir- of cases, however, are concentrated in 

of the Dhv';irh T of very few physicians: 10 per cent 

T “ — - P- > 1 per cent of the physicians are treating 


specialists: viz tJTeTneTcpnr Public clinics and 

tienls constantly under their 
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TABLE V 


Age at Onset of Syphilis among 2,227 Patients Treated in the 3 St. Louis Clinics and 
IN THE 5 Clinics Participating in Inquiry into Syphilis Treatment* 


Ages 

Male 

Female 

Total 

Per 

cent 

Total 

White 

Colored 

Total 

White 

Colored 

Cases 

1 to 9 

2 

1 

1 

2 

2 

0 

4 

0.2 

10 

3 

1 

2 

3 

0 

3 

6 

0.3 

11 

2 

1 

1 

3 

2 

1 

5 

0.2 

12 

4 

1 

3 

9 

4 

5 

13 

0.6 

13 

3 

1 

2 

15 

6 

9 

18 

0.8 

14 

8 

5 

3 

17 

8 

9 

25 

1.1 

15 

21 

10 

11 

35 

14 

21 

56 

2.5 

16 

35 

17 

18 

54 

19 

35 

89 

4.0 

17 

48 

' 25 

23 

53 

19 

34 

101 

4.5 

18 

53 

32 

21 

51 

23 

28 

104 

4.7 

19 

81 

45 

36 

56 

27 

29 

137 

6.2 

20 

100 

54 

46 

59 

33 

26 

159 

7.1 

21 

100 

62 

38 

65 

36 

29 

165 

7.4 

22 

92 

52 

40 

57 

24 

33 

149 

6.7 

23 

94 

53 

41 

46 

22 

24 

140 

6.3 

24 

72 

42 

30 

30 

14 

16 

102 

4.6 

25 

80 

52 

28 

36 

18 

18 

116 

5.2 

26 

73 

50 

23 

30 

13 


103 

4,6 

27 

68 

47 

21 

35 

19 

■■ 

103 

4.6 

28 

69 

46 

23 

18 

12 


87 

3.9 

29 i 

52 

38 

14 

24 

10 

14 

76 

3.4 

30 

52 

34 

18 

18 

9 

9 

70 

3.1 

31 

41 

29 

12 

12 

8 

4 

53 

2.4 

32 

38 

28 

10 

1 19 

11 

8 

57 I 

2.6 

33 

34 

35 

36 

37 

38 

39 
- 40 

35 

22 

25 

24 

17 

16 

15 

11 

26 

15 

20 

15 

13 

14 

10 

7 

9 

7 

5 

9 

4 

2 

5 

4 

13 

9 

9 

7 

3 

6 

3 

4 

8 

3 

5 

5 

2 

5 

3 

3 

9 

5 

6 

4 

2 

1 

1 

0 

1 

1 

48 

31 

34 

31 

20 

22 

18 

15 

16 

2.2 

1.4 

1.5 

1.4 

0.9 

1.0 

0.8 

0.7 

0.7 

41 

42 

13 

6 

10 

4 

3 

2 

3 

1 

a 

0 

0 

2 

7 

10 

0.3 

0.4 

43 

8 

4 

4 

L 

1 

0 

5 

0.2 

44 

4 

4 

0 

1 

o 

1 

10 

0.4 

45 

7 

3 

4 

3 

1 

0 

5 

0.2 

46 

4 

2 

2 

1 


2 

8 

0.4 

47 

5 

4 

1 

3 

•y 

0 

4 

0.2 

48 

2 

2 

0 

2 

1 

0 

4 

0.2 

49 

3 

1 

2 

1 


0 

1 

0.04 

50 

0 

0 

0 

1 


- 


Total 

1,408 

880 

528 

819 

399 

420 

2,227 

99.94 


* Data from U. S. Public Health Service Records. 
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DISTRIBUTION 

Age Distribution ^Haustein has assembled all available data on 
age at onset of syphilis for various European countries. 

Most of the data on age distribution of cases in the United States 
deal with the age of patients when the case is reported or at the time 
treatment is started. A tabulation of the age at onset of 2,227 pa- 
tients with acquired syphilis, selected from among the clientele of 
seven large clinics in different states, is shown in Table V. 

■ The peak for the whole group occurs at the age of 21; also for 
Howcvcr when divided according to color, the peak for 

fnr 1 at 16 years and for white females at 21 years; 

for colored males at 20 years and for white males 21 years. 

of 20 percentage infected at the two age periods 

much strildngly that females are infected at a 

earht itn than males, and that colored persons are infected 
earnei than white people (Table VI). 

TABLE VI 

or TotAL Cases W„,c., Occu, BFPOnE Age 21 gng Age 31 


Aoe Groups 


Akc 1-20 
Age 1-30 


Male 


White 


21.9 

76.0 


Colored 


31.6 

84.0 


Female 


White 


39.3 

83.7 


Colored 


47.6 

90.9 


available as complete data a 

tients, 67,865 were male and 4^1 ^ 

roughly 50 per cent mnrp were female, the disease beii 

of this^ difference may he 

licnts in whom the diseGL • ? “ "8®'' P™Portion of female p 

of thfe is the Tact thrt ma l and treated. In suppo 

number females more than 2 to'l'^'^ in the early stages ou 

by Hurrism*” shows ''®orent countries, collecte 

The prevalence of 

'?hle practical intere'^t bcnnQo pregnant women is of conside 

insuring healthy offspring ^gtendid results of treatment i 

nble piililishcf} reports on^thh ^ have summarized all avai 

per cent pregnant women ern which showed an average of 6. 

chiefly of maternity ho-pital an ? s}Thilis. These reports wer 
} no„pita] and dispensary patients. 
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Geographical Distribution — Syphilis is not evenly distributed in 
the population, although climate itself apparently is not a factor. The 
distribution between urban and rural areas is presented elsewhere. 
More prevalent in the southern states than in the northern and west- 
ern, even though the increase among negroes is eliminated; almost 
pandemic in boom towns, with a large floating population; compara- 
tively rare in the more static rural populations of some states, more 
prevalent among those in the lowest economic groups; it is possible to 
localize somewhat the problem of syphilis. 

Racial Prevalence — ^The prevalence surveys reveal a great dis- 
parity between negro and white rates, which is supported by many 
other sources of information. Among a population of nearly 6,000,000 
in which negroes form a considerable percentage of the total, the rate 
of cases under treatment for white was 4.16 and for negro 10.04, per 
1,000 (Table VII). Wassermann surveys of whole negro populations 
conducted in recent years by the U. S. Public Health Service in a 
number of representative rural counties in southern states, furnish 
added evidence of the higher prevalence, averaging about 20 per cent 
of positive Wassermann reactions in the entire negro population. 


TABLE VII 

Prevalence of Syphilis by Sex and Color of the Patient in Only Those Localities 
Where the Survey Was Made as to Color”' 



Total 

White 

Colored 

Syphilis 

Total 

1 

Male 

Fe- 
male 1 

Total 

Male 

Fe- 

male 

Total 

Male 

Fe- 

male 

Number of Cases 

.12,756 

19,763 

12,993 

00 

11,838 

6.149 

14,769 

7,925 

1 6,844 

Rates per 1,000 Population 

5.65 

6.77 

4.51 

4.16 

5.42 

2.87 

10.04 

10.80 

9.28 


^ Includes Tennessee, Mississippi, Virginia, St. Louis and S counties, Cl.arIesto,vn. W. Va., Baltimore, Md, 
and New Orleans, La. 


Cyclic Prevalence — ^No evidence has been adduced in the United 

States that syphilis shows a cyclic prevalence comparable with other 

infectious diseases, except for increases which have o owe w 
social changes. In Sweden, a 7-year cycle has been described. 

Season seems to have no bearing on the attac ' ra ^ vacation 
cases in some clinics increase after the summer an ns 
periods. 
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SOCIAL factors 

The amount of extra-marital sex intercourse and the efficiency and 
utilization of medical service determine to a large extent the preva- 
lence of syphilis. The prevalence of the disease is higher among those 
in the lower economic groups, and evidence from a number of European 
countries shows a direct relation between economic conditions and 
syphilis rates. These variations are accentuated by social upheavals 
such as occurred in a number of countries following the war. The 
World War resulted in an enormous increase in this disease, which was 
apparent even in the Scandinavian countries, which were not par- 
ticipants. Alcoholism is another factor which predisposes to exposure 
and infection. 


TREND OF SYPHILIS RATES 


An essential element in judging the success of control efforts, the 
trend of syphilis infection is difficult to determine. During the past 
year re-surveys of prevalence have been made in New York State, and 
in the 14 communities surveyed by the U. S. Public Health Service in 
1926-1927, using exactly the same methods in each instance. De- 
tailed data are not yet tabulated for the Service surveys but total cases 
in the re-survey exceed those found in the initial study. 

In 1930 in New York State the total cases under treatment were 
1 5,732, while in 1927 the total was 12,936, an increase of 2,796. The 
increase was chiefly in clinic cases and in late cases — the early cases 
being about the same in the two surveys. 

Cases notified to the Service, which admittedly represent only a 
part of treated cases, are not decreasing."" In New York State, where 
cm rent checks are made of all cases diagnosed for the first time in ap- 
pioved laboratories, annual totals show no decline. 


Deaths from general paresis and new admissions of this disease to 
state institutions do not furnish conclusive evidence as to current 
trends and are complicated by the recently introduced malaria therapy. 

Clinicians agree generally that congenital syphilis has decreased, 
data from the military forces are inconclusive, with a declining rate 
m the Army and a .stationary rate in the Navy. Space does not per- 
mit a ( JhCU.-5sion of trends and rates in European countries other than 
c. general statement that sj^^philis increased markedly during and 

loon a peak in 1920 and declining to one-half the 

- pic valence by 1925-1926. In some countries the rate since 
nen corns to be stationary or on the increase (Harrison “), while in 
othem thf' (kxline has continued (League of Nations"). 

..cr am y in the United States there is no conclusive evidence that 
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syphilis is declining. On the contrary, the best evidence available 
from resurveys of cases under treatment shows a slight increase dur- 
ing the past 4 years. 

PERCENTAGE OF THE POPULATION PREVIOUSLY INFECTED 

A number of students of this problem (Haustein, Jaeger, ct 
by a study of annual new cases and known age distribution, have esti- 
mated by different methods the per cent of the population at different 
ages which has experienced an attack of the disease. A fair summary 
statement is that approximately 20 times the annual attack rate repre- 
sents the true volume of syphilis infected persons in the community. 
Haustein has estimated the percentage of persons who between the 
ages of 15 and 50 have contracted syphilis, varying from 18 per cent 
in Berlin, to 0.8 per cent for Switzerland. Twenty times the annual 
attack rate represents for up-state New York a rate of 88 per 1,000; 
and for the population group given in Table II, 145 per 1,000. 

EPIDEMIOLOGICAL EVIDENCE OF CONTROLABHITY 

Here is a disease in which epidemiological evidence argues for the 
practicability of control and eradication through direct public health 
action. Syphilis appears to spread chiefly through a series of local- 
ized outbreaks which can be traced to comparatively few determin- 
able sources; the bulk of infection in the white race is concentrated in 
the cities; most of the cases have a limited period of infectivity; and 
elimination of infectious sources will have a cumulative effect on the 
trend. 

The existence of an unknown percentage of sub-clinical cases, 
many of which are infectious, does not in my opinion invalidate the 
major conclusion. A large proportion of cases are acquired from un- 
treated and inadequately treated cases. These can be recognized by 
clinical examination and serological tests and can be made non-in- 
fectious by treatment. 

By these available methods it seems practicable to eradicate 
syphilis as a public health problem. 
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Manuscripts an(i Poor English 

^ I ’HE scrutiny of hundreds of manuscripts over a term of years makes us sure of 
our ground when we allege that at least nine of every ten of them could be 
vastly improved, as literature, by a critical redaction; and of these many stand in 
very .^erious need of such redaction. 

Xot that the violations of good usage are flagrant illiteracies. The flaws are 
in such things as poor paragraphing; badly constructed sentences, in which two 
nominatives get to quarreling 3vith one another; plural relatives with singular 
antecedents, or vtcc versa; the excessive use of trite words and phrases; the use of 
the 3vrong word— “ due to ” (propositional) for “ owing to,” ‘‘ advance ” for “ ad- 
vancement, practically ” for “ almost,” the use of unjustifiable neologisms sucih as 
mim ) , t e u>e of orphaned or fused participles; the placing of adverbs; failure 
gerund; and so forward to great diversity. In addition, sentences 
llorl-c: v.’hile they exhibit no specific fault, are awkward stumbling 

word ^-phrasing to recapture fluidity. Often a 

H*!cciion needs unsuitable context. Often poor word- 

d;t uianuscripts would be measurably improved by 

u.c mim^irations of a word-smith. Yon will an. . L sei 




Syphilis in a Rural Negro Population 

in Tennessee*^ 

JAMES A. CRABTREE, M. D., and E. L. BISHOP, M. D., F. A. P. H. A. 

Director, Division of Preventable Diseases; and State Commissioner of Health, 
Tennessee Department of Public Health, Nashville, Tenn. 

T he fact that syphilis affords the topic of discussion for this pro- 
gram is evidence of the importance that it is assuming in the 
minds of public health workers throughout the country — suffice it to 
say that it is second to few diseases in its effects upon the public health. 

While it is well to remember that the venereal disease problem has 
exercised the minds of those charged with the protection of the com- 
munity’s health since early ages, the varied methods of attack, and the 
changing points of view afford evidence of the unusually complex and 
difficult nature of venereal disease control. 

Fundamental to the control of any communicable disease is knowl- 
edge of (1) its incidence, (2) its modes of spread, and (3) the means 
of its prevention. Without this basic knowledge, control measures 
will lack that specificity of approach which is regarded as essential to 
sound procedure. 

As regards syphilis, the first requirement, namely, knowledge of 
its incidence, is for obvious reasons sadly lacking. It follows that 
knowledge of the means of prevention is also inadequate since this, at 
least from the point of view of administration, is in part dependent 
upon knowledge of the incidence. 

It is generally believed that the incidence of syphilis among negroes 
is considerably higher than that among whites, but we have not had 
sufficiently accurate information to do more than speculate on the ex- 
tent of racial difference. Indeed we have had practically no informa- 
tion as to the actual incidence in any unselected group of people, either 
white or black. 

During the past year, the Tennessee Department of Public Health 
has been making a study of syphilis in a rural group of negro families. 
The study has had three major objectives: 


• Rrad at a Joint Session of the Health Officers and Epidemiology Sections of the American Public Health 
Association at the Sixtieth Annual Meeting at Montreal, Canada, September, 17, 1931. 

t This study has been made possible by a grant to the Tennessee Department of Health from the Julius 
Rosemvald Fund. 
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1. To determine the incidence of syphilis among an unselected group of negroes 
of all ages 

2. To investigate the effects of syphilis upon the negro indmdually, and as a 
family unit 

3. To determine to what extent negro personnel can be used in a state-wide 
program of syphilis control 

This preliminary report is concerned primarily with the first ob- 
jective, the prevalence of syphilis in the entire group. Tipton County, 
Tenn., was selected for stud 3 L It is essentially rural with a population 
of 27,715, of which negroes number 12,028. The family has been 
used as a unit of study rather than the individual. 

Personnel of the field study unit consists of 2 physicians, 1 nurse 
and 1 office clerk. All are negroes except 1 physician who has acted 
as director. 

A Wassermann survey of an unselected group was made in the be- 
ginning, and all positives were rechecked before they were classed as 
definitely positive. 


DISTRIBUTION BY AGE AND SEX 

Table I shows the age and sex distribution of positive Wassermanns 
among the entire group tested. 

Of 2,323 individuals tested, 602, or practically 26 per cent, are 
posi ive. It is of interest to note that approximately 10 per cent of 


TABLE I 


A-.r. AND Sex DjsTRinuyiON' of Individuals with Positive Wassermanns in a Group of 


Ape 


0 - 

5-- 

10- 

IS- 

20 - 

2 ?- 

3f). 

.1: 

•10 

:() 

Mi 


D 

M 

19 

2 ? 

29 

•U 

■V) 

4i 

19 

51 

59 

Mr! 0-. 


Total 

Exam. 


■iT 


1 o'.a! 


5K 

107 

155 

1«2 

110 

101 

03 

77 

■15 


59 

71 

1.102 


Male 


Pos. 


a 

13 

13 
30 
37 
45 
25 
28 

14 
10 
24 

9 

18 


2 '■■3 


8.6 

12.1 

8.4 

19.7 
31.9 

43.3 

39.7 

36.4 
31.1 
34.0 

30.5 

1.5.3 

25.3 


24.4 


Female 

Total 

Exam. 

Pos. 

% Pos. 

60 

7 

11.6 

124 

10 

8.1 

141 

15 

lO.O 

175 

43 

24.6 

145 

74 

51.0 

109 

51 

46.8 

62 

28 

45.1 

80 

24 

30.0 

63 

26 

41.3 

74 

14 

18.9 

48 

12 

25.0 

31 

8 

25.8 

49 

7 

14.3 

1,161 

3J9 

27.4 



Total 


Total 

Exam. 

Pos. 

%Pos. 

118 

12 

10.2 

231 

23 

10.0 

296 

28 

9.5 

357 

79 

22.1 

261 

111 

42.5 

213 

96 

42.2 

125 

S3 

42.4 

157 

52 

33.1 

108 

40 

37.0 

121 

30 

24.8 

126 

36 

28.6 

90 

17 

18.9 

120 

25 

20.8 

2,323 

602 

25.9 
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Figure I — Percentage distribution of positive Wassermanns in each age group, in a group 
of negro families, in Tipton County, Tcnn., 1930 


children under 15 tested were positive. There is no significant dif- 
ference as to sex — 24.4 per cent males and 27.4 per cent females were 
positive. 

Figure II shows the age distribution of the 602 individuals with 
positive Wassermanns. Of these, 86.6 per cent are between the ages 
15 and 50. 

Of the 602 with positive Wassermanns, 526 have been placed under 
active treatment, which allowed a more detailed study than could be 
made of the entire group during the preliminary survey. The 76 
found positive, but not placed under treatment, were those who for 
various reasons failed to report to the clinics, on account of moving 
from the county, death, illness, inacce.ssibility and failure to cooperate. 

Of the 526 cases under treatment and observation. 62 are classed 
as congenital and 464 as acquired. Thirty-seven of the congenital 
cases are males and 25 females. 
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TABLE II 


Agi: and Snx Distribution of (1) Congenital and (2) Acquired Cases of Syphilis in 
Tipton County, Tenn., Negro Group, 1930 


Ape 

Male 

Female 

Total 

Congenital 

Acquired 

Congenital 

Acquired 

Congenital 

Acquired 


0- 4 

3 


6 


9 

0 

5- 9 

14 


9 


23 

0 

10-14 

14 


3 

2 

17 

2 

15-19 

2 

32 

5 

35 

7 

67 

20-29 

2 

74 

2 

110 

4 

184 

30-39 

2 

47 

0 

51 

2 

98 

40-49 

0 

27 

0 

30 

0 

57 

SO and over 

0 

40 

0 

16 

0 

56 

Tola! 

37 

220 

25 

244 

62 

464 


Table II shows the age and sex distribution of both congenital and 
acquired cases which were placed under treatment following the pre- 
iminary survey. Thirty-one of the 37 male congenital cases are 
under 15 years of age, and 18 of the 25 female under 15. Age and sex 

distribution of acquired cases does not differ essentially from what one 
0xr)0CL* 
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RACIAL DIFFERENCES IN PREVALENCE 

It has been of interest to compare the incidence of positive Wasser- 
manns among the Tipton County negro group with that among a group 
of white industrial employees in another section of the state of whom 
a Wassermann survey was made by the State Department of Health 
during the early part of 1931. The white survey included 1,712 
white males, of IS to 65 years, among whom 4.3 per cent gave positive 
Wassermanns. This is to be contrasted with the same age group of 
Tipton County negroes among whom 32.6 per cent were found to be 
positive, an incidence of almost 8 times that in the white group. 

KNOWLEDGE OF PRIMARY LESION 

Each individual found to have acquired syphilis was carefully 
questioned as regards history of primary lesion. Table III shows the 
percentage of acquired cases by sex who gave a history of known 
primary lesion. 


TABLE III 

Sex Distribution of Cases of Acquired Syphilis According to History of Known 
Preiiary Lesion in Tipton County, Tenn., 1930 


Sex. 

Historj' of Primary 
Lesion 

No History of Primary 
Lesion 

Per cent with no History 
of Primary Lesion 

Male ■ 

130 

90 

40.9 

Female ] 

65 

179 

73.4 

Total 

195 

269 

58.0 


Note that 40.9 per cent of males deny knowledge of primary lesion, 
while 73.4 per cent of females give a negative history, indicating that 
the likelihood of infection escaping notice by the female is 1.8 times 
that by the male. It is obvious that too much reliance should not be 
placed upon the patient’s statement with regard to history of primary 
lesion, so the actual percentage figures may be too large, but it is not 
unreasonable to assume that the relative, percentages as regards sex 
differences are fairly accurate; considerably more accurate, perhaps, 
than would obtain among a group of white people. 

It was considered of interest to inquire into the history of each case 
with respect to gonorrhea. Of the 90 males with acquired syphilis, 
but denying knowledge of primary lesion, 35.5 per cent gave a history 
of having had gonorrhea. It is possible that in many instances of 
syphilis in which knowledge of primary lesion is denied, the infection 
dates from the time of the gonorrhea. However, no particular signifi- 
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cance can be placed upon this finding, since it is noted that of all the 
male cases of acquired syphilis, regardless of history of known primary 
lesion, 37.3 per cent gave a history of having had gonorrhea; and of 
the total cases, both sexes, 20.5 per cent gave a history of gonorrhea. 


DATE INFECTION WAS ACQUIRED 

_ Table IV shows the distribution of cases with history of known 
primary lesion according to time lesion was acquired. Of the 195 
cases, 36 oi 18.5 per cent acquired the infection within 1 year, and 
52.8 per cent within 5 years. 

TABLE IV 

OisTrunuTiON of Cases of Acquired Syphilis According to Date Primary Lesion Was 
CQURED. Negro Families in Tipton County, Tenn., 1930 


Date Lesion Was Acquired 


Present Year— 1930 
1 Year Ago 
2-5 V'ears Ago 


Total 


Number of 
Cases 


30 

18 

49 


Date Lesion Was Acquired 


Number of 
Cases 


6-10 Years Ago 
11-20 “ “ 

Over 20 " “ 


33 

28 

31 


195 


the totaf foregoing figures to 

live of the county, which is fairly representa- 

cent On the basis of findings (26 per 

per cent infected wifVC ^ whom 88 per cent are acquired, 18.5 

approximately 2 746 r ^ it would seem that in 12,000 there are 

that the duration of infe^u^ acquired syphilis; and on the assumption 
the ^^^^^tially whether or not 

occurred within 1 veor ^ P^’ioiary lesion, approximately 508 cases- 

treatment history 
tude of liTproblem'o'fTvDiT®"'' 

preventive medicine Of negroes which faces 

per cent, had receiver] observation, only 73, or 

ceived neoarsphenamine am] treatment. Thirteen of the 73 re- 

arsenical and 6 of mercurxr ''"^th an average of 7 doses of 

arsphenamine only, as "thirty-three received neo- 

d. and 4 from 7 to 13 dnqr>c* r ^ doses or less, 13 from 4 

22 received oral or mixed irnn\ patients received mercury only, 
was not stated. rnent, and in 1 case type of treatment 
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One can then appreciate the apathy with which the average negro 
views luetic infection, and the problems that a mass treatment project 
will involve. Too, the need for stimulating physicians to a better type 
of syphilis practice is quite apparent, when one considers the inade- 
quacy of the treatment given when the negro applied for treatment. 
In less than one-fourth of instances was the patient likely to be ren- 
dered non-infectious for any considerable period of time. 

STILLBIRTHS AND MISCARRIAGES 

The relationship between syphilis and stillbirths is well known. 
Family histories have been obtained upon all families in the study 
group and Table V shows the number of stillbirths and miscarriages in 
relation to the presence or absence of syphilis among parents. 


TABLE V 

Stillbirths and Miscarriages in Relation to Positive and Negative W’assermann in 
Parents, Negro Families, Tipton County, Tenn., 19.10 


Condition of Parents 

Number 
of Preg- 
nancies 

Number 
of Live 
Births 

Number 
of Still 
Births 

Number 
of Mis- 
carriages 

Per cent Pregnancies Resulting 
in 

Live 

Births 

Still- 

births 

Mis- 

carriages 

One or both Pos. Wass. 

859 

626 

77 

156 

72.9 

8.9 

18.2 

No Positive Wass. in 
either 

243 

235 ■ 

1 

7 

96.7 

0.4 

1 

2.9 


In families in which one or both parents had positive Wassermanns, 
a total of 27.1 per cent of all pregnancies resulted in either stillbirths or 
miscarriages — 8.9 per cent stillbirths, and 18.2 per cent miscarriages. 
This is to be contrasted with the group in which neither parent is 
known to be positive (with only 3.3 per cent of miscarriages and still- 
births) . 

Thus, the likelihood of either a miscarriage or stillbirth, when either 
parent has a positive Wassermann, is 8.2 times that when neither par- 
ent has a positive Wassermann— or the stillbirth rate among parents 
with positive Wassermanns is 123 per 1,000 live births, the miscar- 
riage rate 249.2 ; among parents with negative Wassermanns, the still- 
birth rate is 4.2 and the miscarriage rate is 29.8. 

SUMMARY 

1. A Wassermann survey of a group of negro families in Tipton County, Tenn., 
has been made. 
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2. Of a total of 2,323 individuals of all ages tested, 602 or 26 per cent were 
found to have positive Wassermanns. 

3. Eighty -six and six-tenths per cent of these were between the ages of 15 and 
50. 

4. Of S62 cases placed under treatment and observation, 62 were classed as 
congenital, and 464 as acquired syphilis. 

5. When persons are infected with syphilis, the likelihood that it will not be 
apparent to females is 1.8 times that of it not being known to males. 

6. Of 195 cases giving a history of known primary lesion, 18.5 per cent stated 
that the lesion was acquired witliin the past year. 

7. Data collected allow for the estimation that the annual morbidity rate for 

cases of acquired syphilis in Tipton County, Tenn., is approximately 4,233 per 
100,000 population. J ’ i 

8. Treatment of cases is shoWn to be wholly inadequate. 

9. The likelihood of a pregnancy resulting in either a stillbirth or miscarriage 
when either parent has a positive W^assermann is 8.2 times that of such an occur- 
rence when neither parent has a positive Wassermann. 


Sand in the Sugar 

tn h*p course, a parable. Sending a manuscript to the type-machines 

™hiS is marred with typo- 

sZ n ‘‘’I?, “ '■"5' P“““g a scoopM of 

m'i"ic bv • T. persons believe that printers exercise some 

Zd i ll '""i are removed. There is no such magic, 

inc sand must be patiently hunted for grain by grain 

into tvoT^lrillfh ready to be set 

li‘l things in there hm himself, or even vocally, “ They’s wunnertw’o 

limes that number “ But An there are not merely one or two but many 

paying for author" alteratiLs Dm 

worry? What's the diff, anyhow? ” ^ 

?and that, once it" getsTnto tvn^ ^ conspiracy to put sand in the sugar— 
neither printer nor aufhnr fh seldom be entirely sifted out. And 

Perhaps many of them wilf nnt i ’ — hterate person can read their product, 

discriminating reader will- qnrl fti^ < improprieties. But the most 
may^be supposed) wishes not to insuU^^'^ author particularly (it 

ipjt it is vlry mL? simnl"^ T "lanuscript than it is to take it out of 
f’dicar i(,u„. And it is verv much T ° consequence the doing is more 

"Tokf s. The author is ^'ervin'^ ordinarily, with pen- 

rf.anusrripi rather than if he waiic has it done in 

•‘Homily on Sand in the Suenr » appears in “authors’ alterations.” 

^akar, Waverly Press, Inc., Baltimore, Aid. 



The Control of Syphilis from the 
Health Officer’s Viewpoint* 

^ N. A. NELSON, M. D. 

Division of Communicable Diseases, State Department of Health, Boston, Mass. 

S yphilis has been known in modern history for more than 400 
years. In that time it has become, except for the common cold 
and gonorrhea, among the most prevalent of communicable diseases. 
The treponema pallidum has been known as the causative organism of 
syphilis for 25 years. The Wassermann reaction has been available 
as a laboratory aid in the diagnosis of syphilis for 24 years. The 
arsphenamines have constituted the keystone of anti-S3^hiIitic therapy 
for 16 years. What other disease would so long have been ignored in 
the face of so complete an armamentarium! Someone has said that if 
syphilis were only coughed and sneezed it would have been wiped out 
long ago. 

The treponema is delicate and lives only on moist surfaces; there 
is no intermediary host, the disease being spread from person to per- 
son by only the most intimate of contacts; there can be no explosive 
outbreaks; for control purposes only that part of the population be- 
tween 15 and 45 years, and especially between 20 and 30 years of age, 
need be considered; the disease is, in most instances, openly com- 
municable only for a few months at most, even when untreated; the 
diagnosis is easily made by methods which are readily available and 
remedies are everywhere at hand which will quickly sterilize the 
patient. 

Yet where are we in the control of syphilis? 

Among health officials there are a few who are striving to secure 
its recognition, as a major public health problem. Associated with 
them are the social hygiene associations and a small group of phy- 
sicians who are as interested in the control of syphilis as they are in 
the more technical matter of its treatment. It is the rare city health 
officer who pays more than passing attention to the incidence of syphilis 
in his community. Too often it is necessary to plead against his re- 
duction of the next year’s budget for the “ venereal disease ” clinic. 
In the smaller cities and towns the usual reaction to this enormous 

^ i 

* Rend at a Joint Session of the Health Officers and Epidemiology Sections of the American Public Health 
Association at the Sixtieth Annual Meeting at Montreal, Canada, September 17, 1931. 
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problem is poorly disguised irritation over the unwelcome responsi-, 
bility for following up the occasionally reported patient who has 
lapsed treatment, or the even more rarely reported source, uffiiifectm^ 

There are clinics here and there; some worthy of the hamoj'ffi 
more often overcrowded; poorly organized; indulging in routine, mass 
treatment; lacking any semblance of privacy; operating at inadequate, 
and inconvenient hours; and understaffed with a personnel cbmpelTed;:" 
to think in terms of minutes per patient to the exclusion of any.;irit3[H| 
gent or sympathetic instruction of the patient. Follow-up 
quent patients, contacts and sources of infection is more often jdci|in| 
than not, and where it exists it is too often perfunctory, unsympathetic 
and irritating. Many of the clinics are operated by private hipsph^^ 
without the least support or even attention from the local healtlitbffi| 
cials, although syphilis is a major communicable disease. 

Demand for public information concerning S 5 q)hilis corries Troihifso 
few, scattered individuals that almost without exception new.spaper 
editors can safely lean back in their chairs and get away lirith-kth'e' 
fatuous argument that since their reading public must be protected 
from the unpleasant, they cannot print anything about so indelicate- 
a subject as the “social diseases.” ■ 

The idealist, sitting safely at his desk, insists that there is; np3^^! 
son w y syphilis should not be managed exactly as any othefVebinr/ 
mutable disease. He argues that one needs only to remeriiterS 
^ 1 IS IS a communicable disease and to forget its moral implidafionsy^ 
cases, do not apply. But the health officer who'-must) 
.V ^ mquent patient’s doorbell without arousing the curip§ity.b|;i 
“ ^ advised an examination to an indi^afi|j 

discnvprxr T discovers that a natural human desire, tbvavbidj 

""‘’111 

‘ " "’’y program fbr'tlieiK® 

giene. field of jspciySlifSt 

family mahdiustment °"Tf'l™'’^T 

there would still rf^m • were to cease to exist tombWowi 
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remediable part of their n rneasurable and more imh^iaiy|| 

The health department happens to be communicable;;<3ishas&^ 

department which attempts to control syphiMl®|g| 



Syphilis 


167 


tlie fundamental problems of social conduct will not only dissipate its 
energies to the point of ineffectual thinness, but will’ soon become 
discouraged at the slow progress which is being made. It would be as 
simple to control diphtheria by attempting so to adjust social relation- 
ships that the upper respiratory discharges of one person could not pos- 
sibly reach the upper respiratory tract of another. The control of 
S 3 rphilis is not in any sense dependent upon a social revolution or re- 
construction, as is demonstrated in some of the smaller European coun- 
tries where it is rapidly being accomplished. While the official health 
agency may well participate in, and give support to, the broader pro- 
gram, its first responsibility is that of applying what is known about 
syphilis as a disease to its control as a disease. 

Among the more important parts of such a program are epidemi- 
ology, medical care, public education, and health administration. Un- 
derlying these, and essential to the authority of the health department 
to proceed with its program, is the law. 

Almost every attempt at arbitrary law enforcement only adds to 
the evidence of its futility. Syphilis, is easily hidden and easily driven 
to cover. It is not, like typhoid, an acute and promptly incapacitating 
disease, nor like smallpox both acute and visible. In most com- 
municable diseases the doctor is called to the home. The name and 
address of the patient are readily obtained. Isolation and quarantine 
follow immediately and continue throughout the duration of the dis- 
ease. The neighborhood is aware of the illness and demands rigid 
adherence to the regulations. The time factor is short. There is no 
public disgrace associated with having the disease. 

The patient with early syphilis is rarely sick enough to call the 
doctor; he goes to the doctor’s office. In Massachusetts, nearly 25 
per cent go to out-of-town physicians for treatment. If syphilis is 
suspected, a false name and address may be given. There is no isola- 
tion or quarantine. The disease is readily hidden from even the' most 
intimate members of the patient’s immediate family and there is usu- 
ally adequate personal desire to keep it hidden. If the physician has 
failed to instruct the patient, nobody knows it. Adequate treatment 
requires months and years and the cost is often excessive. If the pa- 
tient stops treatment the physician rarely reports the fact, and if he 
does the chances are equal that the patient may or may not be found. 
It is almost inconceivable that the time will ever come when a person 
will openly admit his infection and allow the authorities publicly to 
supervise his conduct and his treatment until he is no longer dangerous. 

Any law or regulation, therefore, which attempts to force the 
syphilitic into the open will succeed only in driving him to the cover 
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of the drug store, the charlatan, the unscrupulous physician or to no 
treatment at all. Treatment cannot be made compulsory for the pa- 
tient who declines to be discovered, or w^ho, feeling the heel of au- 
thority about to descend, decides to lose hirhself under a false name or 
a changed address. Compulsion must be reserved for the relatively 
few who are feebleminded, vicious, or criminal exactly as in tubercu- 
losis. Even then, whenever possible, the direct action should be aimed 
at the antisocial behavior rather than at the diseased condition of the 
patient. 


Further, there is no method by which the patient’s conduct may 
be supervised outside the physician’s office or the clinic, and while 
regular treatment shortens the period of open communicability there 
aie innumerable instances of exposure to infection by a patient under 
treatment.^ The isolation of every patient with syphilis until he can 
under no circumstances transmit the disease is economically impossible 
even conceding that the patient, knowing that he would be isolated, 
would permit his infection to become known. 

syphilis, therefore, must depend upon the extent to 
which the patient can be trusted. How well he can be trusted depends 
a great deal upon how carefully he has been instructed. If our clinics 
a most invariably neglect this most important matter, what must the 

unsympathetic and often therapeutically 
Ignorant doctor’s office! ^ ^ 
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problem, as an intelligent individual, with the health officer. The 
thoughtful health officer is more interested in results slowly but surely 
achieved than in the empty ring of his “ billy ” on the midnight air. 

Authority, then, should be given to health officers to make epi- 
demiological studies and to develop a program for the control of 
syphilis. Resources should be given health officers to provide services, 
aid clinics, maintain hospital beds, and make adequate diagnostic and 
therapeutic care available. The regulations of the boards of health 
should define the manner in which these services may best be utilized, 
but should not be so irritating and so arbitraril}^ enforced that they 
defeat their purpose. There has been little of compulsion in the con- 
trol of tuberculosis. Progress in the solution of that problem has been 
almost directly in proportion to the number and quality of the services 
which have been made freely available to both the physician and the 
tuberculous. 

Epidemiology is the bookkeeping of public health. Until the re- 
porting of syphilis becomes more nearly complete it will be difficult to 
measure the whole length and breadth of progress, but generations of 
public and medical prejudice will not be overcome by the overnight 
decision of the health officer to have syphilis reported. There is no 
need to wait for more evidence before proceeding with a program. It 
is picayunish so to insist upon rule-of-thumb administrative procedures 
that the main object is defeated. 

Among the first things necessary to improve reporting is to modify 
the cumbersome and complicated reporting systems. One health de- 
partment has forms as large as business correspondence stationery. 
It would take 10 or 15 minutes to fill one out completely and intelli- 
gently. The 16- or 20-page book of detailed regulations accompany- 
ing the forms would puzzle an expert if he had time to read it. An- 
other has no less than 1 1 forms to be used for reporting this or that. 
The physician would be remarkable who even knew he had all of them, 
let alone how and when to use them. The minimum number of forms 
in current use seems to be 5; 1 each for gonorrhea, syphilis, 1 report- 
ing a delinquent patient, notifying a former physician of the patient’s 
change of medical adviser, and reporting the source of the patient’s 
infection. Is it any wonder that the average physician, surrounded on 
all sides by birth certificates, death certificates, liquor prescriptions, 
narcotic blanks, questionnaires, other communicable disease reports, 
unpaid bills and income tax reports, balks at this further complication 
which, so far as he can see, serves no other purpose than telling the 
health officer something about which nothing is ever done? 

In Massachusetts, 1 form has been devised to serve every purpose, 
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and business reply envelopes are provide'd so that there is no expense 
to the physician for postage. This simplification of the reporting sys- 
tem was responsible in no small part for an increase from less than 
6,000 to more than 11,000 reports in a single year. 

There is no essential administrative value in requiring the name of 
the cooperative patient. Nothing is done about it except possibly to 
discount duplicate reports. Requiring the name discourages report- 
ing and encourages the use of aliases. Let the report serve simply for 
the collection of the maximum of essential epidemiological data, which 

can be obtained with a minimum of irritating inconvenience to the co- 
operating physician. 

Under the subject of medical care there are to be considered: 

1. Adequate treatment of the patient in the physician’s office and in the clinic 
i<oliow-up of the delinquent patient, contacts, and the source of infection 


Adequate treatment for the patient involves the undergraduate and 
postgraduate training of the physician in anti-s^q^hilitic therapy and 
pubte health procedure, the provision of Wassermann laboratory serv- 

^ readily available supply at Irast of 

convenienr 'h o'" part-pay clinic service at 

time to the Sufficient personnel to give the necessary 

everv nrnmke nacessary to educate the public to suspect 
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gestions as to how services may be improved, accepting complaints, 
and in every way possible attempting to interest the physician and dis- 
cover how he can be made a more willing and better equipped partner 
with the department in its program. In this we are following the ex- 
ample of Dr. Coombs and the Maine Health Department. 

Every state should have adequate and accurate Wassermann lab- 
oratory service, freely available. Dark-field examination service is 
more difficult to provide, for no method has been devised which obvi- 
ates sending the patient to the laboratory; yet this procedure is the 
only one upon which a diagnosis of primary sero-negative syphilis can 
be made, and treatment begun in this stage leads in almost every case 
to cure. No clinic should be without dark-field equipment and a 
competent observer, and it should serve as the diagnostic center for its 


area. 

There is some debate as to how far the state or the local board of 
health should go toward supplying all the medication necessary, in 
early syphilis at least. Some board of health clinics treat patients 
only during the openly communicable stage. This is, of course, worse 
than useless, since inadequate treatment leads to relapse and even 
greater communicability. Some states provide arsenicals only for the 
treatment of the indigent. This results in red tape and the neglect of 
those who decline to be officially recorded as paupers. Certainly there 
can be no good reason why the arsenicals, which are the chief ^ steriliz- 
ing agents; should not be made as freely available to any physician for 
any patient as is antitoxin for diphtheria. Logically, either bismuth 
or mercury should also be provided, since arsenicals cannot be given 
continuously, and these other products are essential to adequate treat- 
ment if the disease is to be kept non-communicable However, it 
arsenicals are available treatment may be begun and there will be 
some time in which to make whatever economic adjustment may be 


necessary for its continuation. , r t 
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to respond, then crowd into line with a dozen others in a small room, 
let down your trousers or lift up your skirts as the case may be, to re- 
ceive, almost in full view of the rest, a jab in the buttocks, and be dis- 
missed with the routine admonition, “ come back next week.” Not a 
smile, not a kindly word of explanation to set your fears at rest. No 
one to tell you whether next week’s treatment is the last or only one 
more in a life-long series. A mysterious business, a barren place, an 
impersonal, repelling atmosphere, and a bawling out if you cannot see 
the sense of attending any longer. If physicians’ offices were man- 
aged in this manner, there would be no patients in them. Yet we 
expect by these methods to control a dangerous communicable dis- 
ease in a patient on whom our only hold is his confidence in us and his 
trustworthiness. 


Adequate treatment cannot be defined, however, as that which the 
patient receives after he has come to medical attention, unless he has 
come in time. No matter how thoroughly competent physicians be- 
come. nor how luxurious and complete our clinic service may be made, 
so ong as 2 out of every 3 patients begin treatment only after a year or 
more las passed since infection, there can be little adequate treatment; 
and since the disease is most highly communicable during the first 

year, there can be no progress in its control. Thus there must be 
public education. 

delinquent patient is a serious problem. It 
This persuade physicians to report the delinquent, 
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but will secure the examination of many of the family contacts and a 
large proportion of the identifiable sources of infection. I doubt that, 
except in rare instances, any health officer could do anything for or 
with a delinquent that a good medical social worker has had to give 
up. If it is worth while to provide good medical social service in 
clinics, why not apply the principle to the whole problem of the de- 
linquent patient? 

Suppose the reporting of these patients and sources of infection be 
entirely discontinued, and the physician be permitted instead to call 
for the service of a medical social worker. Communicable disease 
nurses and tuberculosis nurses are now employed by most boards of 
health — ^why not a specially trained nurse to visit S 3 q)hilis patients? 
But instead of making her visit one of public record, let her make the 
doctor’s office her starting point and let her forget the identity of the 
patient when she has reported back. The principle is exactly the 
same, only the route taken is different and the training more special- 
ized. The patient cannot resent the tactful, private approach of a 
woman representing, not the board of health, but the doctor, who ex- 
plains why treatment may not safely be neglected. The physician has 
no cause for complaint at the return of his patients, even though a few, 
unable to pay his fee, may have been referred, with his permission, to 
a clinic. The board of health will have established no new type of 
service since it already visits in case of other communicable diseases, 
and its object, to keep patients under treatment, will be accomplished 
far more satisfactorily than would be possible by any other method. 
True, the patient’s name does not become official property, but that 
may be dispensed with to no administrative disadvantage. ^ This 
method of follow-up has been tried in some 50 cases m one physician s 
practice in Massachusetts, to the complete satisfaction T 

We know the cause and mode of spread of syphilis. We have 
means for its diagnosis. We have an effective therapeutic agent. We 
know enough about its epidemiology to warran unusual f ort or 
control. We can see that it cannot be controlled by 
procedures. Let us, then, shape our program to our problem and 

stop begging the problem to be reasonable. 
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When the Doctor Prescribes Books* 


CATHERINE POYAS WALKER 


Librarian 4th Corps Area, U. S. Army, Atlanta, Ga., Member American Library 
Association Hospital Libraries Committee 

W HEN the doctor prescribes books, the hospital library, whether 
owned by the hospital, supplied by the city libraries, or by the 
federal or state governments, must stand ready to fill the prescription. 
While to the casual observer the books carried to the patient may ap- 
pear to be given out in an almost haphazard manner, there is no greater 
care taken by librarians than toward eliminating the wrong ones from 
hospital libraries, and insuring the right book for the right patient, in 
order to bring about the therapeutic value of well chosen reading. 

That the selection of books for their curative value is necessary in 
hospital libraries would seem apparent. It is the purpose of many of 
the hospital librarians to cumulate and formulate what they have 
learned from their individual experiences in order to eliminate diffi- 
culties for others. As a suggestion, it would seem advisable that they 
turn their attention toward the formulation of a mental and phycho- 
ogica symptomatology of various diseases, which would be of enor- 
mous va ue in hospital libraries, while in them the physical character- 
istics of illnesses are of lesser importance, besides being readily avail- 
able from the hospital records on each patient. 

nil charge frequently help librarians by describing individ- 

symptoms of particular patients, which are of the utmost 
tippm /r suitalDle books, and these specific instances would 
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may, at first glance, appear reasonably adequate, as a hospital con- 
tains but a small number of readers in comparison with that of a great 
public library; yet, every type of reader belonging to a large public 
library is likely to become one of the readers in the hospital library. 
Consequently, upon a small book fund, the hospital library must at- 
tempt to furnish interest for everyone, from the patient whose dailv 
labors provide no time for reading except when confined to bed, to the 
omnivorous reader who keeps up with the latest book criticisms and 
demands the latest selections of the various book clubs, or who even 
considers those out-dated. The enforced idleness of hospitalization 
frequently makes readers out of patients who, outside the hospital, 
would prefer other occupations and diversions. 

Interest is the first requisite in all curative reading. No patient 
will open his eyes and quickly swallow a sugar-coated book because 
advised of its remedial value. Indeed, unless a book creates interest, 
it is greatly to be questioned whether it will have therapeutic qualities 
— ^unless, perchance, irritation were what the doctor prescribed. 
While the seldom-reading patient is probably easily satisfied with ma- 
terial at hand, the voracious and sophisticated reader, accustomed to 
large collections of books, and frequently resenting suggestions, often 
presents a more serious problem in hospital libraries, usually neces- 
sarily small. 

There are several general aspects to be considered in book selec- 
tion for the hospital library. A book which may be helpful, or at 
least harmless, in one ward, may be very harmful in another. Then 
there is a general psychological symptomatology to be taken into con- 
sideration before prescribing a book. There are obvious, generally 
well known, blanket rules for book selection in various hospitals; for 
instance, in the penitentiary hospitals, mystery, crime, and detective 
stories are usually banned; in mental hospitals, the mere mention of 
the word crazy,” however apparently harmless its context, may have 
an unfortunate effect; tuberculous patients should have cheerful 
books; and so forth. Concerning the books themselves, in general, 
those dwelling upon, and describing disease, ill or deformed characters, 
must be avoided; to some patients the subject of finances is one of 
great matter, and even humorous accounts of attempts to secure 
money may not seem amusing to them. One man’s humor is another 
man’s grief, might well be the epigram for the hospital librarian re- 
garding so-called humorous books, and the same caution applies to the 
“ cheerful ” books — there is usually nothing more annoying fo ^ 

than an enforcedly and persistently cheerful book or Person. The o - 
fashioned novel demanded by some readers will not be tolerate y 
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others. On the other hand, the hospital might find its curative pur- 
pose rather defeated if the librarian gave its patients certain modern 
novels, the trend of which would seem to be the utter futility of living. 
The therapeutic value of the writings of many of the young sophisti- 
cates who believe that by intuition they have grasped new wisdom un- 
suspected by the ages, is also questionable. A book with a persistent 
dwelling on sex is not usually conducive to good health. Introspec- 
tive books, those dealing with family squabbles, marital difficulties, 
suicides, gruesome and horrible details, problems of various sorts, and 
religion are dangerous topics to present to some readers, who may be 
shut up in one small room for an indefinite period. For instance, one 
very ill patient to whom a kind hearted friend gave a copy of 

Dracula,” suffered from increased temperature and sleeplessness 
after reading it. 


The casual reading of a book is not sufficient to determine its fit- 
ness for a hospital. For instance, a covered-wagon novel of the west- 
ern march of a family and caravan appeared to be excellent hospital 
material, being well told, with graphic descriptions of outdoor life on 
the trail, hardships courageously met, of sufficiently probable, yet not 
too gruesome relations with the Indians; but suddenly toward the end 
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care, and that in addition, the hospital librarian must give individual 
diagnosis to the reading prescription, and thought, not only to the 
general symptomatology and to the causes responsible for it, but also 
to the particular needs and fancies of each patient, preventing, as does 
the pharmacist, the indiscriminate use of what might be poison in some 
instances, yet have therapeutic value in others. The ideal situation is 
not to restrict the books placed in the hospital library, but to limit 
their use to patients. 

It cannot be overemphasized that the proposed psychological 
symptomatology would no more relieve the librarian’s responsibility 
from individual reading diagnosis for each patient, than does a gen- 
eral symptomatology relieve a physician from the consideration of 
each patient. Yet as a physician can use the general as a basis fiom 
which to particularize, so it is believed might the hospital libiaiian 
find the advocated psychological symptomatology a great help, when, 
with the aid of hospital librarians, psychiatrists, psychologists, mental 
hygienists, and others interested, such a book can be compiled. 

In the case of the general hospitals the book might be prepared to 
answer such questions as: Does angina pectoris, for instance, require 
a different mental diet of books from some other “heart diseases f 
Are the patients suffering from it not to be given exciting e ec ive 
novels, with gory detailed accounts of murders, or, if t e ^ 

mands them, should the librarian furnish such reading rather than try 

to dissuade him or offer substitutes? . Hip 

If a patient with Bright’s disease is irritable does it go v h the 
disease, or is it peculiar to the particular patient. i go 
disease, is the irritation continuous or spasmodic. , ^ 

cheerful books proving a corrective for a depressed o^tloo v. 

If a certain amount of irritadon naturally accompanies a 
disease of a certain name, the librarian mig ^ av " IBooks to a 
basis of knowing when to be slightly insis en ^ appears- 

new patient who gruffly refuses to take any natients really 

to have a general grouch against everything Some pat.ente ^,,5 

want to behged a little. Some are not sure ‘hfy h^ 

for the boohs® « “e 

SghC- sdeScTan^^^^^ on just intuition, tact, or 

general guess work. patients who are 

^'’"°™^’PSaltu^f:::ulfi;condition%dme 


not really abnormal, but frequently 

states requiring a long shut-in perioa. "‘TT . accompany the 

hospital librarians to find out the mental states that accomp y 
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various diseases, without studying the physical conditions involved, 
and without appealing to overworked doctors to help them out. 

In the case of the mental hospitals, the selection of a book, repre- 
senting a series of mental stimulus involving various reactions, means 
an almost overwhelming amount of individual knowledge concerning 
the problems of a particular patient and the causes of his condition— 
if they can be learned— to be sure that the effect \vill be beneficial. 
Consmtation with the doctors in charge is frequently, and almost in- 
varia 3 y necessaiy. The mental hospitals require librarians as spe- 
aally trained as psychiatrists rather than “ family physicians.” Yet 
A lu. IS to provide that special training for librarians who cannot in 
most instances become also psychiatrists? 

1 ,-,! general, the human element, the individ- 

rfinW, nr fi P''-*; eonsidered— whether his hatreds were 

not* ^ problems, too much mother-in-law, or what- 

all nrofessinna'f of baseball, art or engineering, or whether 

it takes sompthinn a sweet love story, or a problem novel, or 

any mention of sophisticated ” to arouse her interest, or if 

aTo sentiment is to be avoided altogether. 

for Vheir Srja 'ib^arians, as a textbook 

start their ITntestdd^^^^^^^ 

even in a mental -f * if r ^ general hospital and 

symptomatology might provide 'tW ‘b^fttbeproposed psychological 
from which an vhnt;n?f^] n foundation and generalization 

standing of the book ncedrS'eKUr°pat“ 


The Greatest of These is Health 

'^I'a'i'lorel'y'infheS *at among the assets oi 

1 f* nation. Economy v/as one thinf t^ere was none so rich as the healtl 
p.nsinifiny might impoverish Kronom’ another. Economy enriched: 

that each might give the development of nationa 

" >'«: "an™, could bVmore ZZZ ZZ'? *e nation. The return on nc 
I Fo-, m ''a'l''- 'the common health ,h than the return on the 

[0 ,.; . the base vhth foundation on which all fresh 

'™llh. a„d ,he ,4t«T„nl s"'’™" ">"=1 proceed. “ Health, 
fS lo'i' '‘'*‘*“* it ”— Sir Ililton h"aith; for if a nation has that, the 

''’’b Minister of Health, Med. OS., Nov. 
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SIR DAVID BRUCE 

N ews of the death of Sir David Bruce comes to us from abroad. 

Born in Australia, he was educated at Edinburgh University, and 
became a member of the Army Medical Service in 1883. From 1889 
to 1894, he was Assistant Professor of Pathology at the Army Medical 
School, and later, for 4 years he edited the / ournol oj the Royal Aiiny 
^^^Gdtcdl CoT'ps 

Sir David Bruce was one of the early workers in tropical medicine, 
and is justly regarded as one of the founders of that branch of out sci- 
ence. His first work which brought him into notice was the discover 
of the cause of Malta fever, which produced much invalidism in the 
naval forces of England in the Mediterranean and great loss of money. 
He showed that it was carried by the goat through the mfik, and dis- 
covered the germ known as the Micrococcus melitensis. e ma e in 
vestigations of nagana and tsetse fly disease, showing a ^ ey were 
one and the same, due to a trypanosome which was carried by the 
tsetse fly. This is believed to be the first instance m which an msec! 
was shown to be the carrier of a disease producing pro ozoa P ' 
The Royal Society in 1903 sent him to Uganda to study trypano 
somiasis in that stricken country. Castellani a s ow 
trypanosome was found in the spinal fluid m cases ^ ^ ^ P ^ ^ 

Bruce went further and proved that the organism w . r 

disease, and later that the Glossina palfahs was 
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particular trypanosome, the distribution of the disease corresponding 
with that of the fly. 

During the World War he was chairman of the committee on 
- tetanus, and later chairman of that for the study of trench fever. 
Many honors were conferred on him by universities and societies, and 
it will be remembered that the trypanosome of nagana bears his name. 

His passing at the age of 74 takes away one of the founders of the 
science of tropical medicine. 


DR. PETER H. BRYCE 

'^PJE death of Dr. Peter H. Bryce, of Ottawa, Canada, will sadden 
every member of the Association, removing from us, as it does, 
one of our oldest members — ^he joined the Association in 1883. He 
became President in 1900, after having served on various committees 
and held other positions of usefulness and honor in our Association. 
In recognition of his services to the Association, he was elected an 
Honorar}^ Fellow in 1922. 

Dr. Bryce was honored and beloved by all who knew him, genial in 
character, honest, and outspoken. A long career of usefulness in his 
native country in various positions led to a pension soon after the 

The newspapers tell us that he died on board ship while seeking a 
res in a warmer climate. A fuller history of his activities will be 

“Requiescat in pace^’ will be the earnest 
prajei of all those who were fortunate enough to know him. 

VOLUNTARY EUTIiANASIA 

1 euthanasia has been discussed for many years. 

manvohiprU^ things in it which appeal to everyone, but so 

al“y Lceptcr"' ’ not been gener- 

HcaHh President of the Society of Medical Officers of 

inl^- anVsdfoht i-r' ^’-'^^Mential Address' a most interest- 
voluntary' euthana'-if advocated the legalization of 

net. S mlpS “yl'^d.the essential provisions for such an 
v.lio are suficrinir fmm i '"*• nls of proper age and mentality 

and painful death «lioulcn^e"''il'^ diseases which entail a slow 

one/after complVi^rlwtr'' 

only as an act of inerev hnf “ eonditions. He regards this not 
e» meicy, but as a matter of elementary human right.” 
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His discussion of this question shows much research and clear rea- 
soning, taking up, in turn, the fear of death, the legality of suicide, the 
Christian attitude toward it, ethical and practical objections. Many 
readers will doubtless be surprised to learn of the attitude of prominent 
churchmen in the past, and one. Canon Green, makes a statement 
which is hard to answer; “One might, of course, argue that as God 
alone confers life, God alone may decree its end. That argument, 
however, is impossible while we permit war and capital punishment. 

. . . I have found it impossible to discover any really conclusive argu- 
ment against suicide under due restrictions.” 

Recently, Dean Inge, who is well known for his writings on re- 
ligious and ethical subjects, has shown a distinctly sympathetic atti- 
tude toward euthanasia, pointing out the anomaly of putting a horse 
or dog out of its misery, but undergoing the danger of hanging for 
helping a patient suffering with cancer with an overdose of morphine. 
He closes, however, with the statement that if he should ever suffer 
from such a disease he hopes that he would have patience to await the 


end. 

It is generally held that suicide is an act of moral cowardice, and 
in many cases this is doubtless true; a father, for example, leaving a 
dependent wife and children without means of support. It has been 
condemned in many countries — in fact it is a criminal act in some, and 
an unsuccessful attempt often leads one into the courts for punishment, 
which has included the confiscation of property. Further, suicides 
have been denied Christian burial as well as interment in consecrate 
ground. For centuries suicides were buried at crossroads with a stake 
driven through the body, and this was discontinued m England only 


The refigious side is based largely on fte 
ot kill,” which has been revised to read Then shalt do no murd . 

lire Fathers of the Church 

ne’s self in the order against killing, and the ear y r^ 
iew “it was desertion of a sacred trust withou P^;;— ^ 

Euthanasia has very properly been objec e o o ^ g o , , 
pening the door for mmder. Voluntary 

)r. Millard would apparently be free from <) 1 are 

rise frequently in which ^ntry aThlfrt time ago we had 

orn by conflicting emotions. In this co Y death his 

tie case of a father who, feeling that object 

^competent daughter to 

eing to make sure that she would no S carrying 

f those to whom she was not dear. Th P F 
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the story of a woman in Copenhagen who deliberately overdosed her 
mother, Baroness Von Dueben. The judge in this case is said to have 
viewed the case leniently, being convinced that there was no malice 
and that the action of the daughter was founded in love and the de- 
sire to end hopeless suffering. 

On the other hand, in certain countries and under certain condi- 
tions, suicide is considered an act worthy of commendation. It has 
always been regarded as praiseworthy for soldiers and sailors to die 
rather than surrender, and even to put themselves to death to avoid 
capture. In China it is honorable for women to kill themselves at the 
death of their husbands, and in Japan suicide may be legally done to 
avoid disgrace, to restore honor, as a matter of protest, and from 
loyalty to a superior. Many will remember the death by hara-kiri of 
one of Japan’s foremost statesmen only a few years ago. 

Doubtless the Presidential Address of Dr. Millard will cause much 
discussion and bring protests. The great majority of the people of the 
western nations, at least, are not ready for such an innovation, but no 
one can read it ’^vithout learning much, and for many we believe that it 
will help to do away with the practically universal fear of death, which 
the late Professor Metchnikoff held was given to us for the preserva- 
tion of the species. 

“ The great task of Medicine is to prevent disease; and failing that, 
to cure disease. If it fails in both, science, at least, enables us to 
shorten the sufferings caused by disease.” 

REFERENCE 

(. Th>’ Lcgaliialion of Vofuntary Euthanasia, Pub. llcolth, Kov., 1931, p. 39. 
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NEW MEMBERS 


The following list includes applicants who have been approved for membership in the 
A. P. II. A. by the Sub-Committee on Eligibility. These new members have requested affiliation 
with the sections indicated, and action by the Section Council will follow. 


Health Officers Section 

Manuel R. Benitez, M.D., Dept, of Health, 
San Juan, P. R., Assistant Director, Bureau 
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Ramon B. Berdecia, M.D., Box 1266, San 
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Carl A. Nowak, Nowak Chemical Labs., 1327 
Chemical Bldg., St. Louis, Mo., Laboratory 
worker 
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Elliott H. Pennell, U. S. Public Health Service, 
Washington, D. C., Assistant Statistician 
Manuel A. Perez, Bur. of Vital Statistics, 
Dept, of Health, San Juan, P. R., Chief 
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Herman G. Baity, Sc.D., Dean, School of 
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and Municipal Engr. 

Pedro M. Otero, Dept, of Health, San Juan, 
P. R., Engineer, Bur. of Malaria Control 
Ralph M. Palmer, 10 E. 40th St., New York, 
N. y., Chemical Engineer 
Walter Spencer, S. Jersey Assn, of Water 
Supts., 7220 Walnut Ave., Merchantviile, 
N. J., Asst. Supt., Merchantville-Pennsauken 
Water Comm. 


Child Hygiene Section 

Marta Robert de Romeu, M.D., Parque St. 
• 91^, Santurce, P. R., Director, Bur. of 

Child Hygiene 

Public Health Education Section 

Mildred I. Dillistin, City Hall, Middletown, 
N. Y., Asst, to Health Officer 
Marie F. Kirwan, 245 E. 21st St., New York, 
N. Y., Extension Secty., New York State 
Comm, on Tuberculosis and Public Health. 

Public Health Nursing Section 

Helen S. Orth, R.N., Mt. Vernon, Ky., County 
Health Nurse 

Bosse B. Randle, R.N., Bd. of Ed., 143 Bost- 
wick, N. E., Grand Rapids, Mich., Supv. of 
Nurses 

Epidemiology Section 

Abel de Juan, Dept, of Health, San Juan, 
P. R., Dir. Bur. of Comm. Disease 

Vnaffiliated 

Antonio Arbona, M.D., P. O. Box 221, San 
Juan, P. R., Medical Officer, Bur. of 
Malaria Control 

Jose R. Pastor, M.D., Dept, of Health, San 
Juan, P. R., Director, Bur. of Tuberculosis 
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TRAINING AND PERSONNEL 


ITH the full support of the pres- 
ent administration of the Asso- 
ciation, your Committee on Training 
and Personnel is undertaking an active 
program for the improvement of tenure 
and the further professionalizing of 
public health work. Through the use 
of this space, which has been made 
available to the committee by the 
Editor of the Journal, we hope to keep 
you informed concerning the plans and 
activities of the committee and to give 
you news of interesting developments in 
the field. Constructive suggestions from 
fellows and members of the Association, 
sent to the committee at the New York 
office, will always be welcome. 

The following statement is taken from 
a program of work recently approved by 
the committee, and presents the point 
of view with which the task is being ap- 
proached. Specific plans and activities 
will be presented in subsequent issues. 


civil engineering is recognized by engi- 
neering schools which have established 
specific courses in this field. Similarly 
special programs of training have been 
set up for other specialists in public 
health. Until we can procure a recog- 
nition of the importance of special train- 
ing (or experience) we cannot hope to 
secure permanency of tenure for the 
present workers or the appointment of 
trained workers when vacancies occur, 

B. The first interest of the Associa- 
tion is the tenure of office for people in 
the service at present. 

To be sure, we have in our various 
groups of public health workers at pres- 
ent people with widely diverse training 
and with varying degrees of efficiency. 
We must think of all situations and 
practicable training, not merely of the 
most important positions and of ideal 
training. 

The people who are in service repre- 



RRINCIPLES AND PROCEDURE 

A. The activities of the Association 
must be based upon the fact that public 
health is a distinct profession. 

The mere enumeration of specific 
public health activities such as epi- 
demiology, vital statistics, public health 
laboratory procedures, water purifica- 
tion. and food sanitation, makes it 
obvious that both the administrator and 
the technical specialists in the health 
department use a body of knov/ledwe not 
wmpletely presented in the training for 
any of the professions most akin to pub- 
bc healih. Further recognition is given 
to tins fact so far as medicine is con- 
u.nec. m the creation of schools of 
public Ima th quite separate from the 

Ih fu-t 1 universities. 

and public 

-’.-.Uh engineering are distinct from 


sent the profession as it exists today. 
Successful service is an evidence of at 
least some degree of proficiency. In 
every field, especially the field of public 
health administration, there will be dif- 
ference of opinion as to what ideal train- 
ing should be, but to start any program 
which would throw discredit upon pres- 
ent members of the profession who are 
giving satisfactory service w’ould arouse 
discord within our own Association, 
confuse the general public, and retard 
the whole program. 

It is only fair that the people who 
have gone into this field in the best way 
available to them and in the absence of 
specific guidance and who have become 
proficient through self-education and 
experience should have their tenure of 
ofnee supported by the profession. We 
must not undervalue experience. Not 
all facts are learned in the classroom, 
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by any means. We must not, at this 
time, make a fetish of degrees, to such 
an extent that we draw sharp lines be- 
tween present public health workers in 
service upon the basis of presence or 
absence of specific public hejilth degrees. 

If we are to succeed in improving pub- 
lic health personnel we must stand sol- 
idly behind the principle of continued 
tenure of office for every member of our 
Association now in professional work. 
We must begin where we are, start with 
minimum standards, and work through 
evolution rather than by revolution. 

C. We must stand solidly for the 
principle that new appointments in pub- 
lic health positions should be made 
from the group of individuals who are 
trained in public health either by study 
or experience, or both. 
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We will try to keep the present per- 
sonnel in office and eliminate displace- 
ments for political rather than profes- 
sional reasons. We will try to induce 
public opinion and appointing authori- 
ties to insist upon replacements with 
properly trained people when vacancies 
occur in the natural course of events. 
In order to do this we will have to de- 
fine some standards of training and ex- 
perience and accumulate the list of 
individuals who meet these standards. 

D. We should recognize experience 
as well as training in setting up these 
first standards. 

As indicated above, we must not set 
up standards which disregard experi- 
ence and give credit only to training 
secured through study for a particular 
public health degree. 


LETTER FROM GREAT BRITAIN 


VACCINATION — COJIPULSORY OR 
VOLUNTARY? 

O FF and on for a number of years, 
particularly since the effects of the 
“ conscientious objection ” clauses have 
made themselves felt, there has been 
talk among medical officers of health 
about the advisability of repealing the 
legislation relating to compulsory vac- 
cination and placing the system upon a 
voluntary basis. 

The transference of the administra- 
tion of the laws dealing with the sub- 
ject to the local health authorities fol- 
lowng the abolition of the boards of 
guardians by the Local Government 
Act, and the issue of the now well 
knovim “ Review of Certain Present As- 
pects of Smallpox Prevention in rela- 
tion particularly to the Vaccination 
Acts, 1867-1907 ” by the Ministry of 
Health, rather brought things to a head. 
So much so, indeed, that the hunt ap- 
pears to be fully up, with everybody 


clamoring at once for an immediate 
abandonment of the compulsory system 
and the substitution of voluntaryism. 

In a report supporting this demand, 
prepared by the Medical Officer of 
Health of Brighton — ^where Sir Arthur 
Newsholme officiated for a number of 
years — and adopted and circulated by 
the local council, it is pointed out that 
under compulsion only about SO per 
cent of the babies born are vaccinated 
and that, in any case, judging from the 
practical disappearance of a death rate 
from smallpox, it is a disease hardly 
worth worrying about. 

As a further advantage it is claimed 
that, shorn of compulsion, vaccination 
would cost the country much less; a 
saving of about $500,000 per annum, in 
fact, is promised. Probably it is this 
possibility that will influence local 
health bodies to join in a request to the 
Minister of Health to present a bill in 
Parliament for the repeal of the Vac- 
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cination Acts. The Society of Medical 
Officers of Health, who, with the Asso- 
ciation of County Medical Officers of 
Health, propose to discuss the question 
fully, doubtless mil consider this point 
also, in addition to many others of prac- 
tical and administrative importance, be- 
fore they make any recommendation to 
the I^Iinister. That the Minister will 
decide off-hand to go for abolition, even 
with the Brighton and other reports in 
favor before him, is improbable. 

The British S3^sterii of government 
does not welcome wide and quick 
changes, and unless he has behind him 
a Royal Commission or at least a De- 
partmental Committee, it is unlikely that 
the hlinister will be prepared to suggest 
m the first instance anything more 
drastic than an amendment of certain 
provisions of the Acts or the issue of 
an order that vill allow of simplification 
of the administrative procedure. 


THE ORGANIZATION OF HEALTH 
EDUCATION 

At the fourth annual conference c 
the Central Council for Health Educa 
Lon, held at the School of Hygiene an 
Iropical Medicine in London towar 
the end of November, health officers an< 
representatives of health authoritie' 
insurance committees and companies 

Zn f^^^^J^t'^^ested in health educa 
tion had the opportunity of conferrin 

f ^ dealing wit! 

parucular aspects and matters. Promi 
nent among the speakers was Mi 

Fni the in press 

clffimed fW T education 

cia,med that n v.as “ one of the mn. 
miporiant f'trfnr- • • ^ me mos 

•-ji p-tlfenirr'""™''' ™ " 

'alter nronmmrp. 
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at their disposal, in their zeal for econ- 
omy, to refrain from cutting down con- 
tributions to the Central Council. 

As a fact, there are few organizations, 
so far as health propaganda and pub- 
licity are concerned, more deserving of 
support than the Central Council for 
Health Education. Formed by and at 
the instance of the Society of Medical 
Officers of Health, its own main object 
is economy: saving of trouble and ex- 
pense to health officers and health au- 
thorities, insurance committees and ap- 
proved societies (under the National 
Insurance Acts), insurance companies, 
etc., all of whom require guidance in 
connection wdth the choice of health 
educational organizations, material and 
ivhat not. 

Great Britain may not be unique in 
this respect, but one of the troubles, so 
far as health teaching is concerned, is 
the remarkable profusion of societies 
and associations, voluntary mainly, all 
longing to assist the official bodies in 
their propaganda wth lecturers, leaflets, 
posters, cinema films, and so on. So 
many were these organizations and so 
much did they overlap, that the author- 
ities v/ere hard put to it to know the 
one from the other and the good from 
the bad. 

The Central Council for Health Edu- 
cation, with the authority of the So- 
ciety of Medical Officers of Health be- . 
hind it, set about bringing order out of 
chaos; affording facilities for affiliation 
of the societies suitable for recognition: 
serving as a sign-post directing author- 
ities, etc., to bodies appropriate for their 
particular purposes; advising with re- 
gard to literature and affixing their seal 
to suitable leaflets, pamphlets, films, 
etc.; keeping lists of lecturers; arrang- 
ing for the loan of teaching material 

films, etc.; communicating health 
articles to the press; and so forth. 

Incidentally, one of the most useful 
and successful ventures of the Council 
is the publication of a propaganda 
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journal. Published under the title of 
Better Health, this journal enjoys a 
circulation of over 300,000 copies a 
month, and fulfils a most useful purpose. 
Another most useful function performed 
by the Council is in relation to the as- 
sistance given to insurance companies, 
committees and societies in the prepara- 
tion of leaflets, and steadily greater and 
greater importance is coming to be at- 
tached to the seal of the Council upon 
health publications of various sorts. Of 
all the several contributions to the 
health service of the people by the So- 
ciety of Medical Officers of Health 
there is none of greater value and 
moment than the Central Council ' for 
Health Education, and it is to be hoped 
that, in spite of the economy wave, 
funds sufficient to keep it afloat will be 
forthcoming. 

THE PRINCE AND HOSPITAL 
OUT-PATIENTS 

The Prince of Wales, whose interest 
in the work of hospitals in general, and 
those in London perhaps especially, is 
well known, has been greatly impressed 
by complaints made with regard to the 
overcrowding of out-patient (extern) de- 
partments and the length of time those 
seeking advice frequently are required 
to wait. With a view to seeing what 
can be done and whether in order to 
remedy these and other defects tlie de- 
partments in question should, apart 
from emergencies, be used only for the 
purposes of consultation with patients 
sent for second opinions or specialist 
treatments, his Royal Highness has 


formed a special committee with direc- 
tions to inquire. 

Lieut. -Colonel Fremantle, who has 
been invited to serve upon this body, 
may be regarded as representing the 
public health service thereon since, 
though it is now some years since he 
resigned his appointment as County 
Medical Officer of Healtli of Hertford- 
shire to enter Parliament, he has con- 
tinued to maintain close touch with the 
Society and his fellows, acting as Mem- 
ber of Council and attending meetings 
with as great regularity as his parlia- 
mentary duties will allow. 

HONORARY FELLOWS — SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 

The nomination of Surgeon-General 
Hugh S. Cumming of the U. S. Public 
Health Service, and of Dr. F. F. Russell, 
Medical Director, Rockefeller Founda- 
tion, to the Honorary Fellowship of the 
Society of Medical Officers of Health of 
Great Britain has appealed to the many 
friends and admirers of these distin- 
guished authorities on public health and 
preventive medicine on this side as emi- 
nently appropriate and has afforded 
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PUBLIC HEALTH ADMINISTRATION 


BUSINESS AND OTHER STATISTICS IN HEALTH DEPART- 
MENT WORK BY MACHINE TABULATION 


J. L. Pomeroy, M. D., F. A. P.H. A. 

Los Angelos County Health Officer , Los Angeles, Calif. 


I T has become of tremendous impor- 
tance in modern public health work 
to analyze much more intensely than 
was formerly necessary not only the re- 
sults from a professional standpoint, but 
to combine cost statistics with the usual 
record of achievement. The pressing 
need of economical operation, the seri- 
ous problem of meeting the criticisms of 
various investigating bodies, particularly 
those representing taxpayers, and the 
value of detailed data in the prepara- 
tion of budgets, all justify the expendi- 
ture of considerable sums of money in 
securing adequate cost statistics. It 
appears that but little attention has been 
paid to this problem in public health 
work, and the system in vogue in the 
Los Angeles County Health Depart- 
ment may be of value to other similar 
departments throughout the United 
States. 

The Los Angeles County Health De- 
partment resembles in many features 
that of a state department or a large 
mcorporated city. The department per- 
forms work not only for rural areas but 
also for 35 incorporated cities. The 
total population served at the present 
lime is approximately 800,000, about 
equally divided between incorporated 
cities and unincoq^orated area. The 
work oi the incorporated cities is per- 
formed through bu.siness agreements 
between the governing bodies of tie 
cilie.' and tlie county, and it became 
necC'Sary to have very accurate sta- 
ti*=t!f3 both as to units of tvork and cost, 


because of this contractual relationship. 
Needless to say, the application of these 
figures has been of enormous impor- 
tance to the management in increasing 
efficiency and in revealing weaknesses. 
It is strongly recommended to health 
departments that the Appraisal Form 
of the American Public Health Associa- 
tion be used with a system of collect- 
ing costs and unit statistics of work. 

HOLLERITH TABULATING MACHINES 

In searching throughout the business 
world for proper machinery, it was 
found that the electrical tabulating 
machine method through the assistance 
of Hollerith cards fitted our needs best. 
Public health work covers a field of dif- 
ferent kinds of operations throug 
which, however, there must be clo^ 
correlation and cooperation. In i 
actual operation, there is an inftni e 
variety of details to be considered. ^ 
is extremely difficult by hand tabulatmn 
to devise master sheets that are capa c 
of being easily handled due to the 
mous number of different facts on eac 
sheet. The Hollerith card, however, is 
capable of handling just such a situa 
tion. It is possible on an 80 -column 
card to have as many as 800 differen 
classifications. Furthermore, since 
major operations are automatic, 
chances of error are reduced to 
minimum. It is also possible ^ 
back and take off quickly data whic < 
any time may become very 
with no added expense or technica ' 
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culty. With original records this opera- 
tion would not only be expensive but 
require a long delay. It often happens 
in our work that we desire additional 
data from the past for purposes of com- 
parison and the Hollerith card fulfils 
tills situation. In other words, while 
the entire factual data from a record 
may be transferred to the Hollerith 
card, it is possible to use only a portion 
for current use and still all the material 
is in shape that it is readily available 
when needed. . 

THE CODE 

In connection with the use of the 
Hollerith cards, it became necessary to 
devise a code of symbols and numbers 
used to represent functions, places, and 
things throughout the department. 
Coupled with this, there have been cre- 
ated a number of definitions which are 
of great value in the education of each 
employee in his daily work and his 
knowledge of the operation of the en- 
tire department. The system can be 
adapted to any health department be- 
cause the functions can be re-arranged 
although the code numbers may remain 
the same. There would be some ad- 
vantage for comparative purposes be- 
tween departments if as far as possible 
the same code numbers became uni- 
versal. 

Our code is based on what is known 
as the Decimal System. In the County 
Health Department of Los Angeles 
County, there are 9 major bureaus 
which naturally then form a basis for 
the code. Thus the Bureau of Ad- 
ministration runs from 10 to 19; the 
Medical Service Bureau from 20 to 29; 
the Bureau of Maternal and Child Hy- 
giene from 30 to 39; Bureau of Inspec- 
tions 40-49; Bureau of Nursing 50-59; 
Bureau of Communicable Disease 60- 
69; Bureau of Laboratories 70-79; 
Local District Organization 80-89; 
Bureau of Medical Social Service 90—99. 

In the actual use of the code the 


whole numbers refer only to the work 
of the bureau chiefs, such as 10-20-30, 
etc. The next numbers, 11-21-31-41, 
etc,, with their decimals refer to the 
functions and employees immediately 
working under the bureau chief and 
functioning throughout all districts. 
The local work performed throughout 
the districts and towns uses up the re- 
mainder of the digits from 2 to 9 with 
the usual decimal subdivisions. The 
arrangement of the code is such that 
unlimited expansion is possible, and 
whole numbers are left vacant here and 
there to pick up new functions as they 
develop. 

OTHER CODES 

In addition, each city and each em- 
ployee has a code number. It is thus 
possible to pick out with the codes all 
the work performed in any city or town 
and also to segregate the cost for the 
entire department by personnel, nurses, 
inspectors, etc. 

SYMBOLS 

In connection with the code numbers, 
it was found expedient to use 2 full 
columns on the card, which permits the 
creation of 100 letter symbols to indi- 
cate the main kinds of work performed. 
This is precisely the same system as is 
used in the dial telephone where com- 
binations of letters are used because of 
the difficulty of remembering numbers 
running over 4 or 5 digits. The letter 
code is translated in punching by the 
punch operator to numbers just as the 
operation of the telephone dial secures 
the same results through electrical mag- 
netic operation in the telephone build- 
ing. The letter system is really of con- 
siderable help not only as a memory 
system, but in segregating. 

MANUAL 

A carefully prepared manual of in- 
structions giving the definitions of all 
terms used and their abbreviations, 
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with the different functions of the de- 
partment, together with the entire code 
and samples of daily time sheets prop- 
erly filled out, is furnished each em- 
ployee. 


DiULY TniE RECORDS 

The character of the time sheets 
used differs according to the type of 
work performed, namely v/hether the 
worker uses an automobile or performs 
office work or other work confined to a 
building. Owing to the fact that the 
county government pays mileage, it is 
necessary to keep an absolutely accurate 
account of the day’s trip, giving start- 
ing time, stopping time, and the address 
of each place visited, w'hile the code 
takes care of the wmrk performed and 
parallel, horizontal columns provide for 
the units of work. 


CLI^^IC RECORDS 


One of the most notable accomplish- 
ments has been the adaptation of this 
method to securing proper clinic records. 
It is a notorious fact that clinic statis- 
tics throughout the United States are 
relatively very inaccurate. An original 
and unique system has been built up in 
the department on clinic statistics and 
is being rapidly extended throughout the 
department. A code has been devised 
for tabulation in the clinics v/hich obvi- 


ates the necessity of bringing the ori 
nal records into the office. This ca 
serves as an index to each individ^ 
case of tuberculosis throughout the { 
tire county, as well as a statistical ca: 
The system of clinic records worked c 
in our department was described 
“ Measuring Out-Patient Service in I 
Angeles County in The Modem H 
pltal, April, 1931, relative to the ; 
cumulation of proper totals on new i 
tunis. old patients, etc., concern: 
winch tne-re ha^ been so much confus 

throu'.inout the United States in cli 
f tati^tics. 


Tht mimber of cards punched and 


sorted monthly is now 75,000. The 
number of employees in the depart- 
ment averages 455, including full-time 
and part-time persons. The total 
budget of the department last year -was 
51,218,066.00. For an expenditure of 
1.7 per cent of our total budget, we are 
in a position to secure accurate, de- 
tailed cost statistics of major operations 
of the department. Studies have al- 
ready been made of costs of clinic 
visits by bureau and division, and costs 
of field work, which have resulted in 
many changes in management. For 
example, in relation to milk inspection, 
our studies have enabled us to cut down 
the cost of this work 33 per cent. 
During the past year, with the aid of 
the Hollerith cost system the total 
amount expended by the department 
was decreased 5 per cent over the year 
previous, although the amount of floor 
space increased 31 per cent, the medi- 
cal work in our clinics increased 33 per 
cent, and the communicable disease 
cases handled increased 45 per cent. 
Actually 5,1 cents less per capita was 
expended on salaries and maintenance 
for the year 1930 than in 1929, in spite 
of an enormous increase in work, due to 
the improved methods of management 
resulting from a better knowledge of de- 
tails in the situation. 


COMMITTEE ON STANDARDIZATION 

In connection with the studies men- 
tion must be made of the -work of tbs 
Committee on Standardization. This 
committee, created about 18 months 
ago, consists of a representative of tho 
Bureau of Administration and of each 
of the major bureaus in the department, 
and considers all requests for new pro- 
cedure throughout the entire depart- 
ment, Forms have been standardized, 
as well as the purchase of drugs an 
other supplies, and every effort made to 
apply modern business principles^ lO 
bringing about economical operation- 
In a widely decentralized departmen 
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under the usual bureau system, such a 
committee correlates and investigates, 
and represents a fact finding buffer be- 
tween the chief executive and the em- 
ployee. It also permits the employee 
to participate in tlie management, 
arouses interest and secures better co- 
operation. 

Typhoid Fever ia Salisbury — ^In 
July, 1930, in Salisbury, Md., there oc- 
curred 80 cases of typhoid fever with 7 
deaths. Fifty-seven of these cases were 
under 25 years of age. More females 
were attacked than males. The out- 
break was traced to a typhoid carrier 
located on a farm producing milk for 
Dairy B. This dairy produced 3 types 
of raw milk, the first being put up in 
quarts, the second in pints and the 
third being a special baby milk with a 
colored cap. There were 532 house- 
holds served by this dairy and in 265 
instances milk bottled in quarts was 
used. In SO of these 265 homes ty- 
phoid developed. In 203 homes, which 
took milk only in pints, no cases oc- 
curred and in 64 homes, taking only the 
baby milk, there were no cases. The 
carrier had had contact only with the 
milk sold in quarts. It was found that 
milk shakes purchased in drug stores 
were responsible for 6 cases. When the 
outbreak occurred a public clinic was 
established for immunization, at which 
7,080 persons were treated and about 
5,400 were immunized by private phy- 
sicians. The population of Salisbury 
in 1930 was 11,081, while there were 
31,304 inhabitants in the county. — S. 
H. Hurdle, Milk-Borne Epidemic of 
Typhoid Fever, in Salisbury, Md., /. 
Prev. Med., 5, 465 (Nov.), 1931. 

Goiter Prevention — k comparison is 
made in the incidence of goiter in 
Cleveland and Detroit for the years 
1914 and 1931. In the latter city fol- 
lowing a survey made in the schools in 
1924 a program for goiter prevention 
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was inaugurated by the Michigan State 
Health Department providing for the 
addition of iodine to table salt. In 
Cleveland opposition to such prophy- 
laxis developed from physicians who 
emphasized ^e danger of hyperthyroid- 
ism. In Detroit in 1924, 36 per cent 
of the children examined were found to 
have goiters while in 1931 this had been 
reduced to 12 per cent and only 0.3 per 
cent had iodine deficiency goiters. In 
Cleveland in 1924, 34 per cent of the 
children examined had goiters, while in 
1931 30 per cent were found to have 
goiters and 18 per cent suffered from 
iodine deficiency goiter. The reports of 
the Detroit Department of Health indi- 
cate that the incidence of goiter has de- 
creased from 36 per cent in 1924 to 2.1 
in 115,000 pupils examined in 1931. 
Also the number of toxic goiters has 
decreased in Detroit hospitals. The 
author concludes that Michigan has 
eliminated from her schools thousands 
of cases of feeblemindedness which have 
in the past and would in the future re- 
sult from endemic goiter. — 0. P. Kim- 
ball, The Prevention of Goiter in De- 
troit and Cleveland, J. A. M. A., 97; 
1877 (Dec. 19), 1931. 

Illinois — One of the new activities of 
the Illinois Department of Health, Di- 
vision of Public Health Instruction, in 
1930, was the construction of a series 
of scientific exhibits. This was a co- 
operative undertaking with the Univer- 
sity of Illinois Medical College, which 
constructed the units, while the state 
division aided in planning and paid for 
the material and technical work. 

Four units were constructed, one each 
dealing with pneumonia, typhoid, diph- 
theria, and tuberculosis. Each was 
built with the idea of presenting as fully 
as practicable the history, character- 
istics, importance, and means of con- 
trol of these diseases. Pathological and 
normal specimens, charts, microscopic 
views, graphs and placards were pre- 
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pared for display, X-ray photographs 
were taken, and wax models were built. 
These elements were assembled into 
specially constructed booths for perma- 
nent exhibit purposes. They are to be- 
come the nucleus of a museum for 
medical students at the University, as 
well as forming the basis for general 
educational exhibits at the State Fair 
and for other appropriate occasions. — 
Thirteenth Annual Report, Dept, of 
Public Health, Illinois, 1930. 


Providence, R. I. — ^An admirable set 
of health reports from Providence con- 
tains the records of the superintendent 
of health, the city registrar (including 
tables for 75 years), and the milk in- 
spector, for the year 1930. These 
doaimcnts, from Dr. Charles V, Chapin, 
are of immense value to health ad- 
ministrators. 


jModel statistical tables, classifiec 
financial data, ivith comparisons for thi 
previous year, and interesting descrip 
live text characterize the reports. Thi 
first step in the supervision of the healtl 
of infants is the distribution of pre 
natal letters to prospective mothers 
During the year, 1,239 such letters wen 
requested, 696 requests coming befori 
the seventh month of pregnancy. 

_ Hix nurses supervise the children de 
hvered by midwives (8 per cent o 
total) until they are 5 years old, mak 
mg 14 calls on each well baby before i 
IS I year of age, monthly calls durinj 
the second year, and 4 calls a yea 


thereafter. One nurse supervises the 
infants and young children in licensed 
boarding homes, and the infants of such 
unmarried mothers as are not under the 
nursing supervision of private agencies. 
One nursing visit is made to each infant 
delivered by a physician, provided the 
mother is not on the maternity service 
of the District Nursing Association or a 
ward patient at the Lying-In Hospital. 
Cooperating with the State Children’s 
Bureau, nursing visits are made peri- 
odically to the licensed maternity homes 
and to day nurseries. The District 
Nursing Association employs on its 
children’s service 21 staff nurses "with 2 
supervisors. During the year these 
nurses had under supervision 4,325 in- 
fants and 1,639 children, 1 to 5 years 
of age, inclusive. These nurses made 
31,940 home visits to infants, 13,109 
visits to preschool children, and 11,137 
visits to 2,052 prospective mothers. 
Fourteen child welfare stations were 
maintained. 

One of the features of the report of 
the superintendent of health is a series 
of tables for typhoid, diphtheria, and 
scarlet fever, 1884-1930, showing by 
years and months the cases and deaths, 
and by years the mortality and fatality 
rates from these diseases. For the past 
16 years, separate data are also given 
for non-residents admitted to city hos- 
pitals. The city registrar’s report of 
127 pages contains a wealth of informa- 
tion for epidemiologists and health offi- 
cers. 
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\ FURTHER NOTE ON THE DISAPPEARANCE OB 
BACTERIA APPLIED TO THE SKIN 


John F. Norton, Ph..D., and Marguerite F. Novy 
Department of Health, Detroit, Mich. 


T his brief statement is intended to 
supplement results already pub- 
lished by the authors.^ Arnold has 
suggested that the 10-minute interval 
between the application of bacteria to 
the skin and the first test for disappear- 
ance of the organisms does not give as 
striking results as when a shorter time 
interval is used. A series of 12 experi- 
ments was made by us, using B. 
prodigiosus as the test organism and 
the palmar surface of the hand as the 
test area. Samples were taken every 
minute and agar plate counts made ac- 

TABLE I 

Disappearance of Bacteria fro.ai the Palmar 
Surface of Clean Hands 
Colonies on Agar Plates 

B. prodigiosus 


Time in Minutes 


0 

1 

2 

3 

1,200 

112 

*0 

0 

2,400 


1,200 

*900 

2,000 

2,100 

1,800 

*31 

3,000 

1,000 

600 

*22 

3,200 

800 

750 

*430 

2,100 

1,070 

*720 

0 

950 

*560 

0 

0 

2,000 

2,100 

1,100 

*800 

950 

600 

*230 

6 

2,000 . 

1,800 

640 

*0 

2,200 

1,200 

*420 

1 

850 



950 

1,000 


* — surface apparently dry. 


cording to Arnold’s teclmic. Table I 
gives the results. 

The reduction in number of bacteria 
recovered is evident after 2 minutes 
and striking after 3 minutes. The same 
correlation between reduction of bac- 
teria and apparent dryness of the skin 
surface, as previously reported, was ob- 
served in these tests. ‘ To determine the 
part the skin may have played in this 
reduction, tests were made in the fol- 
lowing manner. A piece of brown 
wrapping paper was marked into uni- 
form squares, sterilized; the surface 

TABLE II 

Dis.vppearance of Bacteria froji the Sur- 
face of Paper 
Colonies on Agar Plates 

B. prodigiosus 


Time in Minutes 


0 

1 

2 

3 

230 1 

1 

0 

0 

1,800 

420 

195 

26 

162 1 

360 

7 

3 

210 

200 

4 

4 

260 

910 

3 

0 

450 

120 

204 

7 

1,600 

1,800 

0 

2 

780 

800 

*2 

I 

900 

*116 

14 

26 

1,200 

1,500 

! *5 

2 

2,500 

2,000 

*51 

7 

2,200 

2,300 

*1,800 

20 


* surface apparently dry. 
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TABLE III 

TABLE V 

Disappearance of iJ. typhosus from the .Sur- 
face OF Washed Hide 

Colonies on Agar Plates 

Disappearance of Staphylococcus aureus 
FROM THE Surface of Washed Hide 
Colonies on Agar Plates 


Time in Minutes Time in Minutes 



inoculated M'ith a suspension of B. 
promgtoms, and the paper fastened on 
the dorsal surface of the hand with 
adhesive tape. A cotton swab was 
rubbed over the surface of a square at 


each 1 -minute interval, and agar plates 
inoculated as before. The results are 
given in Table II, 

The results are similar to those re- 
corded in Table I except that the dis- 


TABLE IV 

DisArpnAUAN'cn of STRnPTOcoccus iieaio- 
lyticus from thf. .Surface of 
Washed Hide 

Colonies on Blood Agar Plates 



20 j 30 


60 

75 

44 

7 

*4 

*27 

*36 

*41 

39 

240 

50 

400 


TABLE VI 


DiSAPI'EARANCE of B. Ti'PIIOSUS from the 
.Surface of Paper 
Colonies on Agar Plates 
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TABLE VII 

Disappearance of Staphylococcus aureus 
FROM THE Surface of Paper- 
Colonies ON Agar Plates 


Time in Minutes 


0 

1 

2 

3 

1.800 

320 

550 

400 

1,100 

1,200 

*900 

400 

1,500 

1,200 

*460 

350 

1,300 

* 1,400 

820 

190 

1,200 

1,000 

*700 

640 

800 

660 

*155 

— 

1,100 

900 

*62 

43 

1,500 

1,100 

*600 

500 

1,200 

1,800 

*400 

135 

1,800 

1,200 

*300 

550 

600 . 

400 

*300 

118 

900 

650 

*115 

46 


* =r surface apparently dry. 


appearance of the test organism was 
more rapid on the surface of the paper 
than on the hand. There is no evi- 
dence in these experiments that the skin 
possesses any germicidal power. 

Since the disappearance of pathogenic 
bacteria from the skin is of far more 
importance than that of the non-patho- 
gen B. prodigiosiis, two series of experi- 
ments were made to determine how the 
former group of bacteria would act. S. 
hemolyticiis (a strain isolated from a 
case of erysipelas), 5. aureus, and B. 
typhosus were used. In the first series, 
tests were made on washed hide and in 
the second, on brown wrapping paper 
according to the method described 
above. Comparisons should be made 
with the data already published for B. 
prodigiosics^ Tables III to VII give- 
the results. 


Again, reduction in the number of 
bacteria recovered as measured by the 
number of colonies appearing on agar 
plates corresponded to the time at which 
the surface appeared dry. The results 
with B. typhosus were almost identical 
with those obtained on washed hide 
when B. prodigiosus was used. The 
hemolytic streptococcus survived for a 
somewhat longer period than B. typho- 
sus. The most resistant of the organ- 
isms tested was 5. aureus. Even after 
the inoculated surface was apparently 
dry the reduction in numbers of S. 
aureus was relatively small as compared 
to B. typhosus and B. prodigiosus. A 
similar comparison can be made on the 
paper surface between these three or- 
ganisms. 

These experiments tend to confirm 
our previous conclusions that the skin 
possesses no inherent germicidal ac- 
tivity, and tliat the disappearance of 
certain bacteria from the surface of the 
skin is largely dependent on the re- 
moval of moisture. Pathogenic bac- 
teria' are known to vary in their re- 
sistance to desiccation. The results ob- 
tained in these experiments can be ex- 
plained on the basis of this variation. 
The two sensitive species used in these 
tests lose their color when stained by 
Gram’s method. The two more re- 
sistant organisms are Gram positive. 
Whether or not this relationship to the 
Gram stain would hold for other spe- 
cies is not known. 

REFERENCES 

. I. Norton and Novy. Studies on the Self-Dis- 
infecting Power of the Skin, A. /. P. U., 21, 10: 
1117 (Oct.), 1931. 

2. Loc. cit. 
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CONNECTICUT OFFICIAL MILK SEDIMENT STANDARDS 


Friend Lee MiciCle, F, A, P. H. A. 


Bureau oj Laboratories, State Department of Health, Hartford, Conn. 


T he Milk Sediment Standards in use 
in Connecticut have recently been 
improved and made available for dis- 
tribution. This is a photographic 
standard, being a marked improvement 
over preceding standards. 


Studies made by the Bureau of Lab- 
oratories of the Connecticut State De- 
partment of Health in modifying and 
improving the test for visible dirt in 
milk and in developing a photographic 
Sediment Standard have been previ- 


COlNlWECTlCUT OrnClAL MILK SEDIMENT 

STANDARDS 

1931 



t p'>'.olograp}Z7T^“i Scdimcnl Standards 

^^andard iPc actual grading of milk 
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ously reported;^' Each laboratory 
in Connecticut making milk examina- 
tions has now been advised that the 
1931 standards are ready for mailing. 
Each edition has found rather a wide 
use outside of Connecticut. A cut of 
the new standards is reproduced here- 
with. . 

The 1931 standards have several ad- 
vantages over previous ones: 

1. The photography is a marked improve- 
ment. 

2. The diameter of the standard discs is the 
same as the discs to be graded. 

3. The range of the standard now covers 
the entire range from Clean to Very Dirty on 
one photograph so that the one standard is 
applicable to both laboratory and field use for 
all samples of milk. 

4. Both the " Cleanliness Ratings ” from 
Clean to Very Dirty and the “ Sediment 
Scores ” are printed below the standard discs. 

5. The “ Cleanliness Ratings ” are now more 
applicable to the correct grading of filtered, 
clarified or bottled milk. 

6. The “ Sediment Scores ” are now desig- 


nated by whole numbers rather than by the 
Small fractions that represented “ milligrams 
per pint.” Scores of SO and below are 
"Clean" or “Acceptable”; scores of 75 and 
loo are "Slightly Dirty” and “Dirty”; and 
scores of 125 or above are “ Very Dirty.” 

Interested persons have been notified 
that the new 1931 standards can be 
purchased from the State Department 
of Health at Hartford, Conn., at a cost 
of $1.00 each. The Director of Lab- 
oratories has requested that criticisms 
or comments follo\ving the use of these 
standards be made to him. 

REFERENCES 

1. Mickle, Friend Lee. Modified Sediment Test 
for Visible Dirt Adopted in Connecticut, A. J. P. H., 
18, 7; 926 (July), I92S. 

2. Mickle, Friend Lee. Connecticut Standard Test 
for Dirt in Milk, Health Bull., Connecticut State 
Dept, of Health, 42; 27, 1928. 

3. Mickle, Friend Lee. Failure of Standard Method 
for Visible Dirt in Itfilk to Hfcet Connecticut Re- 
quirements, A. J. P. H., 19, 2: 172-178 (Feb.), 
1929. 

4. Mickle, Friend Lee. The Sediment Test for 
Visible Dirt in Milk— Its History, International As- 
soc. of Dairy and Milk Inspectors, 18 Ann. Rep., 
1929, pp. 93-108. 
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New York State Death Rate De- 
creases. Nearly One-half in Four 
Decades — -In the course of the last 
forty years the general death rate in 
New York State was cut almost in two 
—from 21.4 per 1,000 population in 
1890 to 11.7 in 1930. Had the death 
rate of 1890 prevailed last year, there 
would have been 270,489 deaths in- 
stead of the actual number, 147,424. 
In other words, the remarkable im- 
provement in the public health repre- 
sents a saving of almost i 2 5,000 lives 
in the single year of 1930. The gen- 
eral death rate of New York City 
dropped 62 per cent between 1890 and 
1930; upstate the rate decreased 28 
per cent. 

An analysis of the movement of mor- 


tality in the state in 1890-1930 accord- 
ing to age brings out the important fact 
that the reduction in the general death 
rate was due almost entirely to a de- 
crease in mortality in the younger ages, 
under 45 years; there was but little im- 
provement in middle life, while the 
death rate among older persons, over 60 
years of age, has exhibited in recent 
years a slight upward trend. 

The death rate among males was 

higher than among females at all ages. 
The total male death rate in 1930 ex- 
ceeded the death rate among females by 
18 per cent. In 1890 die excess mor- 
tality among males was somewhat less, 
IS per cent. In 1930 the death rate 

among males was greater than that 

among females by 22 per cent in New 
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York City, and 13 per cent upstate. — 
New York State Dept, of Health, 
Health News, 8: 218 (Nov. 30), 1931. 


Annual Report of Surgeon Gen- 
eral of Army — ^Automobiles were the 
leading cause of death in the United 
States Army in 1930, according to the 
annual report of Surgeon General Robert 
U. Patterson. If it had not been for the 
material increase in the number of 
deaths from automobile accidents, the 
mortality rate for the year would have 
been the lowest on record. All but 11 
of the 72 deaths from automobile acci- 
dents occurred in privately owned cars. 
Suicides, which, during 8 of the preced- 
ing 9 years, had led the list, were 
second, and tuberculosis was third, with 
drowning and cancer in fourth and fifth 
positions. The average daily strength 
of the army was 137,299. There were 
50,910 enlistments in 1930 'as compared 
with 61.898 in 1929. The annual hos- 
pital admission rate from all causes 
1608 per 1,000 men) was the lowest 
recorded in the history of ihe army, 
Ihe most notable advance was in the 
control of communicable diseases and 
especially of those transmitted through 
the gastrointestinal tract: t}mhoid. diar- 
rhea and dysentery. The leading causes 
of admission were bronchitis, gonorrhea, 
acute tonsillitis, athletic exercises and 
chronic tonsillitis. The number of ma- 
larml fevers was reduced to less than 
800 in each 100.000 men. During the 
>cur, 1,046,786 days were spent by the 
military personnel on sick report as 

compare, with 1,551,915 in 192? The 
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diseases was the lowest in the history of 
the army; this group of diseases caused 
7.9 per cent of all admissions to hos- 
pitals and quarters, 16.3 per cent of the 
loss of time on account of sickness, 4.6 
per cent of the discharges for disabil- 
ity, and about 2 per cent of the deaths. 
Since the inauguration of the campaign 
for the prevention of venereal disease in 
1909, the army rate has been reduced 
73 per cent. The rate for influenza was 
the lowest recorded since 1888. — J. A. 
M. A., 97; 1719 (Dec. 5), 1931. 

Preliminary Report on Marriage 
and Divorce for the United States, 
1930 — ^The Bureau of the Census an- 
nounced that, according to the returns 
received, by the Department of Com- 
merce, there w^ere 1,128,180 marriages 
performed in the United States during 
the year 1930, as compared with 
1,232,559 in 1929. These figures rep- 
resent a decrease of 104,379 or 8.5 per 
cent. There was an increase of 4.2 per 
cent from 1928 to 1929. During the 
year 1930, there were 191,630 divorces 
granted in the United States, as com- 
pared with 201,468 in 1929, represent- 
ing a decrease of 9,838 or 4.9 per cent. 
There w^ere 4,333 marriages annulled in 
1930, as compared with 4,408 in 1929. 
The estimated population of continental 
United States on July 1, 1930, was 
123,191,000, and on July 1, 1929, 
121,526,429. On the basis of these 
estimates, the number of marriages per 
1,000 of the population was 9.2 in 1930, 
as against 10.1 in 1929; and the num- 
ber of divorces per 1,000 of the popula- 
tion was 1.56 in 1930, as against 1.66 
in 1929. 

While the net decrease in the num- 
ber of marriages performed in the coun- 
try as a whole was 8.5 per cent, the 
relative change in the different states 
ranged from a decrease of 28.5 per cent 
in Texas to an increase of 29.5 per cent 
in New Mexico. (Only 9 stales re- 
ported increases—Maine 3.9 per cent: 
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Nebraska five-tenths of one per cent; 
Virginia 1.3 per cent; Kentucky 2.1 
per cent; Louisiana 1.0 per cent; Okla- 
homa 2,2 per cent; New Mexico 29.5 
per cent; Arizona 4.2 per cent; and 
Nevada 6.4 per cent. Of those 9 states, 
7 adjoin states in which recent changes 
in the marriage laws require from 3 to 
5 days to elapse between the application 
for a marriage license and the issuance 
of the same, Virginia adjoins North 
Carolina where a law, effective July 1, 
1929, applies to those under 21 years of 
age; Kentucky’s increase is due in part 
to a change made in the laws of Ten- 
nessee, effective on the same date, but 
applicable to all parties; Louisiana, 
Oklahoma, and New Mexico adjoin the 
State of Texas where a law requiring 
physical examination as well became 
effective June 13, 1929; and Arizona 
and Nevada ad join, the State of Cali- 
fornia where the law became effective 
July 29, 1927. In the case of North 
Carolina and Tennessee, 5 days must 
elapse while California and Texas re- 
quire 3 days.) 

The rate of marriages per 1,000 of 
the population ranged from 4.6 in 
North Carolina and 4,7 in Delaware to 
20.5 in New Mexico and 67.0 in Ne- 
vada. In general, the changes in the 
number of marriages per 1,000 of the 
population form a more satisfactory 
index of the trend with regard to m^- 
riage in the several states than do t e 
actual number of marriages, because 
they take account of differences m t e 
rate of increase in the general popu a 
tion. 

In 1930, for the United States as a 
whole, 5.9 marriages for each^ 
were reported, as against 6.1 in • 
The District of Columbia and New oi * 
State, each having but one ^ 

absolute divorce, reported 57.5 and 
respectively, while the rates m ^ ^ 

other states ranged from 12.9 marriages 
to each divorce in Georgia to 2.3 r^r 
riages to each divorce in Nevada. ^ 


changes in the various states as regards 
the number of divorces compared w'ith 
the year 1929 ranged from a decrease 
of 19.1 per cent in the District of Colum- 
bia to an increase of 21.3 per cent in 
Delaware. Increased rates for divorces 
were reported by 9 other states, Maine. 
Massachusetts, Connecticut, Pennsyl- 
vania, Virginia, Arizona, Utah, Nevada 
and California, The ratio of divorces 
per 1,000 of the population in the indi- 
vidual states in 1929 ranged from 0.19 
in the District of Columbia and 0.38 in 
New York to 3.22 in Oklahoma and 
28.67 in Nevada.— PreZ. Report Mar- 
riage and Divorce for the U. S.j 1930, 
Jan. 2, 1932. 

Health Conditions in the United 
States, 1930— In a report recently 
made to Congress, Surgeon General H. 
S, Gumming stated that reports of the 
prevalence of communicable diseases re- 
ceived by the Public Health Service 
from state health officers and prelimi- 
nary reports of deaths from several 
sources indicate that the health record 
for the United States for the calendar 
\fear 1930 was exceptionally good. 

The geographic distribution of small- 
pox in the United States is very ir- 
regular. Seven states — Kansas, Dela- 
ware, District of Columbia, Maine, 
Maryland, New Hampshire and Rhode 
Island — reported no cases of smallpox 
in 1930. The greatest prevalence of 
smallpox in that year was in South 
Dalmta with 259 cases per 100,000 
population. Indiana reported 164 
cases of smallpox per 100,000 popula- 
tion and the State of Washington 152 
cases per 100,000 population. 

During the calendar year 1930 the 
incidence of influenza in the United 
States was unusually low. The death 
rate from influenza for the year 1930 
was 18.7 per 100,000 population as 
compared Mth 54.6 per 100,000 popu- 
lation in 1929 and 42.1 in 1928. The 
fact that there was no general outbr<^. 
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of influenza during 1930 probably 
helped greatly in keeping the general 
death rate for the year low, as there is 
usually an increase in the number of 
deaths attributed to certain other dis- 
eases when influenza is prevalent. 

Infantile paralysis was more preva- 
lent during the calendar year 1930 than 
it was in 1928 or 1929. In the spring 
of 1930 the reports showed increased 
incidence of infantile paralysis on the 
Pacific Coast, and later considerable 
numbers of cases of the disease were 
reported in other parts of the country, 
especially in Louisiana, Oklahoma, and 
some of the North Central states. In 
the country as a whole, infantile paraly- 
sis reached its peak for the year about 
tlie first of October. An outbreak be- 
gan in New York City soon after the 
close of the fiscal year. This outbreak 
later reached considerable proportions, 
the number of cases being considerably 
in e.xcess of those reported for the pre- 
ceding year. 

The tuberculosis death rate for the 


calendar year 1930 was the lowest ever 
recorded by the Public Health Service. 
It was 68.5 deaths per 100,000 popula- 
tion as compared with 73,1 in 1929 and 
76.4 in 1928. In 1900 the Bureau of 
the Census recorded a death rate from 
tuberculosis of 201,9 per 100,000 popu- 
lation. The difference between the tu- 
berculosis death rates of 1900 and 1930 


represents a saving of more than 160.0 
lives in 1930 which would have been Ic 
from tuberculosis in the United Stat 
u the 1900 rate had prevailed that ye; 

The prevalence of t^'phoid fever h 
been decreasing in the United Stat 
since comparable yearly statistics 
rases and deaths have been availab 
Uurme the calendar vear 1930 a slip 
reaction ^-as shown' by the repor 
ibe increase was reported durinp t 
6 months of 1930 and in sot 
at least it may have been infl 
• by the drought conditions whi 


resulted in pollution of water supplies 
or necessitated the taking of drinking 
water from new or unknown sources. 
The typhoid fever rates as computed 
from reports to the Public Health Serv- 
ice were as follows; 1930, 22 cases per 
100,000 population; 1929, 19 cases; 
and 1928, 22,7 cases. 

The case and death rates for diph- 
theria in 1930 were the lowest which 
the Public Health Service has ever 
recorded — 54.2 cases and 4.9 deaths per 
100,000 population. Ten years ago, 
1920, the diphtheria case rate was 155 
per 100,000 and the death rate was 
15.3 per 100,000. 

From 1924 to 1928, there was an in- 
crease in the prevalence of pellagra in 
the United States. In 1929 the re- 
ported incidence of the disease de- 
creased somewhat, and there was a 
further decrease during the year 1930, 
During the first 6 months of 1931, 
however, 16,385 cases of pellagra were 
reported to the Public Health Service 
as compared with 13,359 cases reported 
during the first 6 months of the preced- 
ing year. 

More than 1,450 cases of undulant 
fever were reported to the Public Health 
Service for the calendar year 1930, The 
disease has been recognized in evety 
state of the Union. 

Rocky Mountain spotted fever is not 
reportable in many of the states east of 
the Rocky Mountains. In 1930, 167 
cases were reported from California, 
Colorado, Idaho, Montana, Nevada, 
Oregon, Washington and Wyoming- 
During the year workers of the Public 
Health Servuce identified, by laboratoU 
and clinical studies, Rocky Mountain 
spotted fever, eastern typ^, severa 
states along the Atlantic seaboard. 
There is evidence to indicate its c-x- 
istence in this area at least since 1902- 
In 1931 cases were reported in the 
trict of Columbia and Maryland. — '0- 
P. H. S., Health News, H60. 
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' I ■’HE scope of this paper has been 
confined to several factors which I 
believe to be of fundamental importance 
for the economics of waste disposal, in- 
stead of a more pretentious attempt at 
a comprehensive outline of a combined 
system of the disposal of city refuse and 
sewage, in which the operating costs can 
be practically reduced to fixed charges 
and labor. A consideration of the com- 
bined system of waste disposal necessi- 
tates the introduction of the long and 
tedious computations of engineering 
thermodynamics as well as a familiarity 
with certain aspects of organic chem- 
istry, which are not subjects of common 
parlance in waste disposal practice and 
literature. On the other hand, it is pos- 
sible to bring into focus several out- 
standing features in the combined sys- 
tem of waste disposal and discuss them 
in more or less conventional terms. 

FUEL VALUE OF SEWAGE SLUDGE 

Combustible Gas from Ptitrefaction 
The formation of combustible gas in the 
putrefaction of organic matter is we 
known to every bacteriologist who has 
used a fermentation tube and the gas 
formulas of Theobald Smith as an aid in 
the identification of species of gas-form- 
ing bacteria. The colon bacillus and 
the gas-badllus of Welcli, which are 
normal inhabitants of feces and sewage, 


are active gas producers. Sewage 
grease is an important source of metli- 
ane or marsh gas in the putrefaction of 
sewage sludge. 

In the breaking down of protein, fat, 
and carbohydrate by animal and bac- 
terial ferments, fatty acids are formed 
as intermediary products. The fer- 
mentative production of methane and 
carbon dioxide from the salts of fatty 
acids higher than acetic, including 
proprionic, succinic and oleic, has been 
demonstrated experimentally by A. M, 
Buswell. Acetic acid is the end prod- 
uct of the beta-oxidation of straight 
chain fatty acids with an even number 
of carbon atoms. 

In the oxidative deaminization of 
amino-acids from protein, carbon di- 
oxide and ammonia are given off, and 
the resulting deaminized amino-acid is a 
fatty acid with one less carbon atom. 
One of the most widely known reactions 
in the fermentative production of meth- 
ane and carbon dioxide from fatty acids 
is the bacterial hydrolysis of the calcium 
salt of acetic acid: 

(CELCOOI^Ca -f- 2^0 = 

2 CH 4 + C0= + CaCOs + H=0. 

As a rule, the formation of methane 
from fatty acids does not exceed two 
molecules of methane for one molecule 
of carbon dioxide gas or one molecule 
of methane to one molecule of total car- 
bon dioxide and carbonate. Methane is 
a relatively insoluble gas, whereas car- 
bon dioxide is not only very soluble but 


at (he a'liirty-sevcnth Annual Convention 
e American .Society of Municipal Engineers at 
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it also combines readily with ammonia 
and otlier bases present in sewage to 
form carbonates, which accounts for the 
fact that the limiting value of the com- 
bustible gases in the gases from sludge 
putrefaction is about 85 per cent instead 
of 66,6 per cent. It has been stated 
that the average production of gas from 
sludge digestion amounts to 0,75 cu, ft, 
per person per day, with an average 
heating value of 750 B.t.u. per cu, ft. 
The average figures would indicate a 
production of 563 B.t.u, per person per 
day. 

The fuel value of fresh sewage sludge 
varies from 4,000 to 7,500 B.t.u. per lb., 
dr}" basis; the values for a particular 
sludge depending upon the content of 
inert mineral matter and of adventitious 
grease, the former effecting a lowering of 
the heating value and the latter con- 
tributing largely to the higher fuel 
values of certain sludges. Taking 6,000 
B.t.u. as an average for heating value 
of sludge, dry basis, and 0,15 lb. as the 
daily per capita contribution of recover- 
able sewage solids, there would be 900 
B.t.u. contributed per person per day in 
ihe form of fresh and recoverable sew- 
age solids. 

Both of the figures, 563 B.t.u. from 
the gases of sludge digestion and 900 
B.t.u. from fresh sludge, per person per 
da}', are .subject to errors in the law of 
averages, and the larger the numerical 
data, the smaller the error. It is well 
knov.m that certain anaerobic, gas-form- 
ing organisms produce hydrogen in the 
course of putrefaction.' Small quan- 
tities of hydrogen have been reported in 
the combustible gas arising from the 
putrefaction of sludge; the presence of 
itydrogen in the.'^e gases would raise the 
heatijig value of the gas above the 
ibenretical limit of one-half of the heat- 
ing value of fresh sewage solids. I 
have .-imply taken nvailalfie data to 
mmcatr- a lo.-s of approximately one- 
naif of the original heating va'lue of 
sewage solids when' the same 


solids are subjected to putrefactive fer- 
mentation with recovery of combustible 
gases, and why. A similar conclusion 
has been previously advanced by M. J. 
Blew from a study of the fuel values of 
fresh sludge and of the residues from 
sludge digestion. 

Mosquitoes Transported by Air- 
planes — This paper briefly recites the 
growing public health interest in the 
possible importance of the transporta- 
tion of mosquitoes by aircraft and the 
determination of the U, S, Public Health 
Service to answer the much propounded 
questions as to w'hether mosquitoes 
“ are carried in airplanes, and, if so, to 
what extent, the distance of such trans- 
portation, the species of mosquitoes, 
and the types of planes on which they 
are carried.” 

Daily inspection of all airplanes ar- 
riving at the Miami, Fla., ports of the 
Pan American Airw'ays System were 
made from July 23 to September 18, 
1931. There were three types of air- 
planes: trimotor Fokker, Sikorsky 

Amphibian, and Commodore hydro- 
plane — all cabin airliners. 

Fokkers fly between Havana and 
hliami daily, between San Juan, P. 
and Miami three times a week, stopping 
at Santo Domingo, Port au Prince, 
Haiti, and Camaguey, Cuba, on the 
north-bound, 1-day trip. Sikorskys op- 
erate between San Salvador, Salvador, 
and Miami, stopping at Tela, Belize, 
Cozumel, and Havana (over-night). 
Commodores operate between Cristobal, 
C. Z., and IMiami, stopping at Barran- 
quilla, Colombia; Kingston, Jamaica 
(over-night), and Cienfuegos, Cuba. 

From July 23 to September 12, there 
were 102 inspections made, and 29 
mo.squitoes captured, 1 male Aedcs 
Gcgypti and 28 C'ldcx qiimquejasciatns. 
Representatives of the following species 
had been captured on the airplanes up 
to the time of the publication of the 
paper: Aedcs aegypii, Ctdex quinque- 
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fascia tns, Mansonia titillans, Aedes 
taejiiorhynclnis, and Anopheles albi- 
maims. The Do-X ” was also in- 
spected and 4 mosquitoes were found 
aboard. 

Very exact and conclusive experi- 
ments were conducted, wherein “lab- 
oratory-bred ” mosquitoes were stained 
and placed aboard trimotor Fokker 
cabin planes at San Juan, P. R., just 
before leaving for Miami. Aedes 
aegypti (with a few Ctdex quinque- 
jasciatus) were used. These, in cloth 
cages, were stained by spraying with an 
atomizer, using a 2 per cent watery 
solution of yellowish, water-soluble 
eosin, and about 20 c.c. of dilute stain 
for each cage of 30-40 mosquitoes. 

The stained specimens were put 
aboard the plane on each of three suc- 
cessive trips, being liberated in all com- 
partments just before the passengers 
got aboard and the plane took off. 
These planes leave early in the morn- 
ing and arrive in Miami the afternoon 
of the same day, stopping at Santo 
Domingo, Port au Prince, and Cama- 
guey, the time of stops aggregating more 
than an hour, and the flying tim^ from 
San Juan to Miami being approximately 
10 hours. 

Of 40 mosquitoes (mostly Aedes 
aegypti) put aboard at San Juan on 
September 13, 13 were reravered from 
the plane on landing at Miami ; 3 
specimens placed aboard on September 
16, and 6 of 30 placed aboard on Sep- 
tember 18, making a total of 22 of the 
100 stained specimens liberated on air- 
planes at San Juan which were re- 
covered at Miami on the afternoons o 
the days of flights. 

One of the investigators made the 
round-trip flight from Miami to San 
Juan and reported only 1 mosquito bit- 
ing en route, and this at an altitude of 
approximately 3,000 feet. In identify- 
ing stained specimens, a solvent com- 
posed of glycerine 4 parts, absolute 
alcohol 4 parts, and ether 1 part was 


used. Each mosquito was covered wth 
a drop of the solvent and a tinting of 
the drop occurred if the specimen was 
stained. 

A description of a power suction 
apparatus devised by the authors for 
capturing mosquitoes is given. Cuts 
showing types of airplanes, mechanical 
collecting device and staining procedure 
accompany the article. 

The authors’ conclusions are, briefly; 
( 1 ) where airplanes may become heavily 
infested it may be expected that ap- 
proximately one-fifth of the original 
number of Aedes aegypti will be carried 
for a distance of at least 1,250 miles, 
with repealed landings and opening of 
doors, hatches, etc.; (2) ordinarily, 
small numbers of mosquitoes are car- 
ried, but one infected mosquito might 
“ start an epidemic,” but “ this mode of 
introduction of mosquito-borne disease 
is probably secondary in importance to 
the importation of infected man (3) 
“ there is no obstacle to the efficient 
treatment of airplanes so as to destroy 
mosquitoes and avoid retardation of an 
traffic progress.”-T. H. D. Grhfitts 
and J. J. Griffitts, Ptib. Health Rep., 
46, 47: 2775-2782 (Nov. 20), 1931. 

Sewage Reclamation Plant for 
Los Angeles— In order to study sew- 
age reclamation, the City of Los n- 
geles placed in operation on May 12, 
1930 an experimental sewage treat- 
ment’ plant of 200,000 g.p.d capacity. 
The purpose of the plant includes. 

I. Development of a scheme of 
which will not be a nuisance nor Produce any 
odors, and will advance utihtanan values 

^ ?^EmbSiment into one plant of all the 
bei WeL as obtained from vising other 
SL throu-rhout the country and gleaned 
£ aaoi in tte Stcratur. of forego 

■’’a” TOillraUoo of mechaoieal equipment to 
the fullest possible extent j 

4. Investigation into the treatmen 

Hiifttrial wastes. 
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5. Determination of basic design data for 
known process of treatment adapted to local 
conditions of climate, degree of treatment re- 
quired, and character of sewage to be treated. 

6. Demonstration of the degree of treat- 
ment required for each proposed scheme of 
reclamation. 

7. Selection of a compact design consistent 
with simplifying operation. 

8. Investigation of any harmful constituents 
in sewage which might interfere with various 
schemes of reclamation, 

9. Reduction of operation costs to a safe 
minimum, with installation costs kept within 
reason. 

10. Determination of installation and opera- 
tion costs applicable to large plants, including 
labor, power, chemicals, depreciation, research, 
maintenance, miscellaneous items and con- 
tingency. 

11. Studies on the recovery of power from 
gas, fertilizer from digested sludge, and the 
value of nitrogen in the activated sludge efflu- 
ent. 


12. Construction of a plant such that in- 
spection by the public would gain their con- 
fidence and support. 

There is a rather complete and inter- 
esting description of this undertaking, 
with sample record forms and photo- 
graphs. The subject is discussed under 
the following headings; (1) Design of 
plant; (2) description of plant; (3) 
intake works; (4) sedimentation works; 
(5) aeration and sedimentation; (6) 
filtration of final effluent; (7) spread- 
ing grounds; (8) sludge disposal; (9) 
cost data; (10) what the plant is ac- 
complishing. — R. F, Goudey, Western 
Construction News, 5, 20; 519-525 
(Oct. 25), 1930. From Pub. Health 
Eng. Abstr., Jan. 17, 1931, Abstr, A. L. 
Dopmeyer. 



FOOD AND NUTRITION 


The Fate of Carotene after Ab- 
sorption in the Animal Organism — 
Variations in the growth rate in re- 
sponse to carotene administration led 
to an investigation as to the effect on 
absorption of the character of the diet. 
Three types of basal diets were used, 
one, fat-free, another, low in fat, and 
the third, a fat containing diet. 

Daily supplements with . irradiated 
ergosterol and brewer’s yeast were given 
and definite amounts of carotene ad- 
ministered after vitamin A deficiency 
became apparent. Carotene was ad- 
ministered either in ethyl laurate or 
palm oil and the excretion of the pig- 
ment was tested colorimetrically. As 
the absorption of carotene was measured 
by the character of the excreta, the 
colorimetric and spectroscopic examina- 
tion of the fats extracted from tlie feces 
and from the caecum content was made. 

The examination revealed that the 
yellow color of the fecal fats was en- 
tirely due to carotene but in the caecum 
content carotene accoilnted for approxi- 
mately only SO per cent of the^ color. 

The balance of the fat was similar to 
vitamin A. 

Experiments to determine whether 
this was vitamin A derived from caro- 
tene by bacteriological action were 
negative in most cases, although prob- 
able evidence was found in two cases. 

The importance of the diet was indi- 
cated by the rats which when fed on 
a fat-free diet excreted 90 per cent of 
the pigment when administered in ethyl 
laurate. Absorption was better with 
carotene in palm oil and nearly com- 
plete when the basal diet contained 10 
per cent of fat. On the basis of tlie 
evidence of the investigators that the 
liver plays an important role in the con- 
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version of carotene into vitamin A, an 
attempt was made to accomplish this 
with liver tissue m vitro, but without 
success. Further experiments by per- 
fusing the livers of healthy, young cats 
with carotene solution were undertaken. 
In these cases the reserves of the cat in 
vitamin A had been depleted with ap- 
propriate feeding. No evidence of any 
conversion of carotene to vitamin A was 
obtained from any period up to 17^ 
hours. The administration of carotene 
by mouth to the cats depleted of vitamin 
A showed no appearance of vitamin A 
in the liver or blood up to 40 hours. 
While a large proportion of carotene 
was unabsorbed, evidence indicated that 
the pigment entering the tissues was 
converted into other substances. 
Bashir Ahmad, Biochem. 25: 1195, 
1931. 

Some Biochemical and Physio- 
logical Aspects of Copper in Ani- 
mal Nutrition— -The increased impor- 
tance attached to traces of certain 
metallic elements in food led to this 
work which was undertaken for further 
information as to the role of copper. 
While copper has been widely observed 
and recorded in plants no evidence has 
been offered as to its function in plant 

life. 

No evidence was adduced by this 
work that copper bears a direct relation 
to chlorophyll. Analyses of the copper 
content of insects and marine animals 
are given showing an outstanding pro- 
portion of copper in the ink sac of the 
octopus. As no copper is found m the 
ink itself, the conclusion is reached that 
copper performs a catalytic function m 
the production of melanin. A study of 
the copper content of land animals, m- 
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eluding three human specimens, indi- 
cated that in spite of individual varia- 
tions, the organs, as to their content of 
copper, ranged as follows: liver, kidney, 
heart, lungs, and spleen. 

Copper was found in all tissues of the 
animal body including skin and hair. 
The copper content of the skin and of 
the livers of rats increased in relatively 
small degree compared with the addi- 
tional copper in the diet. 

A study was made on rats of hemo- 
globin building from inorganic iron, 
alone or with various supplements. 
Anemia was produced by cow’s milk and 
the effects of the supplements measured 
by response in hemoglobin content of 
the blood. Rapid hemoglobin regen- 
eration was found with copper supple- 
ments and rats became anemic when the 
iron supplements were stopped, notwith- 
standing a considerable store of iron in 
the liver, but when copper was fed 
hemoglobin regeneration followed, in- 
dicating the belief that copper feeding 
brought about utilization of the stored 
iron in the liver. 

The mechanism of the copper reac- 
tion is explained on the basis that cop- 
per feeding increases the proportion of 
organic to total iron in the liver and 
that the change from inorganic to or- 
ganic is a step in hemoglobin formation, 
achie\ed probably by a preliminary for- 
mation of a copper porphyrin and sub- 
sequent replacement of copper by iron. 
_ Ihe author found that the presence 
m the diet of over 100 times the normal 
amount of copper (as copper sulfate) 
had no detrimental effect on the gro^^'th 
dnd normal young could be produced! 

ne same amount as copper acetate or 
as verdigris was not toxic but no litters 
'■ere produced by the animals receiv- 

enc= of Fooci.-Fr„™ 


merous foodstuffs it is established that 
the destruction of pests (in rooms or 
containers used for the storage of food- 
stuffs) by means of ethylene oxide in 
concentrations up to 320 g. per cu. m. 
has no adverse effect on the quality or 
flavor of the foods provided that the 
space treated is thoroughly aerated 
after treatment. — ^T. Sudendorf and E. 
Kroger, Chem~Ztg., 55; 550, 1931, 
Abstract, A. R. Powell, J. S. C. 1. 
Brit. Client . Abstr., B, 50: 904 (Oct. 2). 
1931. 

Vitamin C in the Orange and the 
Grapefruit — ^This study of the relation 
between antiscorbutic potency and bio- 
logical activity of the plant was con- 
ducted on Palestine oranges and grape- 
fruit from British Honduras and from 
South Africa, and was continued through 
2 seasons, using the same group of trees. 
The vitamin assay w^as conducted usu- 
ally for 90 days and during the test 
oranges w^ere stored at a temperature of 
about 15° and the juice expressed daily 
for the dosage. Chemical analyses of 
the oranges both seasons showed a range 
of acidity from 0.33 to 1.37 and the 
soluble solids citric acid or maturity 
ratio varied from 6.8 to 35.4. Practi- 
cally no difference was revealed in the 
antiscorbutic potency of these ' oranges 
and the weight curves were normal. 

A similar procedure w'as followed in 
the case of grapefruit from British Hon- 
duras which showed an acidity ranging 
from 0.58 to 1.18, No change in anti- 
scorbutic potency during the time of 
these tests was noted. The same va- 
riety of grapefruit (Marsh) from South 
Africa was assayed. This showed a 
higher acid content than the same fruit 
from British Honduras. The vitamin 
potency, however, was of the same order 
in both cases. Another variety (Dun- 
can) on one test only was found to be 
somewhat more active than other grape- 
fruit and the vitamin C content of 
grapefruit was rather higher than that 
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of the Palestine oranges. The authors 
find no correlation between the soluble 
solids, acidity content, pH of the juice 
and its antiscorbutic potency. — ^Mary 
Forrest Bracewell and Sylvester Solo- 
mon Zilva, Biochein. J., 25: 1081, 1931. 


Experiments on Nutrition. X. 
Comparative Vitamin B, Values of 
Foodstuffs. Cereals II — ^The experi- 
rhents here reported were made with 
pigeons. The food w'as made into pills 
of white flour and the test grain which 
was ground finely in a coffee mill. 
Later in the experiment 1 per cent of 
■cod liver oil was included so the birds 
would not suffer from a shortage of fat- 
soluble vitamins. Fishmeal w'as used 
to supply protein and mineral salts. A 
series of tables are given showing the 
details of each cereal tested. The com- 
parative vitamin B values of the cereals 
tested are as follows: 


Dried yeast 

in diet for 
maintenance 
4 

■Marmite 

6 

Wheat perm (“ 

bemax ”) 6-2 

iUiddlings ■ 
Baker’s yc.ost 

10 

12 

Bran 

20 

Buckwhc.it 

20 

Millet 

30 

Oatmeal 

35 

tVheat 

40 

Barley 

40 

Malt 

40 

Rye 

40 

Dari 

40 

Broam rice 

40 


Comparative 
vitamin B 
value 
100 
67 
62 
40 
33 
20 
20 
13 

n 

10 

10 

10 

10 

10 

10 


Robert Henry Aders Plimmer, William 
Henrjr Raymond and John Lowndes, 
Biochein. J., 25: 691, 1931. 


The Latest Work on Alleged In- 
jurious Effects from Food Prepared 
in Aluminum Utensils— Professor 
Lehmann, in line with a former article 
(Archiv jilr Hygiene wid Bakteriologie, 
Bd. 102, 1929, S. 349) calling attention 
to the worthlessness of the statements 
of Held and Betts, offers critical ob- 


servations on the later articles described 
as “ Aluminum Food Poisoning ” by 
Betts and Held and other authors. He 
finds no proof of injurious effects on 
health of small amounts of aluminum. 

The few' records of sickness at the 
most can only lead one to believe that 
only a small number of people are made 
sick by the ingestion of small amounts 
of aluminum. There is still lacking 
definite proof that the symptoms are 
chiefly traceable to aluminum or that 
any considerable number of people pos- 
sess a hypothetical idiosyncrasy toward 
aluminum. 

The view’s of a greater number of au- 
thoritative individuals agree rvith this 
conclusion. The fact that isolated in- 
dividuals might be injured by traces of 
aluminum does not offer a basis for 
opposition to the use of aluminum 
utensils and no legislation has so far 
taken cognizance of these very widely 
distributed cases of specific sensitivity 
to food.— Prof. Dr. K. B. Lehmann, 
Arch. /. Hyg., Band 106, Heft 6 (Sept.), 
1931. 


The Evidence of Aluminum and 
le Aluminum Content of Foods— 
a preparation for the criticism of the 
ork of Held and Betts published in 
rchiv fiir Hygiene nnd Bacteriologie, 
d. 102, 1929, S. 349, analytical meth- 
Js for determination of small amounts 
ere studied and continued during the 
ast 2 years for improving the methods, 
hese methods are described, and using 
lese methods the aluminum content ot 
variety of natural animal and plant 
ibstances is given, including foods an 
^rtain animal organs, including human 
rgans. Results of the author are also 
ompared with the findings of other in- 
esrigators.-Prof. Dr. K^B Lehmann, 

rch.l Hyg., Band 106, Heft 6 (Sept.), 



INDUSTRIAL HYGIENE 


Portable Motor-Driven Impinger 
Unit for Determination of Sulphur 
Dioxide — ^This brief contribution de- 
scribes an apparatus for the sampling 
of the atmosphere for sulphur dioxide 
gas. The essential collecting portion of 
the instmment consists of a modified 
Greenburg-Smith impinger apparatus 
through which the atmosphere is aspi- 
rated by means of a vacuum pump. 

The novel form of the apparatus con- 
sists in the modified form of the impinger 
flask which in this case is approximately 
25 cm. long and 10 cm. wide at the wid- 
est portion. The complete apparatus is 
mounted in a case 7" x 9" x 1934". 

Normal sodium hydroxide is used as 
the collecting fluid. This is neutralized 
with 6 c.c. normal hydrochloric acid 
after which it is titrated with 0.001 
normal iodide. A table is presented for 
(he conversion of the c.c.’s of iodide 
solution used into c.c.’s of sulphur 
dioxide at various temperatures — J 
Indust. Ilyg., XIII, 10: 338-342 

(Dec.). 1931. LG 


The Production of Carbon Mo 
oxide from Paint in Sealed Coi 
partments In a series of laboratc 
as well as practical experiments cc 
ducted on battle.sh!ps it was found tl 
(he air in hermeticallv sealed cpa( 
contained traces of carbon monoxi( 
In general the amount of this gas u 
sound to vary to some extent but U‘ 
ally was pre.^ent to the extent of 0.3 r 
fcni or less. It was concluded fn 
riu-e studies that the source of the c; 
bon monnxule was the boiled linseed 

co.tic.l the mtenor surfaces of the de 
T-ac(.. -Aniard battleships. The pr 
« r.ce i.f carbon monoxide in the=e 


ies was demonstrated by both chemical 
and biologic methods. The biologic 
tests consisted of animal experiments, 
w’hile in some cases the Hartridge re- 
version spectroscope was used. — J. In- 
dust. Hyg., XIII, 10: 333-337 (Dec.), 
1931. L. G. 

Heat Cramps in Industry: Their 
Treatment and Prevention by Means 
of Sodium Chloride — ^This very inter- 
esting contribution presents a review of 
the literature of heat cramps and de- 
scribes a typical attack in much detail. 
The symptoms in addition to the cramps 
are chiefly an increase in temperature, 
pulse rate, blood pressure, an increased 
blood concentration, increased sweating, 
hyperpnea, increased metabolic rate, a 
falling in body w^eight, and certain vaso- 
motor changes. 

The author attributes to Dr. J. S. 
Haldane the suggestion that the cramps 
suffered by miners are due to salt loss. 

In certain factories under the au- 
thor’s supervision, the use of salt began 
in 1926. At first it was used in small 
amounts, later the amount was increased 
to 10, and still later to 16 grains in the 
form of hard tablets. The salt must be 
readily available, and containers are de- 
scribed and pictured which are in use at 
the drinking fountains for the ready 
supply of the material. 

The statistical evidence shov/ing the 
elimination of heat cramp due to the 
ingestion of salt is not very satisfactory 
since the reporting of minor heat cramps 
is usually not completely carried out. 
In a general way the author points out 
that in certain large plants under his 
supervision the incidence of heat cramps 
has fallen verv dramatically from the 
year 1928 to" the year 1930, during 
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which time this salt technic was in use. 

The most important factors in the 
production of heat cramps are high tem- 
peratures and high humidities coupled 
with low air motion; that is, factors 
which interfere with the heat loss from 
the body. Alcohol, inadequate sleep, 
inadequate food, and intercurrent dis- 
ease predispose to heat cramps. Finally 
it is agreed that heat cramps are readily 
relieved by the administration of salt 
solution. — /. Indnst. Hyg., XIII, 10: 
347-360 (Dec.), 1931. L. G. 

Report of the Division of Indus- 
trial Hygiene, Ontario, 1930 — ^It is 
felt that very limited application to in- 
dustry has been made of the results of 
investigations regarding the reduction 
of general sickness in industry, and to 
optimum methods for performing com- 
mon tasks such as the moving of loads 
by hand, etc. The medical supervision 
for the control of industrial diseases 
usually results in measures for the con- 
trol of general sickness. 

In investigations, 361 workmen were 
physically examined with the X-ray, 
practically all of some years’ experi- 
ence in their trades, covering iron 
moulders and grinders, porcelain work- 
ers, and cement workers. These pre- 
sented 30 cases of silicosis and 8 cases 
of tuberculosis. The few cases among 
rnoulders arose only after 20 to 30 
years’ work in the trade. There were 
a few interesting cases of fibrosis 
among grinders exposed to artificial 
grindstone dust and 1 case with ex- 
posure to talc dust only. 

Examinations of 176 workers from 
other sources included 100 claims for 
silicosis and 31 for lead poisoning, re- 
ferred by the Workmen’s Compensation 
Board. In the remainder of this group 
there were 10 cases of arsenic and 8 
cases of chromium poisoning. In con- 
nection with these various cases hun- 
, dreds of microscopical examinations 
were made, about 80 quantitative deter- 


minations for lead and 40 for silica. 
Plant investigations likewise required 
analyses of paints, the dust content of 
air in granite cutting shops, lead con- 
tamination of fruits, poisoning from 
electric refrigerants, the efficiency of 
equipment for spray painting, carbon 
monoxide content of air, etc. Four 
deaths from gas in a sewage disposal 
plant proved to be due to hydrogen 
sulphide. 

The records of sickness of 8,000 
school children over a 2 -year period are 
being studied in relation to ventilation, 
age, sex, and weather conditions on 
sickness rates and the relation, if any, 
of teachers’ sensation of comfort and 
actual atmospheric conditions. 

The division was represented at the 
International Silicosis Conference in 
August, 1930, at Johannesburg, South 
Africa. — J. G. Cunningham, Director, 
Division of Industrial Hygiene, On- 
tario, Annual Report, Dept, of Health, 
1930, pp. 42-43. E. R. H. 


Chrome Poisoning with Mani- 
sstations of Sensitization S 3 ^stemic 
brome poisoning is seldom reported 
espite the fact that some of its com- 
ounds are markedly toxic, premium 
self is non-toxic, but the oxides, acid, 
Qd alkaline chromates are directly poi- 
mous as well as powerful irritants on 
ccount of their oxidizing properties. 

The chief industrial uses of chromium 
re in dyeing, colored crayon and paper 
lanufacture, inks, plating, an le 
raphic arts. The workers may be sub- 
;cted to these compounds as liquids, 

ust, or vapors. _ _ 

The sj'mptoms of poisoning and re- 
jarches on the toxicity of tp com- 
ounds are described. Striking evi- 
ence of absorption from the skin oc- 
urs— 12 fatalities being cited in the 
terature from the use of an ointment 
ontaining chrome. Acute renal block- 
le muscular twitching, and febrde re- 
ckons due to infection or necrosis are 
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outstanding symptoms, but chrome 
workers suffer especially from derma- 
titis and rarely from chronic systemic 
poisoning. 

The case here reported was that of 
an American, aged 25, who entered the 
hospital February 3, 1930, complaining 
of ulcers on the hands, difficult breath- 
ing and extreme tenderness of the 
muscles of the extremities. His his- 
tor}^ showed that he was a subject of 
hay fever and asthma previous to his 
employment in a piano-graphic print- 
ing establishment 8 months before, 
where he washed sheets of zinc which 
had been treated with ammonium bi- 
chromate. Skin lesions developed 
shortly after he began work, causing 
him to be transferred to another de- 
partment, when these promptly cleared 
up. About 1 month before admission 
he returned to his original work and al- 
most immediately skin eruptions devel- 
oped. The clinical findings of the case 
are detailed, notably; marked redness, 
tenderness, minute vesicles, respiratory 
wheezes, leucocytosis but no eosino- 
philia, fever, and acute nephritis with 
gljxosuria, but chromium was not dem- 
onstrated in the urine. The patch test 
applied to the forearm was positive. 

The absorption of chrome in this case 
was probably exclusively through the 
skin, as there were no lesions in the 


comparatively mild exposure produced 
poisoning. — ^Adelaide Ross Smith, J. A. 
M. A., 97; 95-98 (July 11), 1931. 

E. R. H. 

The Dust Hazard in the Abrasive 
Industry; Third Study— This study 
reviews the incidence of pulmonary tu- 
berculosis among the employees of a 
factory devoted to the manufacture of 
synthetic grinding wheels. The dust in 
the workroom air is composed of 
aluminium oxide and silicon carbide. 

In all there have been 42 cases of ac- 
tive pulmonary tuberculosis in the plant 
under consideration in the 13-year period 
from January, 1918, to December, 1930. 
The average number of employees dur- 
ing this period was 2,460. Twenty- 
seven of these cases occurred in persons 
not exposed to a dust hazard, while 13 
occurred among persons exposed to dust. 
The time of onset varied from 1 year to 
21 years. Excluding 4 cases following 
acute influenza, the proportion of cases 
occurring in dusty trades was V/z times 
that occurring in non-dusty occupations. 
In spite of this the rate of pulmonary 
tuberculosis for the factory as a whole is 
a trifle above that reported for .the City 
of Worcester, Mass., the location of the 
plant. 

The only conclusion which the author 
desires to draw is — “ it is not advisable 


no.^c nr throat and no digestive symp- 
toms. 


I’earce and Sawyer succeeded in pro- 
ducing acute nephritis in dogs by the 
injection of serum from animals in which 
experimental chrome nephritis had previ- 
ousl}' been induced. It is evident in 
ibis case that the patient's serum was 
peculiar, since it contained some sub- 
‘-tance aspablc of causing a marked re- 
action in human controls when injected 
into the 4;in. 


lle-pite the cfimplicated pictur 
-(■ntcfl by this r.rsee, it seems pr 
shat it may be explained as due t 
t ral ‘fndtization to chrome whei 


for persons who have had pulmonary tu- 
berculosis to work in a department in 
which large amounts of artificial ab- 
rasive or any other dust are present. 

/. Indust. Hyg., XIII, 10; 343-346 
(Dec.), 1931. L. G. 

The Silicosis Act in Quebec Fhn 
Silicosis Act, 1931, came into force m 
Quebec, September 1, 1931. Th^ 
requires every person employed in t ’C 
cutting, polishing, or finishing of granite 
to have a certificate of fitness from a 
medical examiner appointed under t ie 
Act, which must be renewed annually- 

The employer must furnish masks or 
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other safety devices as are approved by 
the Minister of Mines as a protection 
against silicosis and take such precau- 
tions as the Minister may prescribe. 

An amendment to the Mining Act 
which also came into force on Septem- 
ber 1, 1931, requires every worker em- 
ployed underground in any mine, or 
appljdng for such work, to be examined 
for silicosis at least once in every 12 
months by a medical officer appointed 
under the Workmen’s Compensation 
Act. if the medical officer finds the 
worker to be free fvom tuberculosis of 
the respiratory organs, he shall deliver 
to him a certificate of fitness. A similar 
certificate is required of workers en- 
gaged in any ore or rock crushing opera- 
tion at the surface of a mine except 
where the rock or ore is crushed in 
■ water, or a solution, and kept constantly 
moist. 

The director of mines may exempt 
from' these provisions any niine which 
does not contain silica in quantities 
likely to produce silicosis, or which for 
atiy sufficient reason he deems should 
be exempt. The Lieut.-Governor in 
Council may make regulations prescrib- 
ing the nature of the medical examina- 
tion and the form of the certificate. 
Workmen who are employed under- 
ground for less than SO hours per cal- 
endar month are exempt from the 
provisions of the Act. Penalties are 
provided for contravention of the Act. 
—International Labour Office (League 
of Nations), Indust. & Labour Inf., 
XXXIX, 13: 414 (Sept.), 1931. 

E. R. H. 

. Pneumonia in the Native Mine 
Workers of the Witwatersrand 
Goldfields — This is a bacteriological 
nnd epidemiological study. In the 
mines, conditions of work differ from 
section to section and from shaft to 
shaft, while there is, in addition, a well 
recognized racial or tribal susceptibility 
to respiratory infections among the na- 


tives, pneumonia in the recruits from 
the more tropical regions being greater 
than in those from South Africa. In 
1929, the average monthly death rate 
from pneumonia, in a population of 
some 200,000 natives employed on 
mines, was 0.28 per 1,000. Nearly half 
of all deaths was due to diseases of the 
respiratory tract (other than silicosis 
and tuberculosis), and pneumonia was 
responsible for a third of the total mor- 
tality from disease. 

Ceaseless effort in reducing pneu- 
monia has proceeded since 1907 in the 
matter of improvements in mining and 
housing conditions and in the use of 
prophylactic pneumococcal vaccination, 
with a large measure of success so that 
the mortality rate from lobar pneu- 
monia of 12 per 1,000 per annum in 
1907 was only 3.36 in 1929, a reduction 
of about 75 per cent. Sir Almroth 
Wright and his coworkers began the 
prophylactic immunizations in 1911 and 
1912, while Lister succeeded in classify- 
ing the types of pneumococcus respon- 
sible in 1914, and in introducing mass 
inoculation experiments in 1916. The 
incidence and mortality rates in lobar 
pneumonia were definitely and mark- 
edly reduced in the mines where these 
measures were used, including open 
workings as well as those underground. 

In 1917, mass inoculation of nearly all 
the native mine workers on the Wit- 
watersrand was established as a routine. 

(A considerable discussion on the 
bacteriological aspects and seasonal in- 
cidence of pneumonia, differences in 
local mining communities, and discus- 
sion of prophylaxis by vaccine follows, 
accompanied by tables and charts.) 

It is concluded from all of the evi- 
dences gathered that a modified form of 
the one-time classical lobar pneumonia 
occurs frequently now. In this type of 
case there is a varied bacterial flora with 
or without the pneumococcus, and 
against this form the polyvalent pneu- 
mococcal vaccine is to a large extent 
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ineffective. The two peaks of high 
mortality occur in the winter and spring, 
apparently a different bacterial flora 
being present in each. From the con- 
stant change in the strain responsible 
there is need for periodically altering 
the bacterial elements of the prophylac- 
tic vaccine used against pneumonia, as 
well as to study the different strains in 
different localities. — David Ordman, 7. 
il/cd. Assfj. of South Africa, 5: 108-116 
(Feb. 28), 1931. E. R. H. 

(The above abstract should be com- 
j-jared with that which follows.) 

In medical circles on the Rand there 
are conflicting views on the subject of 
pneumonia among mine workers. For 
years a system of prophylactic vaccina- 
tion has been followed, but now it has 
been alleged to be of little value. Vac- 
cination was almost universal on the 
Rand from 1917 to 1927, but today it 
is no longer so general, as many mine 
medical officers believe that vaccine 
prophylaxis is not a protection against 
the disease, although Sir Spencer Lister, 
who introduced the procedure, still does 
not hold this view. It is claimed that 
there are some discrepancies in diag- 
nosing \yhile no classification has been 
generally accepted. 

Ihe theory that pneumonia has 
changed its character on the Reef dur- 
ing the last 10 years is one that seems 
to be possible, but there is no evidence 
m favor of_ it. Mutability in the pneu- 
mococcus is^ of course known, but its 
extent and significance are little known. 


An interesting fact is that although the 
cnee of the disease among mine nati 
-gpears to be high, the case mortality is . 

a suspiciL tl 

rn..n . ca.-es oi pneumonia are not really nn, 
monia hm acute bronchitis. On the iLd 

i= r! )c'-l .it, i, ’‘“'■“I’' 

ii.n- A'l?""',, “““ ‘■■3“" PUIcnls 

he .acerage mine operativi 


Town Letter, /. A. M A 


— ('a 

id; 1164-1165 (Oct.’ 17), * 193 i/ 

E. R. B 


Silicosis in South Africa — ^Tbis 44- 
page bulletin reprinted from the Pro- 
ceedings of the Transvaal Mine Medical 
Officers Association held at Johannes- 
burg, October 23, 1930, contains 3 
papers by as many different authors, 
accompanied by 32 pages of half-tone 
plates. 

The first paper by F, W. Simson, De- 
partment of Pathology, South African 
Institute for Medical Research, Johan- 
nesburg, is entitled “ The Histo-Pathol- 
ogy of Silicosis,'’ and considers the 
essential anatomy of- the lungs, the lym- 
phatic apparatus involved in silicosis, 
the relative changes as the result of dust 
inhalation, i.e., early reactive, the sili- 
cotic islet of non-infective types, and 
reactions to “ infective silicosis." 

The second paper is by A, Sutherland 
Strachan of the same department and 
is entitled “ The Pathological Anatomy 
of Silicosis," the sub-headings being: 
Changes in the root glands, changes in 
the pleurae, changes in the lung sub- 
stance, silicosis of “ simple type," sili- 
cosis of the “ infective type," and com- 
plications. 

The third paper is by L. G. Irvine, 
Chairman of the Miners’ Phthisis Medi- 
cal Bureau, Johannesburg, and is en- 
titled " The Correlation of the Pathol- 
ogy, Radiology and Symptomatolog}' 
of Silicosis,” the sub-headings being: 
Criteria of diagnosis, some preliminary 
considerations in the pathological diag- 
nosis of silicosis, occupation of the lung 
by dust, terminology adopted under 
the Miners’ Phthisis Act, silicosis — the 
“ simple type,” early stages, later stages, 
the “ infective tj^pe," and tuberculosis 
with silicosis. Then follows a classi- 
fication of radiographs adopted by the 
IMedical Bureau and their interpretation 
including the blank to be used for re- 
porting X-ray findings in various stages 
W’itli cross-references to the accompany- 
ing plates, also a great deal of descrip- 
tive matter regarding the radiographs 

reproduced. 
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Dr. Irvine likewise indicates the 
radiographic technic employed at the 
Medical Bureau, the legal aspect, in- 
cidence, and prognosis in cases of sili- 
cosis, with some comparative data for 
European and native mine laborers. 

E. R. H. 

Safety and Health in Tunnel and 
Caisson Work — Two tables show the 
compensation statistics for tunnels, 
shafts, subways, and caissons, showing 
that caisson disease appears to be the 
most prominent and serious cause of 
accidents. 

, The general discussion covers in a 
code manner, supervision, and person- 
nel, guarding machinery, fire protection, 
sanitation (wash houses, lockers, bath- 
ing and toilet facilities, drinking water, 
etc.), explosives, the matter of hand 
tools, electrical installations, haulage, 
and first aid; also the reporting and in- 
ve.stigating of accidents and bulletin 
board services. 

Among the safety features,- four para- 
graphs are given to ventilation with 
significance standards as follows: 


Per cent 

Carbon monoxide to be less than .005 
Carbon dioxide to be less than 1.00 
Methane to be less than -25 

Hydrogen sulphide to be less than .001 
Oxygen to be more than 19.00 


. “ Work in compressed air ” considers 
the definition, cause and treatment of 
compressed air illness, while special 
stress is laid upon requirements for com- 
pressed air workers, their selections, 
health regulations, health suggestions, 
etc. 

A section, is devoted to compressed 
air equipment and other sections to air 
pressure, compression, decompression, 
hours of labor, communication, sanita- 
tion and ventilation, etc. A convenient 
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table shows relation between pressure 
and hours of work to be permitted. 
Seventeen illustrations accompany. — 
National Safety Council, Chicago, In- 
dustrial Safety Series No. Con.-2, 12 
PPv 1931. E. R. H. 

Correspondence Committee on In- 
dustrial Hygiene, International La- 
bour Office — A number of members of 
this committee met at the headquarters , 
in Geneva, July 30 to August 1, 1931, 
including representatives of some dozen 
countries. Proposals were submitted 
for the drafting of international rela- 
tions to prevent anthrax infections in 
industries other than that of hides and 
skins, mainly referring to the handling 
of bones, hoofs, and horns. 

The risks of lead poisoning in the 
process of enameling by powdered lead 
on cast iron were discussed, also the 
dangers of toxic solvents. The meeting 
recommended that all cases of poisoning 
occurring in the chemical industry be 
notified to the International Labour Of- 
fice, which should hand on the informa- 
tion to interested parties. A program 
of research into the dangers of solvents 
was drawn up. 

Every country was recommended to 
draw up regulations governing work in 
accumulator (storage battery) factories. 

The conditions of w'ork of married 
women were discussed and an apj>rovaI 
was made to a proposal submitted bj 
the Belgian Government to undertake 
an inquiry into this question in all of itb 
aspects. 

The meeting considered the conclu- 
sions of tlie International Silicosis Con- 
ference held at Johannesburg in 1930 
and made suggestions regarding further 
research work on silicosis.-— Interna- 
tional Labour Office (League of Na- 
tions), ludiist. & Labour Inf., XNXIX, 

6: 181 (Aug. 10), 1931. E. R. H. 
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CHILD HYGIENE 


T he most complete and unique re- 
port vrliich has come to our atten- 
tion recently is the annual report of the 
Los Angeles County Health Department 
for the fiscal year 1930-1931. It cov- 
ers in detail all the work undertaken 
and accomplished, together wdth a com- 
plete financial statement including 
source of income and expenditures. 
The report is especially informative be- 
cause it has clear-cut descriptions of 
each phase of the work. It contains 
excellent tables and charts which are 
easily read. 

Dr. J. L. Pomeroy, the County Health 
Officer, states, “The year 1930-1931 
will go down in history as one of the 
most healthful on record.” The death 
rate was 10.4 per 1,000, compared with 
the rate for the United States as a whole 
of 11.3, and that for the State of Cali- 
fornia of 11.5. 

The report reveals great progress in 
the control of many infectious diseases, 
especially those of childhood, and a 
marked reduction in deaths of infants 
under 1 year of age. It states the 
most outstanding achievement of the 
department has been the great reduction 
in deaths of children during the first 
year of life. 


In spite of the fact that the Mexi 
babies make up 31 per cent of the tc 
the results of our health education w 
have been most successful. A seriei 
charts is shown giving graphically 
remarkable story. We do not beli 
amy district in the country can cho 
more striking picture. The charts c 
cu <.c-\ demonstrate the soundnc'!' 
onr program and the returns of the 
lUif nl of taxpayers money. 



a state rate of 57 and a Los Angeles City rate 
of 62. Thus while the rate was 92 in Los 
Angeles County for 1916, and the state rate 
and City of Los Angeles rate was 73, due to 
more intensive and efficient work of the 
County Health Department we have reduced 
our rates lower than either Los Angeles City 
or the State of California. These reductions 
have been accomplished against the great ob- 
stacles of a large, scattered population, a very 
high Mexican population and the almost total 
absence of the many welfare, health and other 
social organizations so helpful in a large city. 

The reduction eh'ected shows for all races 
and all causes. Thus congenital malforma- 
tions have been reduced nearly 6 per cent, 
as reflected by a marked reduction of deaths 
during the first month from 33 per 1,000 to 
22 per 1,000. Gastrointestinal deaths have 
been reduced by over SO per cent, falling from 
22.4 to 10.0 per 1,000 from '1916 to 1930. 
Respiratory diseases dropped 40 per cent, fall- 
ing from 15 to 9 per 1,000; communicable dis- 
eases declined from 14 to 2 per 1,000, a fall 
of about 600 per cent. All other causes fell 
from 10 to 8 per 1,000, a reduction of about 
20 per cent. The grand total reduction has 
been 50 per cent from all causes. 

The natural question to ask is, “ How 
have such successful results been ob- 
tained? ” This has been due largely 
to the excellent organization and ef- 
ficient management of the Los Angeles 
County Health Department over 
years. During that time the County 
Health Officer has developed gradually 
an organization which covers the health 
needs of the entire county in such a 
manner that each locality is given spe- 
cial attention. There are 12 district 
health officers cooperating with 35 cities 
and rural parts of the county. 

The maternal and child health func- 
tions have been given special attention. 
Under the capable direction of Dr. 
Anna E, Rude this phase of the work 
has advanced remarkably during the 
last 3 or 4 years. Last year the Bureau 
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of .Maternal and Child Hygiene “ made 
up 15.8 per cent of the costs of salaries 
and mileage, 12.2 per cent of the costs 
of maintenance and operation, and 
about 11 per cent of the total per capita 
costs. A total of 19.1 cents per capita 
was expended on this function.” 

The total per capita expenditures for 
health services in the Los Angeles 
County Health Department for the fis- 
cal year 1930-1931 was $1,218,064 or 
$1.72 per capita. 

There are now 87 Child Hygiene Confer- 
ences throughout the county, at which moth- 
ers are free to bring their babies for advice 
to keep them well. Nearly 65 per cent of the 
mothers are reached at some time during the 
year. At these conferences- the rules of hy- 
giene for childhood are taught and demon- 
strated, special classes are held on nutrition 
and foods and health habit training, and the 
mothers arc urged to keep the child under the 
observance of the family physician at the ap- 
proach of the slightest illness. Babies are also 
vaccinated against diphtheria and smallpox. 
Nurses visit the homes to see that the rules 
are carried out, and to check up on sanitary 
conditions. Special work is done with the 
Mexican and Japanese, particularly adapted 
to their problems. Coordination is secured 
ndth the sanitary department so that local 
conditions affecting milk, water supply, 
and various other coriditions affecting child 
life are corrected. Much literature in various 
languages is distributed, and lectures are given 
at Women’s Clubs, P. T. A., and other meet- 
ing of women. 

Sick babies are not taken care of by tie 
Health Department, but are referred to 
private physicians and clinics. Undoubted y 
our campaign for pure, wholesome milk has 
helped materially to lower the infant mor- 
tality, as well as our extremely favorable 
climate with its abundant sunshine. 

It must be understood that the Child 
Hygiene Conferences are purely to give 
educational advice on hygiene and care 
to the mothers and not for treatment of 
sick children. 

Of 65 families attending- a Child Hygiene 
Conference, 43 had never consulted a child 
specialist before coming to the clinic. Thirty- 
four had , no regular family physician. 
Thirty-two, or about SO per cent, claimed 


they could call a doctor if the child was sick. 
About 55 per cent claimed they absolutely' 
could not afford to pay a private physician for 
advice on well babies. Only IS per cent 
claimed they could afford to take their baby 
to a private ph 3 'sician if the Baby Welfare 
Work was discontinued. 

From these results it is quite apparent that 
only one-half of the families h.ave a regular 
physician, and only a small percentage are 
able to pay for well baby advice. Most 
would call a doctor when the baby is sick, ,but 
certainly the economic conditions have placed 
most persons at a serious disadvant.age at 


present. 

The maternal mortality death rate for Los 
Angeles County Health Department area has 
shown a steady reduction over a 4-year 
period, from 4.9 per 1,000 live births in 1927 
to 3.6 in 1930. 

Covering an 8-year period, from 1923 to 
1930 inclusive, infant deaths due to congenital 
causes have been more than cut in half a 
reduction of 56.7 per cent. The significance 
of these figures becomes apparent when it is 
remembered that “ prenatal care ” in the form 
of prenatal conferences had its inception into 
the County Health Department plan in 1923. 
There arc 16 conferences in all. 1,252 cases 
or 11 per cent of total births were regi-stcred 
in these conferences this last year. 

The annual figures indicate that per 
cent of the total county births attend Child 
Hygiene Conferences. This is practically the 
same percentage as last year (61.9). . • • 
total of 87 Child Hygiene Conferences^ have 
been conducted in 60 different localities m 
the county. This is an increase of 7 con- 
ferences over the previous year. 


lYork is also carried on for the pre- 
ool child. The Bureau of Maternal 
i Child Hygiene has cooperated with 

County Tuberculosis Association m 
,d„cti„g a Summer Heal* Sdioel 

malnourished and undernourished 
Idren. This school had an intensive 
Tse in health habits, for 6 to 8 w^fe, 
ried on in a school builjng. This 
n reached the parents and helped to 
ter home conditions. For 6 weeks 
h summer about 500 under par ch,I- 
n received this training. The County 
berculosis Association deserves great 
iit for supplementing the work of thQ 
ilth Department. Besides helping 
rard salaries of some of the workers, 
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this organization is carr 3 nng on a nutri- 
tion program in the schools, supennsing 
school cafeterias, doing health education 
work in clinics and schools, and assist- 
ing in publicit}'. 

In connection with the County Tu- 
berculosis Association we drew up a 
plan 2 years ago to focus our efforts on 
early diagnosis, and especially to wwk 
v.’ith the child. The program of pre- 
vention calls for — 

1. Super\Tsion of all contacts, or persons 
who have been associated with or lived v/ith 
a person who has active tuberculosis 

2. Tuberculin testing of all children v/ho 
are contacts, or undernourished 

3. X-ray examination of the chest of all 
positive reacting persons 

4. Physical examination of the above 

5. Adequate nutritional, health education, 
and focusing of all types of hygiene on the 
infected person to keep him well 


The author feels that the cases in the 
first group are “ built up in the majority 
of cases around the mother-child rela- 
tionships.’’ Treatment is considered 
under 3 main heads: 

(a) Prophylactic — ^.^dequate training of the 
mother of a first child in the principle of 
child welfare is essential. Correct training of 
the child from his earliest days in regular 
habits and adaptation to influences external to 
himself. . . , 

(b) Symptomatic — ^The child is taught to 
control the particular symptoms which are 
causing him most trouble. 

(c) Psychological — In every case it is neccs- 
sarj' to readjust the individual attitude and 
the family, social, and school environment as 
far as possible, so that the child may be better 
prepared to deal with situations W'bich arise 
later. 

Dr, Bach, in the beginning of his 
article, states: 


Children’s Diseases — ^Every Ameri- 
am reader of the British Journal of Dis- 
eases oj Children would do well to read 
3 articles which appear in the July- 
September, 1931, issue: 

1. Neurosis in Childhood — by I. M. Allen, 

M.D N.Z., M R C.P„ London 

2. On the Incidence of Rheumatic Fever — 

Frand? Bach, M.D., Oxon. 

3. Thrombo-PhlebitLs Migrans Complicating 

.Scarlet Fever— J. B. Ellison, MA., 
M.D., D.P.H. 


Two papers bear directly upon prob- 
lems with which we are struggling today 
in the public health field. That by Dn 
.‘Mien is based upon a careful study of 
! 69 con-ecutive cases of neuroses in 
childhood which the author presumablv 
has 5nvc.'ligated. Tire clinical and the 
MO’'t important psychopathic and neuro- 
pathic f.-atures of the cases are dis- 
cu---ed. These are divided into 


1, Tl,'' 3?c>or: 
tih'.i to f-r.; i,.; 

3 li,< fi'cton 
% cJ 'J 

nr ,-“i- 


whidi make the child less 
cnyironmcr.t and difnculties, 
which appear to excite the 
ncurcr-is in the child at va- 


Includcd in the term “ the rheumatic dis- 
eases” are a variety of conditions, the ma- 
jority of xvhich are ill defined, and of w'hich 
our know'ledge is limited. Rheumatic fever, 
juvenile rheumatism, rheumatic heart disease, 
and chorea are clinical manifestations of a 
specific disease. 

Rheimntismus mjectiosus sfecificus 
is an endemic, systemic disease whose 
definite cause is unknown. Rheumatic 
fever, according to Dr. Bach, is com- 
parable in its clinical manifestations 
with syphilis and tuberculosis. He 
briefly describes its distribution in a 
number of countries, including Great 
Britain, Canada, the New England 
States, Scandinavian countries, and 
others. The recent study by Coburn 
in New York is mentioned. The im- 
portance of hereditary, sociological, and 
geographical factors is stressed. He 
concludes, 

It is possible that the “ rheumatic stale 
or diathesis is dependent on certain famiha 
and environmental factors, such as have been 
mentioned, and that in these susceptible per- 
rons a certain organism, possibly Streptococ 
CHS hcmolylicus, may set up a tissue reaction, 
which manifests itself as the clinical picture 
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“ rheiimatismus infectiosus spedficus ” or 
rheumatic fev'er. 

Dr. Ellison records two instructive 
cases in which inflammation of the veins 
appears as a complication of scarlet 
fever. In the “ migrans ” type of this 
disease the following criterions may be 
applied: 


1. The lesions are disseminated in time and 
space, small lengths of superficial veins being 
usually first attacked. 

2. Visceral phlebitis is to be expected, com- 
monly in the veins of the lungs or abdominal 
viscera, more rarely in the heart or brain. 

3. Although convalescence may be pro- 
longed and relapses are to be antidpated, the 
prognosis is generally favorable. 


PUBLIC HEALTH NURSING 


A Joint Program Betwreen a City 
Board of Health and a Visiting 
Nurse Association — In planning for a 
broad community public health nursing 
program official, and private agencies 
should work together. It is sound for 
them to have a joint public health nurs- 
ing service, for the important thing is 
for the community to be adequately 
served by one group of public health 
nurses. This plan calls for a nurse ad- 
ministrator whose business it is to see 
that the staff nurses have technical 
nursing ability, that there is a staff edu- 
cation program for them, and that they 
receive special as well as general super- 
vision, to insure high standards. 

Here are some advantages of joint 
administration of public health nursing 
between official and unofficial agencies: 

It prevents duplication. 

It is more economical. 

It avoids intrusion of the home by a .variety 
of workers. 

Patients, private physicians and nurses like 
it. 

Health education is advanced because bed- 
side care furnishes an unusual, entree into the 
families’ confidence. 

The health officer can depend upon the 
same nurses to interpret the rules and regu- 
lations of the board of health. 

In Denver a smallpox epidemic in 
1922 made the City Department of 
Health realize the value of a visiting 
nurse association and in 1924 the board 
started to subsidize the Visiting Nurse 


• Association in an expansion of its com- 
municable disease program. In 1928 
the American Public Health Association, 
after making an appraisal of Denver's 
health activities, made the following 
recommendations : 

That the nursing service of Denver be cen- 
tralized in two main divisions: 

(a) School and preschool nursing service 
(public and private schools). Private 
school work to be financed by the City 
Health Department but all school nurs- 
ing to be under the supervision of one 
organization. 

(b) Generalized public health nursing 
service (Health Department and Visiting 
Nurse Association). 

That educational and preventive work be 
financed by the Health Department, bedside 
care financed by the Visiting Nurse Associa- 
tion. 

That the Superintendent of Nurses be re- 
sponsible to the Health Officer for Health De- 
partment work and to the Visiting Nurse 
Association Board for visiting nurse work. 

That any new proposition relating to public 
health nursing should be considered by a 
group composed of representatives of the 
public health nursing organizations. 

As a result of these recommendations, 
today the Denver visiting nurses visit 
every home in which a communicable 
disease occurs. Where nursing care is 
given, the cost is met by the Visiting 
Nurse Association. All educational 
work done by the nurses on these cases 
(1 visit to each minor. 2 to each major 
communicable disease) is financed by 
the health department. 
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The assistant superintendent of the 
Visiting Nurse Association makes a 
daily visit to the offices of the Depart- 
ment of Health and brings back all 
cases reported. She interprets the offi- 
cial and unofficial organizations to each 
other, and acts as a special supervisor 
of communicable disease -work. In 
1930 the Denver City and County Medi- 
cal Society officially approved of this 
joint work. 

Because of its charter the Denver 
Board of Education could not administer 
the health work in the private and pa- 
rochial schools, so the Department of 
Health pays the Visiting Nurse Asso- 
ciation to do this work. 

All these joint plans entailed a great 
deal of work between the Visiting Nurse 
Association board and the Denver city 
officials. The Visiting Nurse Associa- 
tion came to lean so heavily on the 
manager of health for the city that he 
was asked to become a member of the 
Board of Directors for the Visiting 
Nurse Association. 

This joint service in Denver is really 
just in its infancy, but since sound 
ground work has 'been laid the or- 
ganization probably “ would have little 
to fear from change of city administra- 
tion, because, in the final analysis, the 
political forces crave to please the 
voters.”— Kathr\-n Schulken, Health 
Department Nursing by a Visiting 
Nurse Association, Pub. Health Nnrs., 
NXni, 12: 589-592 (Dec.). 1931. 


The League of Nations Has 
American Public Health Nurse 
Its Staff— Hazel Avis Goff, RN 
been assigned to the Health Sectior 
the League of Nations as adviser 
mraiers aiicclins Iwr profession wl 

<|u..riers of the globe 

An eerly ,es!r Mi^s Goff has be 
.. 1 r ffflf a public he, 

n guWe for its 


tivities in this connection. Her gen- 
eral designation is field secretary for the 
League of Nations. 

Christine Reiman, Executive Secre- 
tary of the Internal Council of Nurses, 
composed of the national nurse associa- 
tions of 23 affiliated countries and the 
associate national representatives of 9 
other countries, has her headquarters in 
Geneva. Until this time the Health 
Section of the League has consulted her 
freely about various phases of health 
education and schools of nursing. This 
has taken up a great deal of her time, 
and there is a growing need for field 
work. Miss Goff, who is a nurse well 
experienced in all phases of nursing, has 
been employed through the generosity of 
a philanthropic anonymous nurse in the 
United States. 

The director of the American Red 
Cross Nursing Service chose Miss Goff 
from the long list of those who had seen 
foreign service under the Red Cross. 
She is a graduate of the Massachusetts 
General Hospital School of Nursing, 
Boston, and had had experience in sev- 
eral nursing schools in the United 
States when she was selected by the 
American Red Cross to direct the school 
of nursing the Red Cross was sponsor- 
ing in Sophia, Bulgaria. Here she was 
successful in founding a school which 
after a few years could be carried on 
under the direction of its graduates. 
After this she was field director on the 
nursing staff of the European office of 
the Rockefeller Foundation. She has 
recently received her B.S. degree in 
Public Health Nursing Administration 
from Teachers’ College, Columbia Uni- 
versity, New York. 

Miss Goff will work directly under 
the Medical Director of the Health 
Section of the League and will be on an 
equal footing wnTh her medical associ- 
ates working under the director. 

REFERENCES 

American Nur-'e Advisor to the League of Naf''’"*®' 
P-fd Cross Courier, XI, S; S22 (Nov.), IWI. 

International Nursing Nevrs, Srlt. /. • '' 

1960: 306 (Nov.), !93I. 



Public Health MursiNg 219 


Do Nurses Know Mental Hy- 
giene? — Curiosity, keen powers of ob- 
servation, and critical, evaluation are 
three qualities vitally important in the 
work of the public health nurse. Yet 
her nursing school training seldom de- 
velops these because the routine rules of 
the hospital are apt to stultify her abil- 
ity to plan and manage and make her 
dependent upon a set standard that does 
not require thinking. When she gets 
out into a public health district she is 
bewildered when she finds that each 
family and even each individual has 
different hygiene requirements. For 
one public health nurse who is wise in 
dealing with a family situation because 
she understands the underlying emo- 
tional implications, there are probably 
ten who ‘‘ scold or dictate or mildly 
threaten, or apply some set formula, or 
agree with the patient because it is the 
easiest road to take, or give up the 
family in despair with the complaint 
that they are uncooperative.” 

After being trained to take orders in 
the hospital, the freedom she finds in 
public health nursing makes the nurse’s 
sense of importance go to her head. 
She uses on the patient tire methods 
that have been used on her and orders 
him to do this and that “ with a con- 
siderable air of omniscience and au- 
thority, without stooping to explain.” 
In the hospital when the patient is in 
bed and unable to rebel this method may 
seem to work, but not in the home where 
the patient does not have to obey. 
Here, whatever is done has to have the 
approval of the family “ from the dog 
up.” “ The visiting nurse who has not 
learned the technic of making friends 
with the watch-dog never even gets in- 
side the door of many of her homes.” 

In, the public health field the nurse 
has to learn that maladjusted personali- 
ties and emotional strains are often as 
potent in causing illness as typhoid, 
pneumonia, cardiac disease, arthritis, 
etc. A well known cardiac specialist 


has said that SO per cent of the prob- 
lems in cardiacs is emotional, a great 
stomach specialist says that SO per 
cent of tire problems in gastroenteritis 
is emotional, and a specialist in internal 
medicine says that 40 per cent of the 
problems in medical patients is psycho- 
logical, instead of physical. 

There are many nurses in executive 
and supervisory positions who know the 
latest scientific methods of doing public 
health nursing “ but they haven’t 
learned the art of working with other 
people.” They are now dealing with 
physicians, social workers, teachers, etc., 
whose cooperation they have to win by 
the “ most delicate arts of understand- 
ing sympathy and persuasion,” not by 
the authority of rank. Professional re- 
lationships get in a hopeless jam and 
they leave one position for another. 
Many of their difficulties are due to 
psychic injuries in childhood, but it 
may be that their hospital experience 
has put the final touch to their mal- 
adjustment. 

A good psychiatric worker should be 
made a member of the faculty of every 
school of nursing. Her work could be 
divided between two fields, the faculty 
of the school and its students. 

She could assist the faculty in the 
followng ways: 

Help them to understand themselves and 
the student nurses as individuals. 

Help them learn how to lead. Most people 
learn to lead through training as much as 
through intuition. 

Help them to learn how to teach so as to 
awaken curiosity, stimulate thought and de- 
velop analysis and judgment. 

Help them to study the habits and attitudes 
which tend to cripple, and discover ways of 
compensating for them. 

. She could help student nurses in the 
following ways: 

Teach them to understand human nature, 
using the hospital for this purpose. 

Teach the relation of the mind to the body ; 
of the emotions on the functioning of the 
body. 
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Increase their insight through individual 
consultations. 

It may be that the majority of stu- 
dent nurses would profit more by a 
study of the more or less normal prob- 
lems of personality than by the study 
of outright mental disease, though, of 
course, the nurses who uash to spe- 


cialize in psychiatric nursing would need 
experience in the psychiatric hospital 
and lectures in psychiatric nursing. 
Perhaps nursing schools would do better 
to teach the majority of student nurses 
mental hygiene rather than psychiatry. 
— ^Elizabeth Fox, The Nurse and Psychi- 
atric Work, Mid-Monthly Suro., Dec., 
1931, pp. 307-308. 


EDUCATION AND PUBLICITY 


Checking the Radio Audience — 
Desiring to know to what extent, if any, 
the health department radio program is 
worth while, a survey was made in May, 
1931, to ascertain if possible how many 
listeners existed. This survey was con- 
ducted by instructing health department 
nurses, in jnaking regular calls in homes 
in their districts for any purpose what- 
soever, to put a question as to whether 
the family living there was listening 
v.-ith more or less regularity to the 
health department program. These 
homes were taken just as they came in 
the course of health department busi- 
ness vrith no selection whatsoever; hence 
iliey were scattered over the whole city 
and represented all types of people. 

This survey was repeated in the first 
week of November, 1931, in order to 
ascertain what changes, if any, had oc- 
curred in the status of the radio pro- 
gram. It will be seen that the apparent 
drop between IMay and November is to 
!)e explained by items two and three of 
the tabulations. In each survey about 
the same number of homes were visited. 
In Ylay 76.4 per cent were found to 
have radios while in November radios 
were found in only 58.7 per cent of the 
lomcs, and many homes were found 
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wdthout radio because of inability to 
buy batteries or tubes for old radio sets. 

Since this Survey represents only 6.9 
per cent of the homes dn Racine, it 
would seem reasonable to conclude that, 
even with liberal deduction for possible 
error, these listener ratios represent a 
worthAvhile radio audience for our health 
message, and what is still more im- 
portant, an audienfje that' is growing. 



May 

November 

1. 

Number of homes at 




which nurses called 

564 

548 

2. 

Homes without radio 

133 

226 

3. 

Homes with radio 

431 

322 

4. 

Homes in habit of listen- 




ing to H. D. program 

186 

159 

5. 

Homes not in habit of 




listening to H. D, pro- 




gram 

24.5 

163 

6 . 

Per cent of total homes 




listening 

33.0 

29.0 

7. 

Per cent of total homes 




not listening 

67.0 

71.0 

8. 

Per cent of homes with- 




radio, listening 

43.2 

49.4 

9. 

Per cent of homes with 




radio, not listening 

56.8 

50.6 


The following preferences 

were ex- 

pressed between various of our senes oi 


episodes: 


Vacation series 
Public health nursing 
Scarlet fever and quarantine 
Sanitation 

Diphtheria prevention 

Prc-Echool 

Tuberculosis 


26 

30 

26 

IS 

32 

20 

12 


— W. W. Bauer, M.D., Racine, Wis.' 
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Tuberculosis Doesn’t “ Just Hap- 
pen”— This title of a small folder is 
the ke}mote of the April, 1932, Early 
Diagnosis Campaign sponsored by tu- 
berculosis associations. The carefully 
laid plans have included a variety of 
helps; printed matter, posters, lantern 
slides, motion pictures, electrotypes, and 
material to be adapted for state and 
local use. 

Back of the popular material is a, 
group of pamphlets for professional 
readers: health officer, social worker, 
public health. nurse, and physician. 

State associations vdll be the sources 
of supplies for the campaign. A list of 
what is being made available will be 
sent by the National- Tuberculosis As- 
sociation, 450 7th Ave., New York. 


Publicity by Physicians — “ Guided 
by the belief that the members of the 
medical profession,” says the Medical 
Society of the County^of New York and 
the New York Academy of Medicine, 
“ and particularly members of these two 
organizations, are prompted by the de- 
sire to act in accordance with meffical 
traditions and that code of ethics which, 
in its last analysis, has been laid down 
for the benefit of the public rather than 
, the profession,” the two bodies have is- 
sued Principles Governing Contact of 
Physicians with the Public Through the 
Press, Lecture Platform, Lay Periodi- 
cals and Radio, an 8-page pamphlet. 


In considering the common avenues through 
hich the profession and individual physi- 
ans may address the public, namely the 
ress, the radio, the public l^atform and 
opular publications, we find three possible 
mes of approach. These are pubhaty, prop- 
;anda, and public health education. 
Publicity we witness in the medical v, orld 
nder two aspects. ‘ In one it ^ves d“e public 
otice of events which constitute legitimate 
ews. such for example as the election of new 
ffleers in a medical organization; the open- 
ig of a new hospital j the award of a pnze 
ir distinction in medicine and the like. . . . 
Propaganda has for its main objectives the 
rousing of public interest in supporting and 


acting ' on health matters. In propaganda, 
emphasis is placed on some matter of public 
health interest and only incidentally upon the 
physicians connected with it. . . . 

Public Health Education differs from pub- 
licity and propaganda by the nature of its 
content. A statement, for example, that 
measles is a much neglected and dangerous 
disease made by Dr. Jones may serve as a 
typical example of a public health education 
message. Such a statement should not give 
special prominence to its maker. . . . 


In broadcasting 

The speaker's name may be given by the 
announcer without adorning and superlative 
references to his abilities or achievements. 
Dr. John Jones, Clinical Professor of Medi- 
cine at the X. Y. Z. University, will suffice 
as an introduction. Dr. John Jones, who is 
a practicing physician, should not be intro- 
duced as an internationally famous authority, 
etc. . . . 

Health workers may well write for a 
copy to Medical Information Bureau, 2 
East 103d St., New York. Use it as 
a guide in handling publicity when phy- 
sicians serve the department or asso- 
ciation. 

.1 

What Departments Told the Pub- 
lic — Below are topics of recent press re- 
leases by state health departments. Do 
other departments issue mimeographed 
or printed releases to the newspapers? 

Connecticut: “A Daily Food Plan 
Needed” (choice of food). 

Detroit: “ Prevalence of Certain Com- 
municable Diseases “ Trend of In- 
fantile Death Rate in Detroit.” 

Iowa: “ R i n g-W o r m ” ; “ Lifeless 
Body ” (carbon monoxide) ; “ Needless 
Waste of Human Life ” (homicides, ac- 
cidents) ; “ Christmas Seals.” 

Maryland; “ Don’t Broadcast Your 
Germs”; “Partnerships” (buyers of 
Christmas seals); “Take Care When 
You Skin or Handle the Meat of Wild 
Rabbits”; “Bad News and Good 
News” (diphtheria). 

New York State: “How Can You 
Prove You Were Born?” (radio); 
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“ Rickets ” (radio) ; “ What Is a Pub- 
lic Health Nurse? ” (radio). 

Oregon: “ Pneumonia a Dangerous 
Contagious Disease”; “The Modern 
Health Officer “ Child Hygiene.” 

U, S. Public Health Service; “ Pel- 
lagra Preventive Value of Certain 
Canned Vegetables”; “Age and Sex 
Incidence of Influenza and Pneu- 
monia”; “The Endocrines, Glands of 
Personality ” (radio) ; “ The Common 
Cold ”; “ Disease Reporting and Dis- 
ease Prevention ” (radio) ; “ The Health 
of the School Child.” 


Team-work in Public Health Edu- 
cation — ^The development of “ The 
Functions and Limitations of Govern- 
ment in Public Health Education ” are 
traced by Dr. .Allan J. McLaughlin up 
to and through the period when 

Health officers gave up the idea that all 
public health work could be done by per- 
.'ionnel on the payroll of the health depart- 
ment. It was obvious that the education of 
individuals in personal hygiene and the secur- 
ing of their voluntary help in preventing dis- 
ease involved the participation of many agen- 
cies, official and unofficial, outside the health 
department. 


With the growth of unofficial volun 
tary agencies 

The responsibility for the health of th 
pf’ople was still squarely placed upon th 
shoulders of the health officer, yet a larg 
part of tlic work necessary to discharge hi 
otihgation had to be done by personnel no 
linder his direct control. 

tj raised the question 

‘What is public health education? ” 

IVhcn a health administrator essays ti 
answer this question he is appalled by it 

r’t, narrow defini 

>'>n ^^hch may be given by health worker 

drive 

which are public healt 

-ope ..nd poienti-ilities arc tremendous. 
FolU.wing a discu.^sion of the partici 


pation of federal, state and local agen- 
cies, the schools and colleges, Dr. Mc- 
Laughlin concludes: 

The inaportant thing for administrators to 
remember is that it matters little by whom 
the work is done, provided it is well done. 
Public health education has grown up in a 
haphazard manner, fostered by a score of 
agencies, official and unofficial. The time has 
arrived when the man charged wth the re- 
sponsibility for the health of all the people 
of a state — the State health officer — ^should 
take stock of wffiat has been done and is 
being done by these diverse agencies. He 
should formulate wdth their help a compre- 
hensive program to include all existing public 
health education activities and to expand the 
work or create new work so that the field 
may be as completely covered as possible. 

All concerned with health education 
in or out of schools will wish to read the 
whole of this paper. — Public Health 
Reports, U. S. Public Health Service, 
Washington, Sept. 25, 1931. Free. 

TIMELY TOPICS 

“ W^hy a Community Needs a Healtli 
Department,” by John P. Koeher, 
M.D, — Bulletin, Milwaukee Health 
Dept,, Nov., 1931. 

“The New '18 Week Diet’”— 
Everybody's Health (Nov,, 1931), St. 
Paul. “Adequate diet of meat and 
cereals and fruits and green vegetables 
and a quart of milk a day.” Sample 
jree. 

A reminder of the wealth of material 
for press and house organ use which 
appears in the monthly issues of Statis- 
tical Bulletin, J^Ietropolitan Life Ins. 
Co., New York. Free. 

EXHIBITS 

Making an exhibit eminently prac- 
tical is described in Quarterly Bulletin, 
Frontier Nursing Service, Lexington, 
Ky., Autumn, 1931; 

One of the nurses at the Red Bird Center 
had a most interesting health booth, the S'- 
of its kind to be held in that county- 
■Stood out from the other exhibits fay 
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of its clean white walls, the nurse in her white 
uniform, and the bright colored health posters. 
Inside was an almost life-size sanitary dirt 
toilet as approved by the Kentucky State 
Board of Health, a model fly- and snake-proof 
baby-bed, and a model milk safe. Over each 
one was a printed notice giving the exact cost 
of lumber, nails, labor, etc., involved in the 
construction. There was also a baby scales 
with a sign, “ Let us weigh your baby,” which 
attracted many people, and a model layette 
on display; Chairs were provided outside for 
those who wished to rest, thus affording the 
nurse ample opportunity for giving advice and 
health instruction in addition to the printed 
literature which was, of course, on hand for 
those who read. ... It might almost be said 
that the hero of the occasion was the sanitary 
toilet which caused intense interest and was 
the subject of an article in the Manchester 
Guardian, the local newspaper, the following 
day, 

“ State Fair Better Babies Demon- 
strations,” by A. E, Schweitzer, M.D. 
Bulletin, Indiana State Board of Health. 
Oct., 1931. Describes what the State 
Board has been doing since 1920. 

“ Suggestions for a Food Exhibit,” by 
D. Stackhouse. Practical Home Eco- 
nomics, New York. Dec., 1931. For 
a high school class. 

An account of the 1931 Berlin hous- 
ing exhibit says: “ The German flair 
for arranging educational exhibits was 
shown at its best.” Analyzed, is not 
that “ flair ” made up largely of belief 
in popular education, appreciation of 
the effectiveness of graphic displays, 
and a great willingness to invest thought, 
money and technical skill in their 
preparation? 

HONORABLE MENTION 

To American National Red Cross: 
For detailed table of contents in an- 
nual report. 

To Division of Infant and Child Hy- 
giene, Indiana State Board of Health. 
For table of contents (called “ Index ) 
in annual report. 

To Quebec Provincial Bureau of 
Health: For annual report with table of 
contents and table des matieres. 

To Superintendent of Health, Provi- 


dence: For annual report with table of 
contents. 

FOR TEACHER — ^FOR PUBLIC 

Mental Hygiene in the Class Room 
(44 pp.) ; Behavior Problems of School 
Children (20 pp.). National Committee 
for Mental Hygiene, 450 7th Ave., New 
York. jfS cents each. “ That the 
teacher may realize that school is not 
simply a question of pushing children 
through the grades, but that it has all 
the diversity and importance of life it- 
self, and that in helping children adjust 
to school she is helping them adjust to 
life.” 

From John Hancock Life Insurance 
Co., Boston ijree) : 

Your Friend the Health Officer. 12 
pp. For the public. Good copy for 
health officer to use. Good for private 
health workers to read. 

Healthy Teeth, 12 pp. The mini- 
mum of what should be known. 

CONTESTS 

A contest for the best narrative report 
by a public health nurse is being con- 
ducted by The Gleaner, Bureau of Child 
H 5 ^giene, Texas State Dept, of Health. 

The Snappy Snapshot contest of Pub- 
lic Health Nursing (Nov. 11, 1931) 
resulted in two awards being given to 
“ Weighing (Negro) Rural School Chil- 
dren ” from Alabama, and “ Houseboat 
Nursing ” from West Virginia. The 
awards were based on “ originality, in- 
terest and photoplay.” 

The Junior Red Cross seeks a new 
poster to be used in many countries. 
For details of the contest address Junior 
Red Cross, Washington, D. C., or na- 
tional headquarters in your own coun- 
try. 

REPORTING 

“ Dumps,” “ Swine,” “ Garbage,” and 
“ Nuisances ” are noted in the contents 
of an annual report. “ Public Health 
Education ” is not listed. 
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Two features of interpretation are 
found in the annual report of the Ameri- 
can National Red Cross. Under the 
chief headings are from 2 to 6 lines, in 
italics, giving a brief outline of the 
scope of the service reported under that 
title. For example, under Home Hy- 
giene and Care of the Sick: 

Practical instruction in personal health and 
home hygiene, prevention of disease, infant 
and child care, simple procedures in home 
care of the sick and in emergencies, and com- 
munity health. 

In the financial statement of the Red 
Cross are explanatory phrases which 
make the items more clear and less 
formal than is frequently the case. 

Quebec Provincial Bureau of Health, 
jMontreal, has a few extra sets of its 
reports from 1922 which it will supply 
upon request. 

" The Year in Review,” in Public 
Health News (Sept.-Oct., 1931), New 
Jersey Dept, of Health, gives a readable 
account in 9 pages of the highlights of 


the year. Frequent headings break the 
text and guide the reader. 

Seven bright rose colored mimeo- 
graphed sheets make up the annual re- 
port of Buffalo Tuberculosis Associa- 
tion, 708 Ellicott St. Plenty of center 
and side headings, with indentations, 
keep away any sense of heaviness. In 
making up the sheets a page of dis- 
pensary figures slipped in as the second 
page where it' may discourage some 
readers from going further. A 3-page, 
yellow paper supplement reports on the 
medical work of the association. A 
photogravure page from Btiffalo Courier- 
Express provides the picture element 
for this reporting project. 

A mimeographed report can be ac- 
companied by a page of pictures at low 
expense. Mounted on a sheet the size 
of the report copies can be reproduced 
by planagraph or similar process for 
about ?5.00 for 1,000 copies of letter- 
size sheet. The editor will supply ad- 
dresses. 


NATIONAL children’s BUREAU 
ACTIVITIES OF ITALY 

T he National Children’s Bureau of 
Italy, an official body maintained 
mostly by public funds, spent, in the 
years 1927 to 1930 inclusive, more than 
315,000,000 lire ($16,569,000) on ma- 
ternal and child welfare work. Of this 
sum 24.000,000 lire was used for teach- 
ing hygiene to the rural population. 
Nearly 400,000 expectant mothers and 
children were examined at the bureau’s 
clinics; 1,800,000 children and 88,000 
expectant mothers were examined and 
treated at its 59 traveling health centers, 
which so far have confined their activ- 
ities to the rural districts of southern 
and central Italy. More than 165,000 
children have been maintained by the 
bureau in sanitariums and other insti- 
ttnioru for sick or defective children. 

In addition to maintaining its own in- 


stitutions, the bureau also subsidizes 
other institutions, public and private, 
and exercises supervision over them. 
Free lunch rooms for mothers and chil- 
dren and free maternity homes are also 
maintained. Financial aid to parents 
and to unmarried mothers is provided. 
Altogether the bureau extended aid to 
more than 766,000 persons, exclusive of 
the mothers and children examined at 
the traveling health centers. 

During the years 1927 to 1930 more 
than 3,000 inspections were made of 
2,800 institutions, resulting in general 
hygiene improvements. Under the aus- 
pices of the bureau a study was re- 
cently made of the diets in the various 
children’s institutions, and standard 
dietaries -were introduced into the insti- 
tutions financially aided by the bureau. 
—Matcrnita cd Injanzia, Rome, Sept., 
1931, p. 881- 
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The History of Medicine— Ber- cism, and to unfold something of the 

nard Dawson, M.D. London: H. K. real magnitude of these present-day un- 

Lewis & Co., Ltd., 1931. 160 pp. dertalcings and their immense economic 

Price, $2.50. value. The discussion is divided into 

This book is made up of lectures de- an historical or “groundwork” intro- 

livered to junior medical students of duction, followed by 6 major parts, or 

Adelaide University. In the brief space divisions, respecting research itself, hu- 

of some 160 pages, it gives a concise man welfare, technology, management 

and accurate history of medicine from and rationalization, methods and men. 

the earliest days down to the time of The sources basic to industrial re- 
Lister and Pasteur. It is written in an search are considered to be mathematics, 
interesting fashion and will undoubtedly physics, chemistry, geology, biology, 
fulfil its object of stimulating students psychology, economics and engineering, 
to further studies along historical lines. The spirit of such research is sincerely 
We could wish that more space had scientific and open-minded with the con- 
been given to modern medicine, though stant aim of discovering the truth and 
we believe it wise to limit personal his- its application to human need. The lat- 
tories, at least, to those who have passed ter is broadly discussed, including the 
away. relation to medicine, especially phar- 

There are a few errors of fact, but macology, to labor, and to various in- 
none of any great consequence have ternational questions, with citation of 
come to our attention. Altogether, we the names of many corporations and 
believe it to be the best book of its type individuals — so that a name index is 
which we have seen. provided in addition to a thoroughly 

Mazyck P. Ravenel complete subject index. In this con- 
nection those who are more particularly 
Science in Action — By Edward R. interested in the personnel of given re- 
Weidlein and William A. Hamor. search staffs and the exact research work 
Neiv York: McGraw-Hill, 1931. carried on by each should consult, fur- 
310 pp. Price, $3.00. Btdletin No. 81 of the National 

With a sub-title of “ A Sketch of the Research Council, by C. J. West and 
Value of Scientific Research in Ameri- C. HvM— Industrial Research Labora- 
can Industries,” the publishers present torks in the United States, 4th ed., 
an interesting and readable book telling 1931. 

the story of the growth of industrial An engaging philosophy of purpose 
research in the United States. The and enthusiasm to urge on the accom- 
authors hail from tlie Mellon Institute plishments which must come to pass, 
of Industrial Research, Pittsburgh, Pa., pervades the present work. All inter- 
and for 15 years have been populariz- ested in research in any way will enjoy 
in? science through lectures and articles, it thoroughly, as it is fruitful of ideas 
The book attempts to explain scien- and encouragement. Among other 
tific management of industries, includ- things stress is placed upon the excel- 
int^ correct business administration and lence of equipment necessary to dis- 
sound science in opposition to erapiri- cover the many things now coming to 
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light whicli would have been impossible 
because of this lack in so recent a period 
even as that of Pasteur and Ehrlich. 
Today, research is needed to determine 
the medical possibilities alone of some 
260,000 organic compounds. 

Some statements occur which, of 
course, not all will agree with, such as 
“ fatal issues now seldom occur ” (in 
diabetes as the result of the discovery 
of insulin, p. 88), and the understate- 
ment that the vitamin “ needs of the 
body are supplied largely by milk, but- 
ter, green vegetables and fruits ” (p. 
89). 

Illustrations and a few tables accom- 
pany, while the general set-up of the 
work is ail that good printing and pub- 
lishing imply. Emery R. Hayiiurst 


Personal Hygiene Applied— Jesse 
Fcirhig Williams, M.D. {4th ed.) 
Philadelphia: Saunders, 1931. 520 
pp. Price, 52.25. 

Since its appearance in 1922, this 
work has undergone numerous reprint- 
ings, and has now reached its fourth 
edition. This is evidence enough to 
shovr it has met with favor and has 
filled a need felt by teachers. "Wnbile 
the present edition has been brought up 
io date, the chief new feature is the in- 
troduction of “ Questions and Exer- 
c).ses ” at the end of each chapter. 

Hie book can be commended as one 
of the very best of its tj^ie. 

Mazyck P, Ravenel 


Common Pests. How to Cont 
Some of the Pests That AfF< 
Mans Health, Happiness a 
Welfare-iSy w. Doa, 

Springfield: Thomas, 1931. 398 i 
Price, .'s-t.OO. ' 

1 it is und 

- andaWc to the public as well as 

coant o common pest=. It does , 

I original, but 

- h.-Mon m a r^wgk volume of i 


more important groups of pests which 
directly or indirectly affect man and 
animal injuriously. Only the more 
common species of each group are 
treated. The discussions are brief, but 
clear, accurate, and sufficient for the 
general reader. 

The illustrations are exceptionally 
good, well chosen, and many of them 
original. The reading of this book 
should do much to dispel the common 
dread in which spiders, scorpions, etc., 
are held by the public. We wish for it 
a wide circulation, 

Mazyck P. Ravenel 

A Text-Book of Oral Pathology — 
For Students and Practitio7iers oj 
Dentistry — By Russell W. Bunting, 
D.D.S. Philadelphia: Lea & Fe- 
btger, 1931. 495 pp. Price, $7.00. 
While there is not a chapter in this 
excellent book that is not of interest 
and does not contain material of value, 
two especially will appeal to the public 
health worker and are suitable for re- 
view in a journal on public health — 
those on dental caries and pyorrhea al- 
veolaris. These are two vexed ques- 
tions. Even the youngest of us can re- 
member when the endameba buccalis 
was thought to be the cause of pyorrhea 
and emetin was given wholesale as an 
amebacide, until it was showm that the 
organism certainly had nothing to do 
with the disease and was found in the 
mouths of healthy people. 

It may be said that in spite of the 
enormous amount of work which has 
been done upon it, it is still a puzzle. 
Two theories held have been that (1) 
it w^as constitutional, (2) that it was 
local. The author points out that the 
lesions are almost invariably accom- 
panied by a local inflammatory process 
and that treatment of these as well as 
occlusal stresses often entirely relieve 
the condition and cures it. He inclines 
to the idea that both factors are involved 
and that the disease is the product of 
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both local and systemic disturbances. 
While discussing the various bacterio- 
logical findings, he apparently does not 
accord a great deal of importance to 
them as causative factors. He points 
out that caries and pyorrhea do not 
flourish in the same mouth, holding that 
the former is due to acid forming or- 
ganisms present in the oral flora, while 
in the other, proteolytic types of micro- 
organisms find a habitat in the soft tis- 
sue about the teeth, producing their 
characteristic effects. He leans strongly 
to the idea that caries is due to the 
acidophilus and has produced the dis- 
ease, apparently typical, both in the 
test tube and in the living being. In 
more than 2,000 cases he has found the 
acidophilus practically always, while it 
was absent from healthy mouths. Con- 
sequently, he regards caries as an infec- 
tive disease. He recognizes the difficulty 
of explaining why -these aciduric proc- 
esses prevail in one mouth and not an- 
other. 

He also recognizes the necessity of 
good food during the formative period, 
but does not go so far as many of those 
who are enthusiastic over the effect of 
the diet. 

The book is abundantly and excel- 
lently illustrated. Certain chapters 
have been written by specialists, though 
the bulk of the book is due to the 
author. Altogether, it is one of the 
most thoughtful, exact and informative 
books on the subject which it has been 
our fortune to read. The printing and 
make-up are excellent though unfor- 
tunately it is on very heavy paper. 

jMazyck P. Ravenel 

Nineteenth Annual Report of the 

International Association of Dairy 

and Milk Inspectors. 

This, the 19th Annual Report of the 
association, includes the constitution, 
by-laws, program of the 19th Annual 
Convention, reports of committees, and 
papers read at the convention which 
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was held in Cleveland, 0., October 22- 
24, 1930. 

* • 

The many important and interesting 

papers read included “ Those on bac- 
teriological and laboratory studies and 
procedure plant studies, including time 
and temperature, inspection of plants, 
cleaning and sterilization of equipment, 
flavors in milk, milk control from farm 
to table, cooperation problems between 
inspectors and plants and opportunities 
in the dairy industry. Other papers 
included a survey of New York State 
milk and cream supply, one on undu- 
lant fever, and a report on such activi- 
ties of the International Association of 
Milk Dealers as would be of interest 
to this association. Every paper had 
something to offer to the milk industry 
in general and the report is of particular 
interest to every dairy and milk in- 
spector as well as public health official. 

V. B. L. 

Annals of the Pickett-Thomson Re- 
search Laboratory. Volume VII. 
The Pathogenic Streptotocci. 
The Role of Streptococci in Ery- 
sipelas, Skin Diseases and Measles 
— Baltimore: Williams & Wilkins, 
1931. Price, $10.00.. 

The style of the three monographs in 
this volume is essentially the same as 
that of the preceding five on the strep- 
tococci. The aim is to present a com- 
plete survey of researches recorded in 
the literature, to which the authors have 
added their own findings as to the value 
of Crowe’s medium in the differentiation 
of various species of streptococci, to- 
gether with an extensive series of mi- 
crophotographs. Since variation in the 
moisture content, etc., of Crowe’s me- 
dium causes variation in colony form, 
the difficulty with this method is ap- 
parent. 

The monographs are devoted to the 
role of streptococci in erysipelas, skin 
diseases and measles. S. erysipelatis is 
recognizable as a distinct species of he- 
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molylic streptococcus by means of an 
iodine test of colonies grown on Crowe’s 
medium, sugar fermentation tests, sero- 
logical and bacteriophage tests. It is 
thus the specific infectious agent in ery- 
sipelas. The confusion between S. pyo- 
genes and 5. crysipelatis as the causative 
agent may arise because of its ubiq- 
uity, the fact of a secondary infection 
in the disease, as well as the possibility 
that there are varieties of streptococci 
which lie intermediate between the two. 

The survey of the researches on the 
etiology of skin diseases reveals that in 
many cases the problems remain un- 
solved. This is probably due, at least 
in part, to the difficulty in cultural 
methods. The chapter on selective 
methods of cultivating streptococci from 
the skin should assist in further re- 
searches in this field. 


The authors summarize the results of 
researches on the etiology of measles 
as follows: It would appear that the 
cause of measles has not yet been dis- 
covered. and it seems likely that the 
disease is caused bv an invisible non- 
cultivable filter-passing virus ” (p. 384). 
They, however, state that further re- 
searches are necessary before the or- 
gani.sm of Caronia. a specific streptococ- 
cu.'?. and the pleomorphic organism de- 
scribed bv themselves can be disre- 
garded. Their own researches are pre- 
.'^cnted and furnish material for inter- 
fstinti speculation. 

To each monograph is appended the 
b)bhographv and photographs of or- 
pani'^m? and colonies. 

This volume is another valuable as- 
'cl to all persons interested particularly 
m the r<--;earch ai^pects of the strepto- 
corci Excellent organization of ma- 
tonal renders the u«e of the volume 
The mdev of each monograph is 
< ornpletc The volume abounds both in 
p.ofi problems still unsolved in all 
pim, . bacteriological, immunological 
emoormnlogical. etc.-of the diseases 
ESTIiCR W. Stcap.x 


di'-Cij- .c-d. 


Confessio Medici — By Stephen Paget, 
F.R.C.S. New York: Macmillan, 
1931. Price, ?2.00. 

This delightful series of essays needs 
neither criticism nor commendation. It 
has been before the profession and pub- 
lic for nearly a generation, and is 
familiar to all sincere readers. To the 
older members of the profession, it 
needs no introduction, but we wish to 
commend it especially to those who 
have entered the profession in the last 
few years or who will enter it in the 
future. 

The publishers have put it out in ex- 
cellent style on mat paper and in clear 
t 5 ^pe. There is no one who cannot get 
enjoyment and profit by reading these 
essays. Mazyck P. Ravenel 

The Lungs : and the Early Stages of 
Tuberculosis — By Lawrason Bromi, 
M.D., and Fred' H. Echo, M.D. 
New York: Appleton, 1931. 140 pp. 
Price, $1.50. 

The volume is the latest addition to 
the Appleton Popular Health Books. 
It is comprehensive and compact, pre- 
senting in 140 pages much valuable in- 
formation regarding the latest concep- 
tion of the cause, prevalence, detection, 
prevention and treatment of tubercu- 
losis. 

The first chapter describes the anat- 
omy and physiology of the lungs. 
The style is in some parts a trifle la- 
bored, due no doubt to the authors’ 
desire to make certain necessarily tech- 
nical information comprehensible to the 
lay reader. The book should number, 
among its most interested readers, 
nurses, students and tuberculosis pa- 
tients. All lay readers wall find it a 
valuable contribution to a subject of 
vital importance in this day of preven- 
tive medicine. The book contains a 
very' good index. The prominent tu- 
berculosis specialists who collaborated 
on the work need no introduction. 

L. O’L. 
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The Family in .the Present Social 
Order — By Rnth Lindquist. Writ- 
ten and published with the coopera- 
tion of the American Home Econom- 
ics Association. Chapel Hill: Uni- 
versity of North Carolina Press, 1931. 
241 pp. Price, ?2.S0. 

The factual data from which the ob- 
servations and conclusions found in this 
book were made, were obtained through 
the questionnaire method. Information 
was obtained from the alumnae of two 
professional fraternities with the as- 
sistance of some of their close friends. 
An effort was made to secure, as far as 
possible, information of the more per- 
tinent conditions that directly or indi- 
rectly affect the healtli and happiness 
of the home. This approach to an un- 
derstanding of the problems presented 
by the family has considerable merit, 
for it discloses, to a very suggestive if 
not convincing degree, effects, not only 
of the material aspects such as income, 
living conditions, neighborhood and the 
like, but also of the spiritual or mental 
factors such as different philosophies of 
life, the effects of different social back- 
grounds, temperament, religious prac- 
tice, and the like. The autlior has been 
very careful in her interpretations so 
that her conclusions are never extrava- 
gant. 

There is an appreciation that the ma- 
terial collected is not entirely cornplete 
or far-reaching enough to explain a 
the conditions that tend to mould the 
life of the individual family. As the 
questionnaires were sent' only to women 
the problems that the husband and 
father contributes to and those which he 
is also called upon to solve are neces 
sarily not included. The ^ problems 
more characteristic of the family belong- 
ing to a lower economic strata are 
naturally not brought to light, as a large 
per cent of those cooperating m is 
study had more than a high school e u- 
cation. Only 1.2 per cent had an in- 
come of less than $1,800 per year. 


This study is in line with the general 
trend of thought today, that education, 
if its purpose is to prepare individuals 
for life, must include, in addition to tlie 
giving of facts, an understanding of 
oneself and of others, with some technic 
of making the necessary social and per- 
sonal adjustments. There is abundant 
proof in the study that preparation for 
marriage is evidently a necessity. 

This little volume has considerable 
merit and can be read wth a great deal 
of profit by those contemplating mar- 
riage and wishing to have some knowl- 
edge and insight into the sphere of life 
they are contemplating entering; it also 
can be helpful to the professional worker 
who in any way comes in contact with 
family life and who is in a position to 
advise or otherwise help. 

The book, itself, is very well written 
so that the reader finds himself taken 
along page after page due to the im- 
portance and challenge of the material 
and also because of the excellent way 
in which it is presented. There are two 
appendices. Appendix I is a statistical 
presentation of the tliree special groups 
in the study on the basis of the types 
of education and training the women 
possessed. Appendix II contains ques- 
tionnaires. There is a selected bibliog- 
raphy that is very valuable. 

Frank J. O’Brien 

School Nursing: A Contribution to 
Health Education — By Mary Ella 
Chaycr, RN B.S. Introduction by 
Katharine Tucker, RN. New York: 
Putnam, im. 292 pp. Price, ?2. SO. 
At last we have a book which orients 
the public health nurse in relation to 
health education. Miss Chayer’s com- 
bined training and experience qualify 
her to deal with this controversial^ sub- 
ject. She writes from the standpoint of 
an educator as well as a public health 
nurse. The book is, therefore, specific 
as well as comprehensive; practical as 
well as philosophical. It has been ap- 
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parent for some time that the school 
nurse makes a distinct contribution to 
health education, and the author of this 
excellent volume tells us just why, when, 
and how. 

Two types of .'^chool nursing seem to be 
emerging— the health service type, which deals 
largely with the control of contagion and 
the correction of defects; and the health edu- 
cation type, which aims at the fullest de- 
velopment of the personality through super- 
vision of the emotional and social aspects of 
health as well as of the physical. In the lat- 
ter type, health service is solely a means to 
the end of health education. 

The entire chapter on Principles of 
Education as Applied to the School 
Nurse is particularly timely. The in- 
dividual needs of the school child are 
given due consideration, and the means 
of reaching the child through parental 
education and home nursing are dis- 
cussed. Another chapter, which should 
prove helpful to school nurses, is on 
Relationships. 

It is very encouraging to note the 
emphasis placed upon the proper train- 
ing of the nurse for health education, 
d'he author contends that only nurses 
with adequate training in both the edu- 
cational and public health fields should 
attempt to qualify as health educators 
or health coordinators. 

The book is well printed, illustrated, 
and indexed, and contains a good work- 
inn bibliography of books, pamphlets, 
and magazine articles. 

Richard A. Rolt 

Prenaration of Scientific and Tech- 
nical Papers — By Sam F. Trelease 
r’ud Emma Sarcpla Yule. Baltimore: 
Williams &r Wilkins, 1930. 113 pp. 
Price. SI. 50. 

Thi~ {a a reprint of the second edi- 
tion. The pronounced success of the 
Inol; ha=: proved its value, and there is 
little to criticize. 

Wf cannot quite understand the in- 
rompletcno'^^ of the lists of journals 
•‘-itn abbreviations. Too manv have 
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been given to serve sitpply as examples, 
and not enough to cover the ground. 
For example, under Medicine, neither 
the British Medical Journal nor the 
Lancet is mentioned. Under Hygiene, 
the American Journal of Public Health, 
which we believe to be the oldest in 
existence, is not found. Many other 
omissions of journals w^hich should be 
useful to scientific writers are noticed. 
If it were not for the serious nature 
of the entire book, we would suspect 
the authors of a sly dig at scientific 
writers. On page 27, the specimen 
heading for a thesis given is ‘‘ Cultiva- 
tion of Coconuts,” w'hich might not be 
a bad name for this work. The printing 
and make-up are excellent, and it is a 
distinct addition to the armamentarium 
of both writers and editors. 

Mazyck P, Ravenel 

Nutrition and Physical Fitness — By 
L. Jean Bogert, Ph.D. Philadelphia: 
Satinders, 1931. 540 pp. Price, 
$3.00. 

This small book, discussing the nu- 
tritional needs of the body, chemistry 
of nutrition, planning of meals, and 
diets for special conditions, gives a 
large amount of useful information, A 
commendable portion of the chapter on 
fruits and vegetables describes the 
value of base forming foods; and that 
on the vitamins and mineral salts is 
well illustrated from articles by au- 
thorities on nutritional deficiencies. 
An outstanding feature is the discussion 
of meal planning, food economics, the 
effects of cooking, and fads and fallacies 
about food. The significance and treat- 
ment of overweight are given com- 
mendable attention, but very little is 
WTitten about other phases of physical 
unfitness. An appendix contains some 
useful tables. The text is clear, con- 
cise, and %vell illustrated. The book 
should be of special interest to the laity, 
dietitians, nurses, and medical students. 

Francis L, Burnett 
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Nucleic Acids— P. A. Levene and 

Lawrence 'W. Bass. New York: 

Chemical Catalog Co., 1931. 337 pp. 

Price, $4.50. 

The interest that biologists have in 
the nucleic acids is obvious. Few of 
them, however, have the necessary train- 
ing to make laboratory studies of these 
fundamental substances. On the bio- 
chemist and the organic chemist (if 
such a distinction is allowable) must 
fall the labor of investigation. The 
authors have given an unusually read- 
able and logical account of the chem- 
istry of these extremely complex organic 
compounds characterized as esters of 
phosphoric acid with an organic radicle 
“ consisting of a sugar and a nitrogenous 
component which is a cyclic derivative 
of urea.” 

After a discussion of the sugars the 


reader is introduced to tlie imidines and 
imido esters, to the pyrimidines, the 
purine bases, the nucleosides, the nu- 
cleotides, and finally to the nucleic 
acids. 

Even if the biologist has forgotten 
most of the complicated organic for- 
mulas which he might have known at 
one time, the book is well worth reading 
because of the impression that is left, 
although the formulas may rapidly dis- 
appear from the conscious mind. 

The bibliographic references are ex- 
tremely numerous so that those desiring 
to go further into the subjects discussed 
will have no difficulty in locating orig- 
inal material. Brief mention is made 
of the studies on nucleic acids of tlie 
tubercle bacillus. The authors have 
made a notable contribution. 

John F. Norton 


books received 


CoNFESSio Medici. By Stephen Paget. New 
York: Macmillan, 1931. 158 pp. Price, 
$ 2 . 00 . 

The Doctor Explains. By Ralph H. Major. 
New York: Knopf, 1931. 277 .pp. Price, 
$3.50. 

Examination of Water. 6th cd. By Wi - 
liam P. Mason and Arthur M. Buswell. 
New York; Wiley, 1931. 224 pp. Price, 
$3.00. 

Industrial Hygiene for Engineers and 
Managers. By Carey P. McCord. 

York; Harper, 1931. 336 pp. Price, ?5.0U. 

Medicine in Virginia in the Eigh^tceoti 
Century. By Wyndham B. 

, Richmond; Garrett & Massie, 1931. 
pp. Price, $7.50. 

Official and Tentative Methods of Analy- 
sis OF THE Association of Official or 
cuLTURAi, Chemists. Compiled by C®rn- 
mittee on Editing Methods of Ana ysis. 
Washington: Association of Official Agricm- 
tural Chemists, 1931. 593 pp. Pnce, $5.00. 

Diabetes; Its Control by the Indivto 
AND the State. By Elliott P. Joslin. am 
bridge; Harvard University Press, 193 . 
pp. Price, $1.00. 


Proceedings of the National Conference of 
Social Work. Chicago: University of Chi- 
cago Press, 1931. 702 pp. Price, $3.00. _ 

The Vitamins. By Ethel Browning. Balti- 
more; Williams & Wilkins, 1931. 5/5 pp. 


ice, .$10.00. 

u. School Nursing. An Outline for 
;d Cross Public Health Nurses. Amer- 
,n National Red Cross, 1931. Isl pp. 

chuSn Plague Prevention. Sendee 
iports, 1929-1930. Vol. the Series, 

^bin Anti-Plague Institute Tovee 

Dose, the Doctor s Whe. By J y 
;nnys. New York: Appleton, 1931. 154 

r W^D? It’ By Arthur R. Daviau. 
iston: Meador Pub. Co., 1932. PP- 

‘“oF^'sH CLIFFORD Allbu^. By |r 
imnhrv Davy Rolleston. New York, 
acmillan, 1929. 314 pp. 

ryLr.Tew Y°oTMacmillan, 1932. 236 

iRAPfflrsfoS’ OF Mhk. Thj 
,rp., Chicago, m. 24 pp. of charts. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


New York’s Dipped Milk — The 
findings of a commission of distin- 
guished members answered certain ques- 
tions of the health commissioner as fol- 
lows: Loose milk is a potential health 
hazard which can be removed only by 
the prohibition of its sale (except 
under certain restrictions); but owing 
to economic conditions, it is recom- 
mended that the prohibition become 
effective in 1933. The full report will 
be published shortly and will be avail- 
able. 

Axon. Banning of Dipped Milk Recom- 
mended. Weekly Bull. (N. Y. C. Dept, of 
Health), 20, 46: 341 (Nov. 21), 1931. 


lactic administration of sodium chloride 
tablets. 

Glover, D. M. Heat Cramps in Industry: 
Their Treatment and Prevention by Means of 
Sodium Chloride. J. Indust. Hyg. 13, 10; 347 
(Dec.), 1931. 

Infra-Red Radiation — Many peo- 
ple feel stuffy and uncomfortable in a 
closed room warmed by a plenum sys- 
tem, or by dark or dull red sources of 
heat,” says the author, introducing some 
observation which he concludes will 
alter the theory and practice of ven- 
tilation and heating. 

Hill, L. The Influence of Infra-Red Radi- 
ation in Relation to Ventilation and Heating. 


Prenatal Hygiene Principles — 
This British lecture on the remedies for 
the causes of maternal mortality indi- 
cates that there is little difference of 
opinion on the subject here and abroad. 
Ihe exception is the British tendency 
for frank discussion of the importance 
of eugenics, birth control, and steriliza- 
tion, subjects usually taboo in this en- 
lightened land. 

Buowm:, T. J. The Health of the Woman 
Citizen as Potential and Actual Mother J 
Slate Med. 39, 12: 688 (Dec.), 1931. 

Milk-Borne Infections — ^After list- 
ing at length all the infections that may 
be transmitted through milk, the author 
of this British contribution agrees with 
hi.- '■ discussers ” that pasteurization is 
likely to prove merely a veil to blind the 
public to the necessity for the elimina- 
tion of tubercle infection from the milk 

sujiply. 

^^•■•'^‘crial Contamination of 
J. Roy. San. Inst. 

.'2, 6: 2j,4 (Dec.), 1931. 

Preventing Heat Cramps— Loss of 
salt m sm-at i- the cause of heat cramps, 
which may lie relieved by (he prophy- 


J. State Med. 39, 12; 684 (Dec.), 1931. 

Typhoid Fever Via Milk — “Eighty 
cases of typhoid fever occurring in Salis- 
bury, Maryland, in July, 1930, were 
traceable to one milk supply. On the 
farm producing this milk a typhoid car- 
rier was found. He had probably as- 
sisted in handling the milk on July 4.” 

Hurdle, S. H. A Milk-Bome Epidemic of 
Typhoid Fever in Salisbury, Maryland. J. 
Prev. Med. S, 6: 465 (Nov.), 1931. 

Thyroid Prophylaxis in Two 
Cities — Here is an interesting com- 
parison. In Detroit, the state and city 
health departments, the school board 
and medical profession united upon a 
practical program to provide iodized 
table salt throughout the city (at no 
increased cost to the consumer). As 
a result the incidence of goiter w’as 
greatly reduced. In Cleveland, llianks 
to the exploitation of the possible danger 
that iodine might produce hyperthyroid- 
ism, the authorities abandoned a similar 
goiter prevention project and the medi- 
cal profession was unable to agree on a 
plan. As a result, Cleveland continues 
to enjoy its incidence of thyroid en- 
largement. 
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Kcmbali,, 0. P. The Prevention of Goiter 
in Detroit and Cleveland. J. A. M. A. 97, 
27: 1877 (Dec. 19), 1931. 

Adult Poliomyelitis — In the epi- 
demic studied, both sequelae and mor- 
tality rate were worse in adult cases 
than among children and serum therapy 
seemed far less encouraging. 

Limper, M. a. al. Poliomyelitis in 
Adults: Report of 60 Cases. J. Prev. Med. 5, 
6: 475 (Nov.), 1931., 

Bacterial Dissociation — ^Another 
contribution to our knowledge of bac- 
terial dissociation. In this report the 
variations in the cultural characteristics 
of a coli-Iike organism are recorded. 
This paper may be read with profit by 
sanitarians who studied a “ cut and 

dried ” bacteriology. 

Nungester, W.' j. and Anderson, S.^ A. 
Variation of a Bacillus Coli-Like Organism. 
J. Infect. Dis. 49, 6: 456 (Dec.), 1931. 

Septic Sore Throat Studies— A 
general statement of the incidence, 
manifestations, and diagnosis of septic 
sore throat with a discussion of the bac- 
teriology of Streptococcus epidemicus. 

PiEOT, I. and Davis, D. J. Sporadic Septic 
Sore Hiroat. J. A. M. A. 97, 23: 1691 (Dec. 
5), 1931. 

, Breast Feeding vs. the Bottle 
Don’t miss this collection of opinions. 
Dr. R. M. Smith says, “ Breast feeding 
is particularly important during first six 
weeks of life; it is desirable during first 
three months. . . Dr. W. P. Lucas 
says, “ Except for conferring certain im- 
munity, all other requirements are more 
easily met by a formula. . . ” Dr. C. 


G. Grulee, “ hly own feeling is that the 
pendulum is swinging back to breast 
feeding. . . .” Dr. W. McK. Mar- 
riott, like his predecessors, admits the 
desirability of breast feeding; he does 
not argue against it, but is against “ un- 
intelligent fetishism.” There is more to 
come in the next issue. 

Smith, R. M. et al. Are Infant Feeding 
Methods Changing? Pub. Health Nurs. 23, 
12; 581 (Dec.), 1931. 


Mass Protection Against Measles 
— ^A British discussion of the advisabil- 
ity of exposing infants to measles to be 
followed by a partially protective dose 
of convalescent serum. The limitations 
of alternate schemes are considered. 

Stocks, P. Some Observations on the Con- 
trol of Measles Epidemics. Brit. M. J. 3699: 
977 (Nov. 28), 1931. 


Mass Prophylaxis Against Colds 

Autogenous vaccine made from throat 

cultures was offered to a group of em- 
ployees. Among the inoculated, 35 per 
cent lost time, whereas over 50 per cent 
of the untreated were absent because of 

catarrhal conditions. _ 

Stowele, T. E. a. Some ^ 

Reduction of Absenteeism 
Conditions. Brit. M. J. 3699: 9SS (Nov. 28), 

1931. 

Cancer Research— This report of 
very limited success in the treatment of 
epitheliomas with pituitnn plus theelin 
wHl probably become public 
for it has been mentioned m a news 
magazine. Health officials should be 

W ^ xL^SlTof the Pituitary in 
Cancer. Brit. M. J- 3695: 794 
//^«f 1031. 



NEWS FROM THE FIELD 


rRENCH EQUATORIAL AERICA 


I NFANT health centers have been 
established in French Equatorial 
Africa, in some districts of which one- 
half of the infants die in their first year. 
This high mortality rate is attributed 
mainly to the ignorance of the native 
mothers. At the infant health centers, 
the public health physicians in the serv- 
ice of the French Government examine 
the children and teach the mothers the 
rules of hygiene. In order to assure 
attendance, gifts are distributed to the 
mothers, such as clothing for the chil- 
dren, soap, salt, and other things; 
larger gifts are given to mothers whose 
children show evidence of good care. 
Contests v/ith money prizes are also 
being held. As a result of this work, 
in 2 years the infant mortality has de- 
creased 8 times in one place and 20 
times in another. 

In some places groups of European 
women have organized prenatal and 
child health work among the natives. 
T hey maintain health centers, employ 
physicians and native visiting nurses, 
and distribute aid to mothers of little 
children. 


In some of the important centers of 
population, training courses are pro- 
vided for native midwives who are later 
stationed in the villages. IVIaternity 
hospitals have also been built in a num- 
ber of places with funds obtained partly 
from the Government and partly from 
private sources. 


Similar v;ork is being done in Fre 
ACM Africa where, in addition, he; 
centers have been established for «=cl 
r nlfln-n .and steps have been taken 
the- improvement of the vital statis 
p-'Tt.aining to the native children.— 


fice International d'Hygiene Publique, 
Bulletin Mensucl, Paris, Oct., 1931, pp. 
1829, 1834. 

PUBLIC HEALTH CODE OF CIHLE 

T he recently published public health 
code of Chile has a section on the 
health of mothers and children. Among 
other things, it orders the National De- 
partment of Health to establish health 
centers for expectant mothers and chil- 
dren. The department will also super- 
vise the work of all institutions or 
agencies concerned with the welfare of 
the mother and child, whether public 
or private, whenever they are subsi- 
dized by the State. The health work 
of the State is to apply to children from 
birth until the end of the school at- 
tendance period and to mothers from 
the beginning of pregnancy until the' 
end of the 6th month after the child’s 
birth. Besides health. work, the State 
is also to give other forms of aid to 
mothers and children, the details of 
which are to be prescribed in later regu- 
lations. Dependent mothers and chil- 
dren in the above mentioned periods of 
their lives are to be given free mainte- 
nance in public institutions. 

No mother is allowed to nurse an- 
other child before her own is 5 months 
old, unless a physician certifies that she 
is able to nurse two children at the same 
time. This fact must be reported to 
the public health authorities, who are 
required to investigate the case. 

The preventive health work for school 
children will be in charge of the Na- 
tional Department of Health; private 
schools must maintain medical service 
for their pupils in accordance v/ith the 
rules of the department. 
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Dental clinics for mothers and chil- 
dren are to be established in the larger 
cities . — Diario Ofidal de la Republica 
de Chile, July 6, 1931. 


MATERNAL AND CHILD HEALTH CENTERS 
IN FRANCE 

A STRONG movement is now going 
on in France for an increase in the 
number of maternal and child health 
centers as a means of checking infant 
mortality. Several of the departments 
of France have established such centers, 
but it is considered important to extend 
the system to the entire country, both 
urban arid rural districts. For this pur- 
pose, the Minister of Public Health re- 
cently issued a circular to the prefects 
urging them to establish such centers 
throughout their respective departments 
and prescribing in detail their organiza- 
tion and functions. Several bills for 
that purpose are pending in the French 
Parliament, but the Minister considers 
this matter too urgent to wait until the 
bills are passed . — La Revue Philan- 
thropique, Paris, Oct. 15, 1931, p. 79 

ADDITION TO NEW YORK ACADEMY OF 
MEDICINE PLANNED 

O N January 10, at the annual meet- 
ing, announcement was made by 
Dr. Linsly R. Williams, director of the 
academy, that construction of a ?400,- 
000 addition to the New York Academy 
of Medicine would begin in the near 

future. . . , 

Prior to the meeting a testimonial 

dinner attended by more than 200 e 
lows of the Academy was given in honor 
of Dr. Williams. In his address le 
director reviewed the activities o c 
academy during the last 8 years an ou 
lined Some of its plans for the future. 


resolved! 

O N October 29, 1931, about 3 years 
after the organization of the bu - 
folk County Department of Health, th 
following resolution was unanimou5i> 
adopted by the Suffolk County i e i « 


Society (N. Y.) at the largest annual 
meeting in its history: 

Resoiard, that the Suffolk County !Mcdical 
Society hereby reaffirms its opinion first ex- 
pressed in 1926 that public health adminis- 
tration can only be efficiently done Ip' 
county organization (to replace township 
part-time organization) ; that after 3 years 
of experience the local profession more 
strongly than ever believes that the effi- 
ciency of public health practice is greatty 
improved by county organization; and that 
the physicians of the county have found 
that a county health department is an asset 
in their professional work and an asset to 
their economic welfare. 

TEXAS WATER WORKS SHORT SCHOOL 

T he Fourteenth Texas Water Works 
Short School was held at Mineral 
Wells, Tex., January 18-21. The pro- 
gram covered water supply, and sewage 
practices in general. 


PERSONALS 

iR. Haven Emerson, F. A. P. H- A;, 
was recently appointed by the Presi- 
dent of the iMerchant’s Association of 
New York to succeed the late Pro- 
fessor Olin H. Landreth as Chairman 
of the Association’s Committee on 
Sanitation, Public Health and Y ater 

jf^JoHN Yk Morr, of Alliion, Ind., 
has been appointed Health « 

Noble County, Ind., to succeed the 

late Dr. John H. ^‘'^''^"^‘^7\Vinannc 
m. THOMAS E. Carnem. ' 

Ind., has been \V 

unc.Npired term of Dr Ge g 
iVn«:bburn of Star Lii} , > 

tef res^ned as Health Oh.ccr m 

Pulaski Countv, Ind. 

)H Aivin H. Rockwox, mcml t 
a P H A., for 23 years Healll 
■omce'r and Director of and 

Welfare of Kalamazoo .yf'c.i., 
resigned as of Januar) ■ 

r ■'P h'a.: - "rccenUy 

Sed t^hono’rary memherahip in 
tte German Pediatric Soacty. 
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Dr. I. F. Thompson, F. A. P. H. A., of 
Syracuse, N. Y., has been appointed 
to succeed Dr. W. W. Bauer as the 
Health Officer of Racine, Wis. 

Dr. T. H. JoiiKSTOK, member A. P. H. 
A., of Athens, Ga., has resigned as 
secretary-treasurer of the Georgia 
Slate Public Health Association and 
Victor H. Bassett, M.D,, has again 
been appointed to serve as secretary. 

Dr. C. V/. Decker has been appointed 
to succeed Dr. George Parrish as City 
Health Officer of Los Angeles, Calif. 

CONFERENCES 

April 4—8, American College of Physi- 
cians, San Francisco, Calif. 

-April 11-15, American Nurses Associa- 
tion, San Antonio, Tex. 

April 11-15, National Organization of 
Public Health Nursing, San Antonio, 
Tex. 

April 11-15, National League of Nurs- 
ing Education, San Antonio, Tex. 


April 19-23, 37th Annual Convention 
of the American Physical Education 
Association, Philadelphia, Pa. 

May 10-15, Annual Congress of The 
Royal Institute of Public Health, 
Belfast, Ireland. 

June 2-4, Third Annual Meeting, West- 
ern Branch, American Public Health 
Association, Denver, Colo. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo. 


MEDICAL BIOLOGY COURSE 
Four year course leading to 
B.S. degree 

Well equipped laboratories of the College, the 
Michigan Stale Department of Health and large 
city hospitals are available. Prepares for lal^ 
oratory positions in chemistry, serology, bacteri- 
ology and pathology. 

Catalog sent on request. Address Professor of 
Bacteriology and Hygiene, Michigan State Col- 
lege, East Lansing, hlichigan. 

Course in Veterinary Medicine 

Full four year college course leading to de- 
gree D.V.M, For information, address Dean of 
Veterinary Medicine, hlichigan State College, 
East Lansing, Michigan. 


application for ^^^([emhership 

I wish to apply for membership in the American Public Health 
Association. 


Name. 


Print name In full and give degree 


•Street and City 

For correspondence and tFe ioiiraai 

Present public health occupation. 


. State 


Canada. Mexico, public health v/ork from the United States. 

C'tr d in public h^ahh from 'irsv election aa Active Members. Persons intcr- 

luauh. f^omanycountry.areeligibleforelectionasAasodate Members, 
subscription to"he Am?ri^n}o?rSo^^^^^ 


health association 

^-•0 SEVENTH AVENUE 



NEW YORK, N. Y. 
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Study in the Epidemiology of 
Diphtheria in Relation to the Aaive 

•A. < 

Immunization of Certain Age Groups 

EDWARD S. GODFREY, Jr., M. D., F. A. P. H. A. 

Director^ County Health Administration, State Department of Health, 

Albany, N. Y. 

TT has long been known that it is not necessary to destroy every 
A Anopheline in a region to rid it of malaria;^ that ® 

much less than 100 per cent of a population is quite enec ive P 
venting the spread of smallpox; that epidemic of measles “^se io g 
before the susceptibles are exhausted. But since it is J 

lieved that diphtheria is usually spread by healthy carr , g 
doubt exists whether anything less than the immuniza lo „ 
tire child population will suffice to reduce '’““C StJe dL 
proportions. However, several experiences ™ 'minor frac- 
ing the past 9 years have seemed to diphtheria will 

tions of the population be immunized , fractions have 

not occur or if present, will promptly sutode t therefore is of 

been immunized. The determination of this q 
great practical importance. , . eonsiderable ma- 
lt can be taken as reasonably well prove either toxoid or 

jority (65-95 per cent) of those given 3 jf this be all 

toxin-antitoxin thereby become immune to those treated 

that happens then diphtheria will only be re ^ become immune, 
^ud only to the extent that those treate ^ . -g^,.eOTven3 doses 
On this assumption if half the children age 0-14 years 8 

' : — — _ . , p Health A-ssociation at the Sistie 

before the Health Officers Section of the Amencan u reduction of diphtheria, 

Montreal, Canada, September 14, 19aU „ ,.,„„e 3 s of P'’°“‘^“!f^,d°'^Amcrican Public Health Asm- 
“ pari of a study to determine the auspices of the Amencan 

, by a grant from the Commonwealth =md ""der 

«ation through its Committee on Administrative 
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TABLE I 


Diphtheria Death Rates per 100,000 Population, and Per Cent oe Population Immunized * 
BY Age; New York State, Exclusive of New York City and Rochester, 1920-1930 



1 Deaths per 100,000 population at age: 

Per cent of population immunized at age: 

Year 






1 




All 

Under 5 

5-9 

10-14 

All 

Under 5 

, 5-9 

10-14 


ages 

yeans 

years 

years 

ages 

5 'ears 

years 

years 

1920 

17.2 

103.2 

55.5 

15.9 





1921 

16.1 

87.5 

58.4 

17.1 





1922 

11.3 

62.2 

43.9 

11.1 

0.2 

* 

1.2 

1.2 

1923 

8.8 

56.6 

27.2 

6.7 

0.8 

0.4 

4.0 

3.3 

1924 

7.3 

46.6 

20.7 

6.4 

1.4 

1.7 

7.2 

5.0 

1925 

5.8 

33.4 

19.4 

6.2 

1.9 

1.5 

10.3 

6.8 

1926 

4.4 

24.8 

15.8 

5.2 

4.0 

5.2 

21.8 

14.3 

1927 

4.7 

29.7 

17.1 

3.6 

8.0 

12.3 

41.1 

28.9 

1928 

4.0 

24.9 

13.4 

3.5 

10.3 

16.1 

47.7 

40.9 

1929 

3.6 

22.3 

13.3 

3.2 

12.8 

21.1 

55.2 

51.0 

1930 

2.6 

16.5 

7.7 

1.7 

1 

1 

15.0 

25.3 

60.6 

60.1 


• As of Dec. 31 of year stated. 


of antigen and three-fourths of them become Schick negative only 
three-eighths of this age group would be protected. As three-fourths 
0 the cases occur during this age period the diphtheria case rate should 
be reduced only by 9/32, or approximately 28 per cent. On the same 
assumption, if only half as many children under 5 years be immunized 


table II 

Under Population, and Per Cent of Population Immunized* 

York Stat.. u and Under 10,000 Population in New 

— ^'XCLUsiVE OF New York Cm’ and Rochester, 1920-1930 


Year 


1020 

1921 

1922 

1923 

1924 

1925 
1920 
1927 
192.H 

1929 

1930 


Deaths per 100,000 population 
in places: 

Over 10,000 

Under 10,000 

25,8 

8.6 

22.6 

9.5 

14.6 

8.1 

11.4 

6.2 

9.7 

4.8 

7,1 

4.5 

5.9 

2.9 

5.K 

.3.7 

5.3 

2.7 

4.7 

2.5 

3.3 

1.9 


Per cent of population immunized under 
15 j’ears of age in places: 


Over 10,000 

Under 10,000 

1.3 

0.3 

4.1 

1.1 

7.1 

2.3 

9.1 

3,5 

17.1 

11.0 

31.7 

24.2 

41.1 

30.1 

50.5 

36.2 

58.9 

40.7 


* A? fif D'C. *1 


yrar statAd. 
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as children 5-9, the effect should be to reduce the incidence in the latter 
group twice as much as in the former. 

As a matter of fact neither of these things seems to happen. Al- 
though in New York State more than twice as many children age S-9 
have been given toxin-antitoxin than age 0-4 the specific age death 
rates have declined with remarkable parallelism (Table I). Further- 
more, this parallelism is equally strildng in the rates for places oyer 
and places under 10,000 population despite a preponderance of im- 
munizations in the former (Table II). These observations may be 
interpreted either as indicating that the recent decline in diphtheria is 
independent of active immunization, or at most only assisted by it or 
that the protection of a certain part of the community affords a gen- 
eral protection and that a protected urban center serves to re uce e 

incidence in adiacent territory. , , • „ 

Efforts to prove a causal relationship between active immunization 
and declining annual diphtheria death ^ rates by meie y measuring 
deviations from a trend are quite unconvincing to one acqiiam e 


figuice I 

CAS* ABD HEATH RATES PER 100,000 POFOLATIOB: AUBDBR, 1913"1930 
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FIGURE n 

CASE m DEATH BATES FEB 100.000 POFUUTIOB; ABSTEEDAy, 1913-1930 

Death 

Case rater 



the behavior of these rates when unaffected by factitious influences. 
On the basis of their annual diphtheria death rates it is quite impos- 
sible to determine whether Auburn (Figure I), or Amsterdam (Fi^re 
II) was the scene of the first community-wide toxin-antitoxin drive, 
yet several thousand children were immunized in the former city and 
only 300 in the latter. Furthermore, if the declines in the death rates 
in New York 'City and Philadelphia can be attributed to large but in- 
definite numbers of immunizations, how do we account for the failure 
to produce a like effect in Newark, Detroit, and Buffalo? 

It is lielicved that the answer may lie in two generalizations in- 
duced from certain observations made during the past 9 years which 
may be stated as follows: 

I . The Jittaimrieni of a high degree of herd immunity among children 5-9 and 
10- a? evidenced by the injection of 3 doses of toxin-antitoxin in 50 per cent or 
nKirc of ihc members of these groups, produces no definite effect on the diphtheria 
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incidence in that community. Diphtheria if prevalent continues prevalent for a 
.considerable period and declines gradually as it does when active immunization is 
not used. If not prevalent an outbreak of considerable proportions may arise. 

2.^ However, when the immunization of approximately 30 per cent or more of 
the children under 5 years is superimposed, there is an immediate definite decline in 
the current prevalence, and if the community be free from the disease or if its preva- 
lence be low an outbreak is very unlikely to occur. 

In other words, there is a critical point in the wider 5 age group 
which must be attained and sustained in order to affect the diphtheria 
rate favorably. 

Whether the immunization of 30 per cent or more of the under 5 
age group would be effective without any immunizations among older 
children cannot be determined. There is no evidence on this point and 
it seems unlikely that any community will so strictly limit immuniza- 
tions to children under 5 years as to provide that evidence. 

The observations which have led to the above h 3 rpothesis and a 
brief attempt to rationalize it with our knowledge of the epidemiology 
of diphtheria follow: 

Auburn, N. Y., as everyone knows, was the scene of the first at- 
tempt to eradicate diphtheria on a community-wide basis through the 
use of toxin-antitoxin. As will be seen in Figure III (see note), the 
disease had been prevalent for 3 years when in February, 1922, the 
campaign was started by Dr. Sears. It will be noted that during this 
early period (1) nearly 50 per cent of the children age 5-9 and 10-14 
were either found Schick negative or given 3 doses of toxin-antitoxin; 
(2) the 0-4 age was neglected; (3) there was a recrudescence of 
the outbreak in the fall and winter of 1922-1923; (4) in this city 
of 30,000 although never attaining the proportions of an outbreak 
diphtheria continued present almost every month for over 3 years and 
was not effectively curbed until after July, 1928; (5) in May, 1928, 
the cumulative percentage of children under 5 years first reached 30 
per cent of those in this group; (6) the proportion of children 5-9 and 
10-14 increased to 60 per cent and 70 per cent respectively without 
marked effect on the residual diphtheria. 

The recrudescence in the fall of 1922 was attributed at the time to 
the belief that it required 6-9 months to produce immunity with the 
toxin-antitoxin then in use. It is now believed that it was due to the 

Note; The declination in the lines showing the percentages of children immunized is based 
on the assumption that one-twelfth- of the children age 4 will graduate each month into the age 
group S-9. Hence, if the immunizations in the group over a period of time arc fewer than the 
graduations from it, the percentage of immunized children in that group will fall accordingly. 
Similarly the children in the S-9 age group are assumed to graduate at a uniform rate into the 
group 10 years and over. The losses in this group, how'cver, may be more or less counter- 
balanced by graduations from the age group below it. 



American Journal of Public Health 


HGURE HI 

wPHraEHiA CASts m m ceot w popuutios iminm each uohth, bt ace 


?er ceat 
iOTunlzea 



Catet (scale at 3) Under 5 yeart tsa 5-9 years ^ 10-llJ years E3 15-19 years S 20 years and over t—J 
T-A under 5 years — 5-9 years — 10- lU years — • — 

fact that children in the under 5 age group were not reached and that 
the subsequent decline in diphtheria could in large part be attributed to 
the usual recession from a period of high prevalence. 

Nearly 5 years later, in the fall of 1926, Newburgh, N. Y., popu- 
lation 30,000, carried out a campaign of immunization during an epi- 
demic that had lasted about 18 months (Figure IV). Normally we 
should have expected it to last through the succeeding winter probably 
attaining its maximum for the epidemic year in December or January. 
Observe that approximately 35 per cent of the 0-4 and 65 per cent of 
the 5-9 age groups were treated during a period of about 6 weeks. 
Note also the almost complete disappearance of diphtheria immedi- 
ately following and its continued absence. 

In the spring of 1927 a similar campaign was carried out in Utica, 
N. y., population 100,000 (Figure V). The administration of toxin- 
ant itoxm during 1926 to 7,000 school children, comprising 40 per cent 
of the 5~9 age group, 30 per cent of the 10-14 group and only 2 per 
cent or 3 per cent of the under 5 group, had had no effect on the mass 
incidence the following winter. The 1927 campaign raised the 5—9 
group to 60 per cent, the under 5 group to nearly 40 per cent and the 
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FIGURE W 



FIGURE V 

BIPHlEISIl CASK ABB PZH CDIT «7 POFOLATIOB IBVDBIZEB, BACH HOBTO BT AOS 



,025 1926 1927 192* 1929 1930 1931 

Caae> under 5 year, m 5-9 year. Ea lO-ll* jast El 15-19 year. S 20 year, and orer CD 
J-JL under 5 Teas’* 5*9 T*®^ — 10 - 1 ^ year# — — 




244 


American Journal of Public Health 

FIGURE VI 


ebotii ziSTS mm. cm or mmnm mmim, zmwmTcm 



decline was immediate and rapid. The percentages have been quite 
v/ell maintained and the diphtheria incidence has remained low. ^ 
possible that the decline in Utica may have been simply a recession 
from an epidemic. An examination, however, of the rnonthly inci- 
dences of diphtheria unaffected by toxin-antitoxin in 22 cities of more 
than 25,000 population covering a period of 23 years fails to disclose an 
instance of as rapid a decline with a subsequent incidence so low. 

The next example occurred in Albany, N. Y. (Figure VI), pop^ 
lation 120,000. Approximately 5,000 children had been given toxin- 
antitoxin during the 2-3 years preceding the beginning of a quite ex- 
plosive outbreak late in 1927. The northern section of the city was 
the principal focus and an immediate campaign was initiated designe 
primarily to reach children under 5 years. The immunizations were 
concentrated at first on the affected district but extended later to a 
parts of the city. The outbreak promptly subsided though a 
less than 30 per cent of the under 5 age group were given toxin-an i 
toxin. It is highly probable, however, that a much higher percentage 
was attained in the affected district. Due to graduations, the percent- 
age of children under 5 diminished to 20 per cent during 1929 where i 
remained until 1930 when another drive placed the figure above 30 pei" 
cent. The reduced endemic incidence since then is apparent. 
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This outbreak is among those deserving further study. No evi- 
dence that it was milk-borne was adduced and the age distribution is 
against this hypothesis." On the other hand, the question arises as to 
what percentage of children in the different age groups living in the 
affected area were given toxin-antitoxin. Unquestionably it was much 
higher there than in the city at large. The continued presence of 
rather numerous cases until the latter part of 1930 shows that the city 
as a whole was not well protected. The geographical distribution of 
those later cases is another point yet to be investigated. Have they 
occurred in those parts of the city that have been relatively neglected 
or has the area of intensive work had its full share? 

Niagara Falls (Figure VII), population 75,000, had given toxin- 
antitoxin to over 6,000 cliildren and reached approximately 60 per cent 
of the children 5-9 by the end of 1927. Diphtheria had been preva- 
lent the preceding winter and spring, continued at a lower rate through 
the summer and increased sharply in January, 1928. A well conducted 
drive by the city health officer resulted in raising the 5-9 age group to 
over 70 per cent and the under 5 age group from less than 10 per cent 
to over 40 per cent in the course of a few weeks. Note the marked 
drop immediately following and the comparative absence of cases until 
this past winter. This increase seems to be an exception to the rule 
and will be discussed further. 

FIGURE VII 
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Figures VIII and IX are to illustrate the failure to produce £ 
marked effect on the community incidence of diphtheria through giv- 
ing toxin-antitoxin to 50 per cent or more of children age 5-9. 


figure IX 

EIPainEilU CiSZS XSS P2S CEEI OP PQPOUTIOB HOg n i lZCT , ZiCH KOETH BT, iCE 


Ter cent 
icauulsefi 


Yo s t;t ; 




\m 






■25I 


lLJ- 


n.'.e«r r TM.. M c^aC‘ i'jcn 15M I91O 19 JJ 

» 5 , Tfn ^5 











Epidemiology of Diphtheria 247 

If one be satisfied with mere numbers, Buffalo’s effort should be 
most gratifying. Three doses of toxin-antitoxin were given to 28,800 
children in that city in 1927, to 17,700 in 1928, 31,000 in 1929, 16,000 
in 1930. During the 6 years ending December, 1930, it had been 
given to 95,935 individuals, an impressive number, though not an 
extraordinary percentage of the population. The age distribution of 
those given toxin-antitoxin and the failure of this work to produce any 
marked effect on the diphtheria incidence are shown in Figure VIII. 
More than 50 per cent of the age group 5-9 has been protected since 
the middle of . 1929, and the attainment of even 70 per cent in this 
group plus over 20 per cent in the under 5 year group, has not sufficed 
to reduce materially the diphtheria incidence. 

In Yonkers, population 130,000 (Figure IX), the period of high 
prevalence began in 1923, attained its maximum in 1927, and declined 
slowly through 1928 and the first half of 1929 when it became stabi- 
lized. Giving toxin-antitoxin to 50 per cent of the 5-9 age group and 
even 70 per cent of this group plus 25 per cent of the under 5 group 
produced no striking effect on the diphtheria incidence; except that 
stabilization is at a much lower figure than any ever previously attained 
by this city, the decline might well be due to “ natural causes.” 

Failure to prevent a sharp increase in cases though 50 per cent of 
the 5-9 age group have been treated is illustrated by the following 
examples: 

PougUceepsie (Figure X), population 40,000, experienced an in- 
crease of cases beginning in the spring of 1927 and culminating the fol- 
lowing fall and winter although about 50 per cent of the 5-9 age group 
had been given toxin-antitoxin. Following a drive in the late spring 
of 1928 during which slightly more than 30 per cent of the under 5 
year group were given toxin-antitoxin there were no cases during the 
last 5 months of the year. The occurrence of 15 cases the following 
year despite the fact that the 5-9 age group was held at from 60 per 
cent to 70 per cent and the under 5 group never got much below 30 
per cent suggests that these percentages afford little or no margin of 
safety. 

Cohoes (Figure XI), population 23,000, after a 3-year period of 
high prevalence, had a well marked increase in the late fall of 1929 
despite a 50 per cent protection of the 5-9 age group. The gradual 
rather than sudden subsidence may be noted. The occurrence of but 
2 cases during the 11 months ending June 1, despite failure to im- 
munize 30 per cent of the under 5 age group, is not unusual in places of 
this size. 

Exceptions — h search of our records for the past 5 years has dis- 

2 
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FIGURE X 

DIPHTHEilA CASES AHD ?Eil CEST OT PtE>UI.A7t03 IKSCnnZED EACH UDSTH, BY ADE 


ptr cnt 
Iwaaalitd 


?odohi:ei?s:x 

192^30 


:.z ' . . m mm b a J n 

, , *“'5 1926 1927 192« 1929 1910 «« 

Ctut. (,eale x 3) Cnitr 5 7«aM 5-9 year. VZ 10.1»( year. 23 I5.I9 year. Q 20 year, end ortr CD ’ 

T-A order 5 year. — 5.9 year. — lO-lU y.ar. — 

closed 2 instances of sharp increases in the diphtheria incidence in 
places having 30 per cent or more of the under 5 age group protected. 
One of these, that in Niagara Falls (Figure VII), has already been 
alluded to, the other was in the village of Port Chester, population 
20,000, in the late spring and early summer of 1929 (Figure XII). 
They are both being studied further, neither study being as yet com- 
plete. However, as together they indicate something of the method 
of approach, the material is presented for information and discussion. 
_ In Niagara Falls the geographical relations of the cases to the 
urths occurring during 1930 have been studied; the births being taken 
as an index of the distribution of the child population. The area of 
pre\a ence in the recent outbreak has also been compared with the 
preceding one in 1927-1928. The two have been found to overlap 
^ southern part of the city. In relation to the birth 

r-iGu ^ ear ler outbreak was found to conform more closely to the 
^ distribution than the recent one although one densely 

Sw ^^ther outbreak. It is pro- 

geographical distribution of the children who 
of relation to the births and to the cases 

fil l 'Jn/ A aether an approximate numerical relationship can be 

obtained is of course to be determined. 
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FIGURE XI 
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In Port Chester the geographical relationship of the cases to the 
children given toxin-antitoxin has been studied through a spot map 
showing the location of cases and immunized children. This map was 
kindly prepared for me by Dr. W. A. Holla of the Westchester County 
Health Department from the village records. The next step will be to 
relate cases and immunizations to the distribution of the child popu- 
lation. 

The outbreak itself deserves a brief description since it represents 
much more complete case reporting than is found in the ordinary run 
of outbreaks. Furthermore it is not an exaggeration due to the in- 
clusion of carriers. Every case included, I am informed, either had 
definite clinical symptoms of diphtheria when seen by a physician or 
gave a clear history of an attack that could not well be interpreted 
otherwise. The completeness of reporting was due to the activity of 
the village nurse who ferreted out the cases both among the known 
contacts and the children of the neighborhood. It is worthy of men- 
tion that all of these cases could be attributed to contact with a prior 
case, missed or recognized, but in any event an individual with a 
pathological condition that could have been due to the diphtheria 
bacillus. 

We were informed upon inquiry that the section of the village in 
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FIGURE XII 
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which this outbreak occurred had not responded as well as other sec- 
ions m having the children given toxin-antitoxin. This contention is 

Holla’s map. Obviously, however, the density 
01 e child population in this area is a factor and no distinction is 
ma e on the map of immunized children over and under 5 years old. 
licbc are points for further investigation. 

outside New York State the only one I have been 
Detroit. Vaughan and Buck* have recently de- 

frnm Ui r ^ ^ since received further data 

niihli-lJ 1 • of the Detroit Health Department. The figures 

of ^ m iT indicate that only 21 per cent 

note ^ “ immunized.” It is important to 

of '’9 17 inrl they give a “ protection percentage ” 

iK-r'ed ,0 th “ tf ■; l*“ "P I” New York W have ad- 

comoarinf/ wlfli'm groupings both because of convenience in 

rather tlian ‘^rhonf ^ u ^ oiortality, and population, and because age, 

mortalitv and nm ^ pndance, is the important factor in determining 
moudii ) and preventing morbidity. 

Hov.mx^r Detroit does not constitute an exception. 

children under s’inr^r 7! of 1931 a canvass of some 91,000 

R es that 58,3 per cent had been treated, a large 
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portion of them presumably during recent months. The effect on the 
morbidity rate has not been particularly striking. The unique system 
for diphtheria prevention being followed in Detroit, and the fact that 
the figure mentioned represents the results of a canvass requires fur- 
ther investigation to determine to what degree their records compare 
with ours. It would appear from comparing the reports on toxin-anti- 
toxin in cities in New York State made to the White House Conference 
with those we have compiled in the State Health Department from the 
reports of local health officers that the latter tend to minimize and the 
canvass or census tends to exaggerate the actual degree of protection. 
Out of 9 cities in only 3 was the agreement as close as 5 per cent, one 
of these 1 per cent lower, the other 2 higher. In all the others the 
conference rating was from 6 per cent to 17 per cent higher. As the 
conference used the abominable under 6 years age grouping and as 
- many more children have been given toxin-antitoxin at age 5 than at 
any lower age, it is probable that the agreement is closer than appears. 

As it is hoped to accumulate comparable data from a large number 
of places during the next few 3 rears, a high degree of uniformity in the 
method of collecting and tabulating immunization statistics is a neces- 
sity. It seems desirable, therefore, to describe in some detail the 
methods we have worked out in New York State during the past 7 
years, not with the idea that they are necessarily the best, but because 
we probably have more data, tabulated uniformly, to serve as a basis 
of comparison than can be found anywhere else. Any community that 
has good primary records of toxin-antitoxin administration can with 
more or less trouble follow this system and determine its approximate 
immunization status as of any given date. 

The primary data come to the local health officer from four differ- 
ent sources: The practising physicians, school clinics, regular children’s 
clinics and special toxin-antitoxin clinics. Forms have been devised to 
facilitate record maldng for each of these but the form most widely 
used is known as Form 50; the “ Request Card,” which is adaptable to 
all purposes (Figure XIH). It is intended primarily for use by a 
canvasser who inserts names and ages on the front, secures the parents’ 
signatures and notes on the back the time and place of the clinic the 
children are to attend. If they purpose going to a private physician, 
his name is entered in lieu of the clinic. The card is indexed by family 
name and taken to the clinic where the entries are made at the time 
the injections are given. On completion of the third injection it is 
transferred to a file for current completed cases where it remains until 
tabulated, after which it goes to the permanent file for completed cases. 
Other details are not germane to this discussion and are, therefore, 
omitted. 
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REQUEST FOR INOCULATIONS 

(1) I hereby rctiuest that my children be inoculated against diphtheria by Dr... 


( 2 ) 


(Guardian) 


(Parent) 


I hereby rcQUcst that my children whose 
diphtheria at a clinic to be Iield in this 


names appear above be given the protccti%’'e injections against 
community for that purpose. 


(Guardian) (Parent) 

Dated N Y I 93 

•1-17-31-100.000 (17-7009) . 


The data come to the State Department of Health as simple tables 
on what is familiarly known as ‘‘Form One Forty” (Figure XIV). 
Only the figures in the first column are used and they are entered 
on work sheets as received and are tabulated monthly for purposes 
t at need not concern us here. Annually or oftener as occasion re- 
quires they are assembled into a table (Figure XV) for each place 
over 10,000 population and for each county exclusive of such places. 

IS taDle shows the corresponding figures for the previous years in 
CO umris to the left. By drawing a line under the figure for age 4 of 
Of or current year, under age 3 for the next preceding year, under 
1 ^ before that, and so on, and then by connecting these 

• lagonals, the figures showing the number whose present age 

^re easily added together, A similar 
con'^iiuLlT^L ^ ^ indicate the figure for the 5-9 group. By 

covered I? r s™ One Forty” reports and noting the months 

for cNniTini is possible. It is used in special cases, as 

in Vnri II fo XII illustrating the experiences of cities 

'vo arrc^Hn.; ^necessary to go into details for after all 

It k nm-T n "* ' ^PP^^-tmations and refinement is rarely justified, 
lion oi linv o rationalize the hypothesis, to offer an explana- 

crrea=e the population to 

scom^lo 't disease as diphtheria. It 

i' to prevenAho <1.. ^ ^“epted that all that active immunization does 
t. preunt the development of an attack of clinical diphtheria; that 
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FIGURE XIV 

Form C. D. t40, 4-17-31-10,000 (17-7070) 

NEW YORK STATE DEPARTMENT OF HEALTH 

DIVISION OF COMMUNICABLE DISEASES 


Summary by Ages of Toxin-Antitoxin Immunizations and Subsequent Schick Tests 


Town 

Village, — — Cq_ Month of .Year. 


. Physician in charge 

Name of school or institution 

Total enrollment Enrollment under 10 years of age. 


AGE 

IN 

YEARS 

TOXIN-ANTITOXIN INJECTIONS 

SCHICK TEST 

AFTER TOXIN-ANTITOXIN 

Number of Children receiving 

Number 

tested 

Number 

positive 

Number 

negative 

3 doses 

2 doses only 

1 dose only 








Under 1 







1 year 






. — 

2 






3 , j 







4 














S 

1 

1 

1 




6 







7 







8 



, 




9 














10-14 







15-19 







20 and over 














Total 








REMARKS (.Note unusual reaaions or any other items of interest) 


it does not prevent the individual from becoming a carrier. It is by- 
no means certain that this is so, the little evidence we have on the point 
being equivocal. The subject is one for further study 

A reduction in the carrier rate, however, even if it occurs, is prob- 
ably a relatively minor factor. It may operate to keep the rate below 
the threshold of epidemicity as suggested by Glover' for meningitis 
but it seems to me more probable that the carrier plays a relatively 
beneficent role as the cheapest source of naturally acquired immunity. 
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As Doull and Lara" have shown, the incidence of secondary cases in 
families with reported clinical cases of diphtheria is at least 10 times 
and is probably more than 15 times as high as in families with carriers. 
As compared with families in which carriers were not known to exist, 
they concluded that families of carriers incurred a small but distinctly 
greater risk. 

The secondaiy carrier rate in these carrier families and the Schick 
reactions of the contacts before, after and during the period of ex- 
posure are not given. We know from Frost" that about 47 carriers 
develop for every case that develops from the casual exposures of 
school children while only 6 carriers develop for every case that de- 
velops from exposure to known cases. In other words, carriers tend 
to develop carriers and presumably immunity, while cases have a much 
greater tendency to develop new cases. These observations pointing 
to the innocuousness of the individual carrier as compared with the indi- 
vidual case do not, of course, rule out the carrier as the principal source 
of recognized diphtheria. The Baltimore studies indicate that only 
about 23 per cent of the recognized cases can be traced to a previous 
case, the inference being that the remaining 77 per cent are due to con- 
tact with carriers. Though a large city is not the best place in which 


FIGURE XV 
Utica, 1925-1930 

Persons havint; received tlirce doses of toxin-antitoxin, by age 
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to attempt this sort of a determination yet, as far as sporadic and en- 
demic cases are concerned it seems logical that the vast majority are 
due to carriers. 

It does not follow, however, that the cases occurring during a period 
of high prevalence are mainly due to carriers and I can see no reason 
for the apparent results from immunizing a minor fraction of the child 
population if this be true. It would seem that the result must come 
from the prevention of cases. As the known cases cannot be held re- 
sponsible for the spread of the disease, it follows that the great ma- 
jority of these cases are not recognized as diphtheria. They are prob- 
ably then atypical, the so-called larval cases, the cases that are not 
seen by a physician, that are missed unless an assiduous search is made 
for them. As the immunization of a small fraction of the under 5 age 
group seems to produce a more marked effect than a larger fraction of 
older children, it seems likely these cases exist in greatest numbers in 
this youngest group. 

One of the rarest types of diphtheria reported to health depart- 
ments is nasal diphtheria. I refer particularly to the type in which the 
infection is limited to the anterior nares. This condition is usually 
extremely mild and yet is said to be very common among infants and 
younger children. If in taking routine cultures they are found to 
harbor diphtheria bacilli they probably are classed as carriers ” 
though there is little doubt that the discharge is due to an underlying 
pathology due to the diphtheria bacillus. I have some evidence that 
these cases do not occur in children with antitoxin immunity. These 
cases are especially dangerous because — (1) they rarely suffer from 
toxemia and hence move about freely, and (2) the infectious discharge 
is on the surface where it is readily available. It is perhaps the pre- 
vention of a considerable number of such cases that stops an epidemic. 

SUMMARY 

1. The injection of 50-70 per cent of children over S years old witli 3 doses of 
toxin-antitoxin has failed in numerous instances to produce any marked effect on the 
diphtheria incidence of a community. 

2. The immunization of 30 per cent or more of children of the under 5 age group 
in addition to more than SO per cent of children 5-9 has in several instances pro- 
duced an immediate and striking decline in the diphtheria rate of the community as 
a whole.' 

3. The promptness of this seeming response suggests that a high degree of im- 
munity is, quickly acquired by a majority of those given 3 doses of toxin-antitoxin. 

It is a matter probably of a few weeks rather than several months. The point is 
worthy of further investigation.” 

4. In only 2 instances known to the writer has a community that had attained 
30 per cent immunization of its under 5 age group suffered even a moderate epidemic. 
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5. It is possible that immunization of the under 5 age group should not be uni- 
formly distributed through the community, but should be largely concentrated in 
sections of highest prevalence if diphtheria is prevalent; if not, then in the con- 
gested areas. 

6. This study is presented as a working hypothesis, worthy of trial as a means 
of quickly ridding a community of epidemic diphtheria. Much more data from 
more varied sources are necessary to establish its validity. To this end uniformity 
in the tabulation of immunization statistics is a necessity. The Committee on Ad- 
ministrative Practice and all health departments should adopt the standard age 
grouping in their tables, should classify immunizations by single years of age up to 
10 years and should annually or oftener so tabulate their material as to show the 
present status. 

7. It is suggested that the unrecognized case rather than the healthy carrier 
is responsible for the occult infections occurring during epidemics or periods of high 
prevalence. It seems not improbable that many mild nasal cases would be dis- 
covered if diligently sought. Such cases are the ones most likely to spread infec- 
tion. 

Finally it should be clearly understood that this presentment is in no sense a 
plea for any community to stop work when it has attained a 30 per cent immunity. 
That figure may be much too low. Active immunization, like antitoxin, was intro- 
duced on a wholesale scale during a period when diphtheria was receding from a 
period of high epidemicity. It is, therefore, the more difficult to measure its effect. 
Ihe immunity conferred may not suffice for an organism of greater invasiveness, 
virulence, and pathogenicity. 

In any event, the only reasonably sure protection for the individual is individual 
immunization. The one unvaccinated individual in the city may be the gas station 

man who serves an itinerant smallpox case. The one infected mosquito may bite a 
.susceptible, ^ 
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Numbers of Bacteria in Frozen Food 
Stored at Several Temperatures* 

PROFESSOR SAMUEL C PRESCOTT, F. A. P. H. A. 

Department of Biology and Public Health, Massachusetts Institute of 
technology, Cambridge, Mass. 

PHILIP K. BATES, Ph. D., and MATTHEW E. HIGHLANDS 
Bacteriological Laboratoiy, Frigidaire Corporation, Dayton, 0. 

T he introduction of new methods commonly known as quick freez- 
ing has given a decided impetus to preservation of food by stor- 
ing in a chilled or frozen condition. The early development of the 
process was carried out for the preservation of fish but it has been 
modified for meats and more recently for vegetables and fruit. In 
addition to the introduction of quick frozen natural products, many 
varieties of berries and fruits have been packed in sugar and frozen. 
This product was developed to provide uncooked fruit for ice cream 
manufacturers and is extensively used in bakeries and for other manu- 
facturing processes. 

While much progress has been made in the experimental develop- 
ment of preservation by freezing, and recent merchandising experi- 
ments have shown that the products are well received by the public, 
there is every indication that still wider application will lead to new 
products and to tremendously larger sales in the fields already explored. 

The general practice is to freeze the product at or near the point of 
production and then store it, as opposed to the former procedure of 
storing food in a warehouse and then freezing. In general, the newer 
products are carefully packaged and are ready to be sold by the re- 
tailer without any further preparation. Many have been sold in a 
frozen condition although some are thawed of necessity, facilities for 
maintenance in a frozen condition being lacking, and some are thawed 
to make them more acceptable to the customer. The temperatures for 
freezing and storage are, in general, considerably lower than those 
formerly employed. 

The products are so new that no markedly different household 

• Read before the Food, Drugs and Nutrition Section of the American Public Health Association at the 
Sixtieth Annual Meeting at Montreal, Canada, September 13, 1931. 
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procedures for handling have come into use; they are being treated in 
approximately the same manner as though fresh. This has/ in gen- 
eral, been satisfactory. 

The exact character of the changes in food products during the 
stages of preparation, freezing, storage, and transportation, have not 
been well established. Criterions of fitness have not been widely pub- 
lished, but it is obvious that control of the manufacturing and mer- 
chandising of these products requires definite standards in the inter- 
ests of public health. Before these can be set a large volume of in- 
formation is needed concerning the natural changes which take place 
under carefully controlled conditions. 


EXPERIMENTAL PROCEDURE 


In an attempt to secure general and specific information on the 
matter, it was determined to obtain samples of commercially frozen 
food, wherever possible, and expose them to conditions that would 
simulate the expected retail storage conditions. By observation over 
a long period, it was believed that changes would be measurable, and 
that by correlation of these, some standards for satisfactory storage 
could be set up. 


This paper is a preliminary report and includes data on 6 articles: 
haddock, lamb chops, spinach, strawberries, raspberries, and orange 
juice, selected as representing the classes of foods most often treated 
by this process. With the exception of the orange juice, all samples 
were quick frozen by the Birdseye process, and were received in the 
aboratory m a condition similar to that which would be expected if 
ie3Mvere being removed from the storeroom for distribution to the 
retail dealer. Although some were freshly frozen, all had been kept 
at very low storage temperature, probably — 29° C. ( — 20.2° F.). 

1C. samples of orange juice came from two plants that were freezing 
the juice commercially, and were shipped wdth dry ice refrigeration. 

Un receipt in the laboratory, samples were divided and stored in 
gidaire cabinets at temperatures of approximately —18° C. (0.4° 
(10.4°F.);_6.6°C. (20°F.). ^ 

intervals of 1 week at the 
Thp engthened to 2 or 4 weeks as the test progressed, 

of cutting aseptically a piece 

ilh Serilp CT ^ I ^ weighed in a sterile mortar, ground 

t iom , to a dilution bottle! Dilu- 

'vnr 'ocl out in the usual manner. Difeo nutrient 

c;k-. d;plio-ne; aura' “ 



Bacteria in Frozen Food 


259 


DISCUSSION 

The bacteriological examination was on successive samples rather 
than successive tests on the, same sample. As they were all com- 
mercial or semi-commercial it would be expected that they might vary 
in the number of bacteria^ and therefore the numbers recorded on the 
various examinations might be expected to fluctuate. In products 
that showed wide variations in numbers before freezing, such fluctua- 
tions would be particularly noticeable. The order of magnitude is 
therefore of more significance than the actual counts. A brief state- 
ment of the trend of bacterial numbers for each food will perhaps be 
most useful in presenting the facts. 

Lamb Chops — The numbers of bacteria present in lamb chop fat 
(Table I) were not particularly high in any case. In general, a re- 
duction at all storage temperatures is shown. At — 6.6° C. there is an 
indication of an increase through the 2d week followed by a decrease. 
At — 12° C. a similar condition occurred with a peak at the 4th week, 
though it is difficult to know, whether this is a true peak or an erratic 
high count. At — 18° C. the counts are very irregular and it is not 
easy to draw any conclusion except that the temperatures may have 
held the numbers so nearly constant that they reflect the original bac- 
terial content more truly than do the higher temperatures. No counts 
were made on the lean portion of the chops. 


TABLE I 

Bacteria in the Fat of Quick Frozen Lamb Chops at 3 Storage Temperatures 

Numbers of bacteria -per pit. 


Storage Time 


-6.6° C. 


-32° C. 


-18° C. 


Start 

1 week 

2 " 

4 “ 

6 “ 

8 “ 

10 " 

12 " 


107.000 

359.000 

472.000 

101.000 
38,300 
69,100 
14,000 

3,950 


107.000 

41.200 

222.000 
346,000 

44,400 

61.200 
46,300 
56,500 


107.000 

169.000 
89,200 

145.000 
67,700 
26.400 
46,100 

191.000 


Strawberries — ^The numbers of bacteria in the strawberries (Table 
II) were quite low for the most part. There were noticeable reduc- 
tions at — 6.6° C. and — 12° C. There are indications that the re- 
duction was more marked and quicker at the higher temperatures. 
There was little change at — 1 8 ° C. A possible cause of this apparent, 
anomaly will be discussed later. 
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TABLE II 

Bacteria in Quick Frozen Strawberries at 3 Storage Temperatures 


Numbers of bacteria per gm. 


Storage Time 

-6.6° C. 

-12° C. 

00 

o 

p 

Start 

1,900 

1,900 

1,900 

1 week 

2,000 

2,180 

2,520 

2 " 

700 

1,400 

2,670 

4 " 

400 

680 

830 

6 " 

280 

960 

2,200 

8 " 

700 

750 

1,000 

10 " 

— 

503 

2,000 

12 “ 

183 

— 

1,780 


Raspberries — Table III indicates that most of the findings noted 
for strawberries hold for raspberries, except that in a few instances 
considerably higher counts were obtained. 


TABLE III 


Bacteria in Quick Frozen Raspberries at 3 Storage Temperatures 


Storage Time 


Start 

1 week 

2 " 

4 " 

6 " 

8 " 

10 " 

12 " 


Numbers of bacteria per gm. 


-6.6° C. 

-12° C. 

50,500 

50,500 

29,200 

984 

1,170 

739 

• 

523 

275 

638 

726 

4,720 

104 

631 

9,770 

709 


-18“ C. 


50,500 

10,800 

3,830 

313 

1,520 

1,220 

1,380 

786 


Sphiach—1\ia counts for spinach (Table IV) were in general 
somewhat higher than for strawberries and raspberries. The numbers 
^ ^ F include several counts that were noticeably higher than at 
eUher of the lower temperatures. Counts at — 12° C. and — 18° C. 

Lere air y uniform and probably indicate there was very little change 
m numbers. ^ 


haddock (Table V) were in gen- 

™™bation temperature was 37° C. as con- 

fliVi fti'J*)* ^ ^ the other foods. Later work has shown 

i i ;• I ‘f_ satisfactory and probably explains the low 

viih dn* ,v extremely low temperatures 

Uh dry .ce for a number of hours during shipment. 
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TABLE IV 

•Bacteria in Quick Frozen Spinach at 3 Storage Temperatures 


Numbers of bacteria per gm. 


Storage Time 

-6.6“ C. 

-12° C. 

1 

t-iA 

00 

o 

p 

Start 

2,170 

2,170 

2,170 

1 week 

5,430 


2,920 

2 “ 

4,110 

3,310 

1,200 

4 " 

11,700 

4,330 

2,590 

6 ” 

1,190 

1,350 

1,350 

8 " 

4,720 

1,530 

6,530 

10 " 

11,400 

1,700 



12 " 

1,190 

1,040 

2,980 


Disregarding some irregular high counts the numbers in the — 4° 
C. samples were low. The numbers in the —6.6° C. samples appar- 
ently show a continuous reduction. At — 12° C. the numbers were 
never high, and there were indications of a gradual reduction. The 
counts on the — 18° C. samples were too irregular and too scattered to 
warrant definite conclusions. 

Orange Juice — The counts on frozen orange juice were somewhat . 
irregular, due, it is believed, to irregular infection during processing 
and differences in sampling. There were definite indications that con- 
stantly higher counts were obtained from samples stored at lower tem- 
peratures. 

In general, the results obtained did not indicate any continued in- 
crease in organisms at the temperatures studied. There were very 
definite indications that reductions occurred as storage time increased. 


TABLE V 


Bacteria in Quick Frozen Haddock at 4 Storage Temperatures 
Numbers of bacteria per gm. 


Storage Time 

-4° C. 


-12° C. 

-18° C. 

Start 

47 

47 

47 

47 ■ 

1 iveek 

2,136 

5,300 

830 

— 

2 “ 

227 

1,600 

790 

— 

3 " 

1,400 

1,700 

710 

1,300 

4 “ 

560 

972 

740 

— 

7 “ 

260 

820 

560 

75 

9 " 

2,670 

5,780 

523 

1,600 

13 " 

254 ■ 

176 

257 

87 

17 •' 

32,100 

2,900 

4,500 

600 

21 ■' 

380 

42 

80 

90 

25 " 

130 

76 

100 
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TABLE v; 

Microorganisms Present in Frozen Orange Juice at 3 Storage Temperatures 

Orange Juice “E” 

Number of organisms per c.c. 


Storage Time 


Start 
9 days 
19 days 
38 days 


113 

323 

65 

65 



-12° C. 

-18° C. 


113 

113 


485 

645 


141 

1 367 


258- 

154 


Orange Juice " G" 


I -6.6° C. 

-12° C. 

-18° C. 

-29° C. 

Start 

12 days 

20 days | 

35 (lays 1 

2,410 

760 

1,100 

750 

2,410 

740 

1,090 

1,110 

2,410 

3,330 

1,160 

3,450 

2,410 

1,340 


numbers of organisms in some of the foods 

to the iVrr't explained, but may be due 

for the o ^ particular foods do not furnish satisfactory soils 

effect^ temperatures delay the germicidal 


CONCLUSIONS 

latorondu^L'rw'lh™™!’" experiments it is difficult to formu- 

microoreanisni rout t'^ ’ u?" nierchandised with an adequately low- 
peraturfs studied. ’ were noted at all storage tem- 

crealcrnmed d™ot scem''s"uS th" 

ical clianttes l ^ to explain the chemical and phys- 

C'tc.) detected. The RenTralVer ^^fi'^table acidity, weep, color, 
make it «ieem still n numbers of bacteria noted 

«-en thVprrnc na Tut^f h'^ ‘’’f niicroorganisms are the sole or 
principal cause of these changes, which probably are enzy- 

rapidiy and to a 'neater numbers of bacteria occur more 

this m'ay be due’’ to* the lacroM h'”^ temperatures, and 

rigainst the unfavorahip pi'otective action of extreme cold 

foods. vironment provided the organisms by the 


Bacteriological and Antigenic 
Analysis of Shigella Paradysenteriae 
Sonne Isolated from 9 Cases* 

HENRY WELCH, Ph. D., and FRIEND LEE MICKLE, F. A. P. H. A. 

Research Biologist and Director, Bureau of Laboratories, Connecticut State 
Department of Health, Hartford, Conn. 

T he importance of Shigella paradysenteriae Sonne f as the cause 
of acute and mild cases of diarrheal disease in this country has 
been emphasized by the investigations of Nelson’ and MacKenzie and 
Batt.“ As pointed out by Nelson, the association of late-Iactose-fer- 
menting organisms of the paradysentery group with diarrheal disease 
was first noticed by Duval and Schorer° in 1904. It was not until 1915 
that Sonne ‘ demonstrated as the main causative agent of dysentery in 
Copenhagen a late-lactose-fermenting bacillus which was serologically 
specific. A review of the literature is given by Nelson.’ 

S. paradysenteriae Sonne apparently may produce both extremely 
severe and inild cases of dysentery. In acute cases there is a sudden 
onset with epigastric pain, vomiting, diarrhea, and prostration, and 
death may result. On the other hand, the patient may recover, after 
a few days to relapse with the same syanptoms. The temperature 
fluctuates between 100° and 104°. The mild cases do not exhibit 
particularly abnormal symptoms. The temperature rise is not as 
high, usually 100°-101°; vomiting and epigastric pain do not usually 
appear but the patient passes a number of loose, watery stools each 
day. The mild cases last a week or less. The organism can be re- 
covered without difficulty from the patient’s stools during the illness. 

In this investigation 9 cases are recorded, 7 of which are from a 
single family exhibiting both mild and severe types of dysentery. 
One, 263 A, was associated with some 150 other boys in a school in 
another state, all with a diarrheal disease, a number of similar cases 
occurring simultaneously in the town in which the school is situated. 
Since no examinations of feces were made, no epidemiological studies 
could be carried out. The other case occurred in a hospital in Hart- 

* Read before the Laboratory Section of the American Public Health Association at the Sixtieth Annual 
Jleeting at Sfoiitreal, Canada, September 17, 1931. 

t Although for convenience the authors use the nomenclature suggested in Sergey’s Manual, 3d ed,, that 
they do not fully subscribe to his classification of this group of organisms is evident from the context. 
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ford, and was fatal. The following case reports are included as 
illustrations of the mild and severe forms of disease encountered. 

Case B. C., age 4. July 24, 1930, taken suddenly ill with chills and high 
temperature (104'^ ) . Many loose watery stools streaked with blood. Severe inter- 
mittent pains through the abdomen which was tender to pressure without distention 
or rigidity. After 4 or 5 days, symptoms subsided, temperature came down to 
normal, and the child felt well. Two weeks later the same sort of illness recurred, 
with apparent recovery. 

This case was typical of the 7 in the family. During August and 
September all other members of the family came down in turn, fre- 
quently 2 at a time. The children were ill more often than the adults. 

Case 2.“ R. D., age 16 months, admitted to hospital December 23, 1930. 
Rectal temperature 99.4^. No physical findings of significance. Child appeared 
well for 7 days; temperature normal. December 30, rectal temperature 100.2°, 
and child somewhat restless. Had several rather loose yellowish stools and was 
cross and irritable. There was a slight nasal discharge and a slight infrequent 
cough. The temperature rose rapidly to 103° and during the night 7 loose, yellow- 
ish evacuations showing no blood occurred. Temperature remained high, and pa- 
tient died at noon, December 31. 

No laboratory examinations were made during acute illness. Previous Wasser- 
mann and throat culture had been negative. 

Cultures from the tonsillar e.xudate showed a mixed flora without any patho- 
genic organisrns predominating. Culture from cecum showed S. parody senteriae 
Sonne predominating organism, a few Escherichia coli and fecal streptococci. 

A bacteriological and antigenic study has been made of all the cul- 
tuies isolated since July, 1930, to determine whether they gave con- 
sistent reactions in carbohydrate media, to determine differential lab- 
oratory tests, and, to study the antigenic relationship of S. para- 
c y senteriae Sonne to other members of the paradysentery group. 


imorphological characteristics 

The isolation of S. paradysenteriae Sonne has been fairly simple. 
Une gram of suspected feces was emulsified in 2 to 3 c.c. of isotonic 
salt solution, and 1 loopful streaked on petri dishes containing suit- 

eosin-methylene-blue agar and Endo’s medium have 
equal success. In 24 hours colonies of S. paradysen- 
in appeared smooth, greyish white and translucent, 2-3 mm. 

nho]n 0 i^ organisms of the dysentery group in mor- 

o. ■ er 8 hours the following characteristics were noted: 

-'md Colonies were 0,5 to 3 mm. in diameter, convex 

i-nr V to p o?ure ^ in the majority. Some cultures had a tend- 

«ater, and some 'a fecal odor. 

- j mes were smooth, glistening, translucent, raised, with en- 
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tire edge, in size from 0.5 to 3.5 mm. No fecal odor noted. Crenated edge not 
observed. The colonies had a bluish lint in direct light, with tendency to develop 
pale pink centers. 

Agar plates — Colonies varied from pin points to 4 mm.; with definite crenated 
edge; w'hite, translucent and raised, with a pale blue tinge in direct light. A fecal 
odor was present in some cases. 

Agar stroke — On agar slants the growtli was echinulate, glistening, butyrous, 
raised, translucent, slightly granular under hand lens. The odor was not con- 
sistent but fecal when present. Figure I shows the type of growth on eosin- 
metliylene-blue (A), Endo’s medium (B), and agar (C). 



Figure I — Shigella Para- 
dysenteriae Sonne on 
Eosin Methylene Blue, 
Endo and Agar Media 


On microscopic examination the organism appeared as a Gram- 
negative, short, coliform bacillus with involution forms, the latter 5 or 
6 times longer than the short bacilli which predominated. 

PHYSIOLOGICAL CHARACTERISTICS 

A comparison of fermentative ability was made between the cul- 
tures isolated and “ Metadysenteroidcs” 4086, S. paradysenteriae 
Sonne 31, and S. dispar 29, of the American Type Collection. A 
series of carbohydrates including dextrose, lactose, sucrose, maltose, 
levulose, mannite, raffinose, salicin, galactose, sorbite, inulin, xylose, 
arabinose, adonite, inosite and rhamnose was inoculated and read- 
ings made daily for 21 days. Andrade’s indicator was used in all 
carbohydrates. The methyl red, Voges-Proskauer, indol and Koser’s 
citrate tests were made. The results are shown in Table I. It will 
be noted that dextrose, levulose, mannite, galactose, arabinose and 
rhamnose were fermented within 24 hours, whereas lactose, sucrose, 
maltose and raffinose were fermented late in the majority of cases. 
Sucrose seemed the carbohydrate which resisted fermentation longest. 

More than one culture was isolated from most patients and these 
were inoculated into the carbohydrates in duplicate. Although the 
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TABLi: 1 
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* Cisltii'V obtainfj from llie Anu'ricati Typo Culture Collection, 
t Exponent desigrata numlxir of daya necessary to produce acid. 
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iinal readings were the same, the time varied. For example, cultures 
417A and 417B, isolated on different days from the same patient. 
Culture 41 7A showed formation of acid in lactose in 1 day and sucrose 
in 2 days, whereas 417B required 7 and 9 days respectively. These 
apparent discrepancies, noticeable throughout the investigation, em- 
phasize the necessity of long incubation of these organisms in carbo- 
hydrate media. 

An examination of duplicate cultures of Metady sent er aides” and 
of S. paradysenteriae Sonne (Table 1) indicates that their fermenta- 
tion reactions are identical, whereas S. dispar has different reactions, 
the latter showing fermentation of sorbite and xylose and producing 
indol. The fermentative reactions indicate that “ Metadysenter aides” 
and S. paradysenteriae Sonne are identical organisms, whereas S. dispar 
is quite different. Continued transplantations of the above cultures 
demonstrated the consistency of these fermentative reactions. 

Cultures 165A and 165B were isolated from a case in a family from 
other members of which typical S. paradysenteriae Sonne had previ- 
!)U?Iv !)een isolated. It will be noted (Table I) that their reactions 
coincide in general with those of 5. dispar. However, the amount of 
acid produced in lactose, sucrose, and raffrnose was very small, and 20 
daily transfers in those 3 sugars failed to increase the acid production. 
rhc\ v.ere found to be serologically different from S. dispar (note 
Table 11). 
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TABLE ir 

Serological Relationship of Cultures Isolated. Paradysenteriae Sonne, Dispar and 
“Metadysenteroides" (American Type Collection) are Included 


Culture Number 

Antiserums (Titer) 

Sonne 

(Pre- 

pared) 

'•Meta- 

dysen- 

tcroides” 

(Pre- 

pared) 

Dispar 

(Pre- 

pared) 

Sonne 

Secured 

from 

"Nel- 

son” 

Flexner 

(Com- 

mercial) 

Shiga 

(Com- 

mercial) 

Sonne 31 

2.560 ,* 

2,560 

0 

2,560 * 

0 

0 

Metadysenteroides 4086 

2.560 

2,560* 

0 

2,560 

0 

0 

DIspar 29 

0 

0 

1,600* 

0 

400 

0 

416 A 

2.560 

1,280 

0 

2,560 

0 

0 

41 7A 

2,560 

1.280 

0 

1,280 

0 

0 

450A 

2,560 

2.560 

i 

0 

2,560 

20? 

1 0 

1640A ■ ■ 

1,280 

2.560 

0 

2,560 

1 ° 

0 

263A 

1,280 

2,560 

0 

2,560 

20? 

0 

451 

2,560 

2,560 

0 

1,2S0 

0 

0 

413 

1,280 

2,560 

0 

1,280 

0 

0 

562A 

1,280 

1,280 

0 

2,560 

20? 

0 

165A 

0 

0 

0 

0 

0 

0 


* Homologous antiserums. _ , 

Note: Figures represent greatest dilution in winch complete agglutination appears. 


SEROLOGICAL CHARACTERISTICS 

Antiserums were prepared with 3 organisms obtained from the 
American Type Collection, S. paradysenteriae Sonne 31,5. dispar 29, 
and ^^Metadysenteroides’’ 4086, by inoculating rabbits every other 
day over a period of 20 days with increasing doses of heat killed or* 
ganisms. Some difficulty encountered with culture 31, was overcome 
l^y ' t,k6 use of minute doses of living organisms. The animals, after 
24 hours’ fasting, were bled from the heart when a titer of approxi- 
mately 2,500 had been reached. 

Agglutination tests were made using the various cultures isolated 
and those from the American Type Collection. The results are given 
in Table II. Antigens for all agglutinations were prepared to corre- 
spond to a turbidity of 7.6 to 7.8 with the Gates’” apparatus. Titefs-r'' 
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varying from 1,280 to 2,560 were obtained with' all the cultures used 
except 29 and 165 A; the former, S. dispar, and the latter a culture 
isolated from a case of diarrheal disease in a family from which a 
number of cultures of 5. paradysenteriae Sonne had been isolated 
(note 41 7A and 451). 

The cross agglutination between S. paradysenteriae Sonne 3 1 and 
Meiadysenter aides” 4086 would indicate that they are identical. 
This is corroborated by the reactions of the antiserums of these or- 
ganisms with the cultures isolated in our laboratories. 

A Sonne antiserum (Sonne Nelson, Table II) obtained through the 
courtesy of Dr. R. L. Nelson, of the Infants Hospital, Boston, showed 
reactions practically identical with those obtained with the Sonne and 
“ Met adysenter aides” antiserums prepared in our laboratories. 

Agglutinations were obtained with antiserums prepared with S. 
dispar, with its homologous antigen 1:1,600 and with a strain of S. 
paradysenteriae Flexner 1:150. It was found that a Flexner anti- 
seium (Lederle) was capable of producing agglutination as high as the 
1.400 dilution with a culture of S. dispar in comparison to 1:1,600 
with its homologous antigen. No cross agglutination occurred with 
bhiga antiserum. 


In order to study further the agglutination of 5. dispar by Flexner 
antiserum, it was absorbed with Flexner organisms. The absorbed 
antiserum produced no agglutination with Flexner organisms but con- 
tinued to give an agglutination of undiminished titer (1:400) with 5. 
tspar. The absorption of dispar antiserum with its homologous or- 
ganism produced different results in that no agglutination was ob- 
tained with either a dispar or a Flexner strain. On absorbing the 
nf ^ heterologous organisms the dispar strain was capable 

partially absorbing Flexner agglutinins from the Flexner antiserum 

' exner strain was incapable of absorbing dispar ag- 
j^iutinins from a dispar antiserum (Table III). 

absorbing Flexner antiserum with a Flexner 
one^TnWn their apparent cross relationship (note column 

theVrAim L ^ ^^s^T^tion would deplete materially the titer of 

agglutinins, but although all the Flexner 
dispar strdn ^ “Oi'bed, the titer remained unchanged with the 


Harris Rnrl-r-fAii ” prepared with 4 strains: (1 ) Fie? 

(5) hW Y a Strong, Army Medical Musei 

Museurn Museum; (4) Flexner, Army Med 

^ince alrorntf^^ joaiaiunication from the manufacturer.) 

> ption of this antiserum %vith our single Flexner sti 
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TABLE III 

Serological Relationship of 5. Paradysenteriae Flexner to 5. Dispar 
(American Type Collection) 


Antiserums 


Organism ] 

Flexner 

j 

Dispar 

Flexner 
absorbed 
with Flexner 

Flexner 
absorbed 
with Dispar ' 

Dispar 
absorbed 
with Dispar ^ 

Dispar 
absorbed 
with Flexner 

Flexner 

1,600* 

150 

0 


0 

0 

Dispar j 

400 

1,600 

400 


0 

1,600 


* Figures represent complete agglutination. 

Note; The Flexner antiserum was obtained from Lcdcric, The dispar antiserum was prepared in our Lab- 
oratories with a strain obtained from the American Type Collection. 


did not deplete the dispar agglutinins (Table III) the evidence indi- 
cated that one or more of the strains used by the manufacturer were 
multiple antigenSj with respect to dispar; i.e., had the ability to pro- 
duce agglutinins for dispar as well as Flexner, Further, our stock 
Flexner strain used for absorption is apparently a pure antigenic 
strain with respect to dispar since it was not able to deplete the dispar 
agglutinins in the Flexner antiserum although absorbing completely its 
homologous agglutinins. This is corroborated by absorbing a dispar 
antiserum with our stock Flexner strain. In this case (Table III) all 
the Flexner agglutinins were removed whereas the dispar titer re- 
mained the same. Since our dispar serum (prepared with 5. dispar, 
American Type Collection, showed cross agglutination with our stock 
Flexner strain, and the dispar organism is capable of depleting 
Flexner agglutinins in the Flexner serum the evidence indicates that 
this organism contains a multiple antigen for Flexner, This is cor- 
roborated by absorption of dispar serum with its homologous antigen 
since in this case the agglutinins for both Flexner and dispar were 
completely removed. The multiplicity of antigen in the Flexner- 
dispar series is being investigated further. 

DISCUSSION 

Relatively little work has been done in this country on S. para- 
dysattcriac Sonne. However, the recent work of Nelson indicated 
its importance as a cause of diarrheal disease in Boston, and it is the 
purpose of this investigation to emphasize further that this organism 
has greater significance as a cause of dysentery than has been sus- 
pected. Since mild forms of the disease characterized by diarrhea, 
headache, and slight abdominal pain with little fever clear up quickly, 
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it may be that a large majority of cases of diarrheal disease are due 
to this organism. 

We found the laboratory diagnosis comparatively simple. The 
colonies of S. paradysenteriae Sonne are striking on differential media 
such as eosin-methylene-blue or Endo’s medium, and the growth is 
vigorous on the more common media. The fermentative reactions 
were consistent and although the time required for a given carbo- 
hydrate to be acted upon varied, the end results were identical. 

^ Separation of the Sonne and dispar strains is readily accomplished 
oy_ their fermentative and serological reactions. No serological re- 
lationship was shown between our Flexner and Shiga strains and S. 
imradysentcriae Sonne although a distinct cross agglutionation of a ' 
Flexner strain and S. dispar was demonstrated. 

Our results corroborate those of Nelson’ in that S. paradysenteriae 
bonne 31, and Metadysenteroides^’ 4086 described by Castellani, 
appear o oe identical in fermentative and serological reactions 
where^ 5. dispar (Andrewes) gave distinctly different reactions. 

remained unclassified. 

hfinncLi leactions consistent with S. dispar no serological re- 

^rorSisr Further work is being done on 

SUMMARY 

ported.** ^ diarrheal disease caused by S. paradyse) 7 ieriae Sonne are re- 

3 The ArnericTn serological study is presented. 

Paradysenteriae SonL 31 and 
reactions. appear to be identical in their fermentative and serological 

serol_ogtoltnd“fe™Srcta^ Sonne in its 

is deimon=traled%Tchrprf Poradysejiterlae Flexner and S. dispar 

6. FuXr erJ^^^^^^^^^ and by agglutinin absorption. ■ 

as a cause of diarrLl diseaL in\h°s"counti^"'^'‘'''"''^ 
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Health Facts — What to Tell* 

DONALD B. ARMSTRONG, M. D., Sc. D., F. A. P. H. A. 
Third Vice-President, Metropolitan Life Insurance Company, Netv York, N. Y. 

W HAT to tell not how to tell it — that is the question. Of 
course, in the final analysis, what to tell depends in part on 
whether or not it can actually be made intelligible to the man in the 
street. Consequently, even from our angle, we cannot altogether ig- 
nore the question of application. 

In appraising so-called health facts, we want to be certain that they 
are true and that they are important. But truth is relative, particu- 
larly in point of time. What is true for one generation is not true for 
the next. The evolution of “ factuality ” is like the evolution of mo- 
rality. Both are always in transition. That is perhaps why facts, 
like moral values, are not often pure white or jet black but, to para- 
phrase the “ Old Fra,” usually a rather slaty gray. That is perhaps 
why in public health as in other movements, it is often easily possible 
to give an aura of reality to what is mostly fiction. 

. VARIETIES OF HEALTH “ FACTS ” 

Yet in the field of health and disease, there are always a few things 
about which we are quite certain, even though the professor of medi- 
cine is accustomed to initiate his first series of lectures with the warn- 
ing that, in medicine, there are two words rarely applicable; namely, 

“ never ” and “ always.” In any event, it is certainly true that a con- 
sensus of scientific opinion, approaching the data used in health edu- 
cation on a factual basis, would be willing to throw most of the items, 
legitimately or erroneously used as facts, into several groups: 

I. Items in health practice that, certainly for our times and as far as we can 
see for tlie future, are scientifically certified facts. 

2. Items whose probability is large, but where we are not quite certain of our 
facts. This group may include items that a previous generation accepted witliout 
question, but which we now may be unlearning, so to speak. It may also include a 
group of near facts that increasing experience seems to make more and more prob- 
able, but about which we as yet have no final proof. 

3. Items extensively used as facts, especially for commercial exploitation, but 

• Read before the Public Health Education Section of the American Public Health Association at the Sixtieth 
Annual afeeting at aiontreal, Canada, September 17 , 1931. 
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which we know either to be erroneous, or at least employed with misleading and 
perverting aims. 

As the field of admitted scientific factual data enlarges and pro- 
gresses, it acquires in advance of it new facts, as theories and hypothe- 
ses are underwritten by investigative verification. In its trail, it sheds 
once accepted facts into a region of doubt, and may be said always to 
be acquiring new fallacies for old. 


NEW fallacies FOR OLD 


We once, many years ago, wrote an article on the subject of health 
fallacies, in which attention was paid to “ disease germs that lurk in 
dark and damp places,” the alleged dangers of sewer gas, and the ex- 
cessive proportion of health department budgets that was then spent 
or plumbing inspection. We also touched upon the exaggerated im- 
portance of housing equipment over the more significant items of liv- 
ing met ods. In the intervening years, these fallacies have entirely 
receded into the periphery of doubt and darkness, and no longer re- 

may now more usefully at- 
tack certain more recently suspected fallacies, such as “the dean 
00 1 never ecays, or the myth about underweight as a guide to the 
'.“1 in school children. The fallacy of this much 

tVi has been brought out very effectively by the work at 
Hrpn T Philadelphia on tuberculosis among school chil- 

sS, dramatically emphasized in the 

tlip ’ supposedly normal adolescent children in the schools in 

W to oTl mn' °ty. You will remem- 

be c iHn te!i the X-ray, tu- 

as the Inhere i" ^ duoroscope, 184 were placed in what was known 
latent or active tuberculosis alone, of course, but 

tinned arrested conditions requiring con- 

aniont thesT nm tf, ^are. Now, it is sigdficant that 

more underweiirht h t were 128 who were 10 per cent or 

this nrouD of hsi’ t tuberculous children were in 

ovenveierht childre th tuberculosis was found among the 

unenecThealth rtTi “ underweight. Consequently, an 

the world becomes mmendously exploited throughout the schools of 

it is our nwt,,- T ^ fallacy, 

des Ncverthele- ° discuss health facts rather than health falla- 

cause of death namelv’he ^'’creasmg tide of the so-called principal 
■ uamely, heart disease. Is this a reality? Certainly, 
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the general death rate for all forms of heart disease at all ages has 
been steadily increasing. Two years ago, for the first time in several 
years, there was a break in this upward curve, perhaps only temporary, 
yet worth watching. On the other hand, we must realize that this 
heart disease picture is made up of 3 principal elements. 

First, it includes children and young adults under 45, where deaths 
from heart disease are a tragedy and a disaster. Perhaps in most 
cases, the etiological factors here are the acute infections resulting in 
heart tissue injury. Prevention largely involves the control of these 
infections. The incidence of these infections, such as diphtheria, 
scarlet, typhoid, and acute rheumatic fevers, is markedly decreasing, a 
factor that may be related to another significant observation, the re- 
cent very definite decline in heart fatalities at these ages. This, the 
most important age group sector in the heart disease range, presents a 
trend that is not only not alarming, but decidedly reassuring and en- 
couraging. 

Second, the heart disease picture also includes the age group from 
45 to 65 or 70, where deaths from heart disease are certainly unfortu- 
nate. It is thought that they result partly from acute infective in- 
juries, but more from S 3 rphilis. Prevention means mainly the control 
of S 5 qDhilitic infection, and particularly the prevention of the advanced 
stages of S 3 rphilis by detection and adequate treatment. Is it possible 
materially to affect heart disease mortality in this middle age group by 
these control measures as well as by personal hygiene, the periodic 
health examination, or the practice of physiological thrift? That 
seems probable, so that here too, as well as in the younger age group, 
the picture is not discouraging. 

Third, the heart disease picture includes, of course, the senescent, 
old-age, degenerative type occurring usually beyond 65 or 70. Deaths 
from heart disease in this age group are increasing, and are inevitably 
bound to increase as the population ages, and as larger groups survive 
to invade this age period. Heart failure is an inevitable incident in 
this age group. On the other hand, here it certainly is not a tragedy 
as it is among young adults, nor the unfortunate factor it is in the 
middle age population element. In fact, it is almost a natural process, 
and in a great many cases, a benign, beneficent process, furnishing an 
easy and painless as well as an unprotracted termination of life. 

From the point of view of health facts, it is important to distinguish 
between these 3, elements. To present the general combined death 
rate from heart disease as an increasing and inevitable menace is obvi- 
ously misleading and unduly discouraging. The increasing rate is 
real, but is neither altogether deplorable nor alarming. Furthermore, 
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it is certainly in part the inevitable and desirable sequitur of disease 
prevention and life prolongation in the earlier age groups. This is a 
case where analysis and appraisal are essential to the presentation of a 
true picture for public view, and indeed for constructive, hopeful action. 

GRADE A FACTS 

But let us come to the kernel of our story — to the factors in our 
health educational program that can today, at least "with reasonable 
confidence, be labelled Grade A facts. Obviously, we cannot attempt 
to list all of the items that in our opinion could now be classified as 
lade A, yet all items employed by health educational agencies in 
eir piograms should regularly be scrutinized from this point of view. 

^ examples of Grade A facts, yet even to these there 
pi obably would not be universal acquiescence. 

Take the question of diet. There is, of course, a great deal we do 
no vnow a out nutrition, yet we seem to be quite certain that a bal- 
anced ration is of fundamental importance to health. This idea seems 
^ si^ported both by animal experimentation, and hu- 

Others have pointed out that ap- 
iZaUh growth, for disease resistance, and for 

Dn«;'’!hlv fL ’ J^^sUiave at least a minimum supply of calcium, and 
pos.ib y other minerals and of the vitamins, perhaps particularly A, 

of view of c ^loalth education that interprets this point 

seem tn he iMT intelligible statements, would 

There ^e at least, upon health facts, 

aienic and h- V degree of certainty as to the hy- 

tations" While P value of sunlight, within fairly definite limi- 
natural or art ^ exploited for commercial ends, sunlight, either 

v.’hen nroDerlv nit i ^ definite aid to health and strength 

and definition l-mt "u. course, careful delimitation 

said vdth assu’rancel^^ scientific guidance, there is much that can be 

^0 be incontrowtfihl^^^t^ disease. There is much that seems 
We have manv nn-ifl.T limits of our present knowledge, 

fection. hluch^hl^ *h^ concerning the sources and modes of in- 
mediums of infection lit Proved about water and milk supplies as 
and other affections ’ W. carriers in typhoid fever, diphtheria, 
importance of'protcctinVilfantrf^ definiteness concerning the 
cases as measles and S infection in such dis- 

lo advocate the washing Tfhandlf'f important 

toilet. There is mnrL It ♦ before eating and after using the 

‘ said ™th assurance to parents con- 
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cerning the proper care and treatment of, as well as the convalescence 
from such a disease as measles, not so much to prevent infection, as to 
prevent complications, serious sequelae, and fatalities. Finally, on the 
side of prevention, we have very definite facts to offer the public in the 
field of iihmunization as applied to diphtheria, smallpox, and typhoid 
fever, and, with somewhat less positiveness, to measles, scarlet fever, 
and certain other conditions. 

FACTS HANDICAPPED BY METHOD 

Still in the .field of what may be considered Grade A facts, there is 
a fluctuating volume of health promotive and disease preventive edu- 
cational items that has, in theory, full scientific support, but whose 
effective application is handicapped by a serious limitation, or an in- 
herent frailty in method of use; for example, the movement for early 
disease detection. Much is being said to the public about early diag- 
nosis, and to the medical profession about so-called pre-clinical medi- 
cine. The slogan is “ Find disease early,” and to some extent this is a 
sound objective. Certainly many affections can be diagnosed, treated, 
and arrested or cured at a much earlier stage than the usual course of 
events permits. Examples of this are an incipient tuberculosis, a 
localized cancerous growth, an early pancreatic, or cardiac, or nephritic 
affection. 

The medium advocated is the periodic health examination — a me- 
dium sound in theory, but as yet very frail in practice. The public is 
not yet educated to go to the doctor early enough ; the doctor not yet 
sufficiently interested or informed or equipped to carry out the requi- 
site examination and tests; and few communities have the necessary 
machinery to guide the individual to legitimate private or publicly or- 
ganized sources of such service. Hence, the machinery for applying 
perfectly good health facts is, in this instance, very defective, and still 
constitutes a serious handicap upon what is theoretically a perfectly 
reasonable program. 

Of course, the periodic health examination movement comes in for 
considerable criticism, not only from the lay public on the grounds of 
inadequate execution, but also from the professional side. It has been 
claimed by prominent authorities that the possibilities of early disease 
detection have been grossly exaggerated, which may to some extent be 
true. Undoubtedly, here our health facts are not quite so absolute as 
we should like to have them. It is also claimed that this health ex- 
amination movement has certain very distinct psychological disadvan- 
tages; that it places too much emphasis upon physical welfare and 
phj^ical s\Tnptoms: that it excites too much curiosity, fright, and in- 
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trospection; that it causes as much harm through worry as it does 
good; that it is, in other words, injuriously and often disastrously sug- 
gestive. 

On which side of this argument does fact lie? It is no doubt true 
that most of us are open to influence by suggestion, but the principal 
question seems to be, where shall we get our suggestions? Shall they 
come to us from a scientific source through the physician on a basis of 
knowledge and fact, or through quackery, backfence gossip, patent 
medicine advertisements, and the ignorant imaginings of uninformed 
minds? It would seem that the former alternative is preferable, and 
is on the factual side. If that is true, we should teach the public not 
to be afraid of facts. Facts should furnish a relief from unfounded 


fears, and afford an opportunity to face genuine dangers intelligently. 

In this general health educational movement for early disease de- 
tection via the health examination, it is important to be sure as to what 
diseases are detectable in their incipiency, and to what degree — cer- 
tainties which we do not as yet possess. It is equally important to 
recognize that in this movement we are very decidedly limited by 
method, and that our educational program should not step too far in 
advance of the development of assured technical and clinical procedure. 
\'et facts there are, and worthy of constructive if conservative use. 

Incidentally, it should also be recognized that there are some health 
acts that are not applicable for general public dissemination. Not all 
facts are for all people at the same time. While it is highly desirable 
0 reach all mothers with a message on diphtheria immunization, for 
ins ance, it is not necessary to tell all mothers, with the same force and 
authority, about the use of convalescent serum or whole blood for the 

complications: It may be desirable, in a 
lo be able to instruct a few people in certain of 
he health facts concerning personal hygiene, not in large groups, but 
p raps even individually through the physician or health adviser, 
e again 1 is not so much the facts that are lacking as the machinerv- 
should exist in every community the facilities for individual 
litpr'itn guidance. General broadcasts by radio, through 

iviilaMn’ and all the wholesale devices 

heiKIi •inVi'Y- ^'^fve to answer intimate personal questions on 
allv flf pnvate physician should eventu- 

this kind of effectively. In the meantime, people are seeking 

in commiinif.^- p^id it is only through the development 

prcferahlr f a t individual medical and health guidance, 

lint thk n*PP I under the auspices of. county medical societies, 

kitdeirv lvf ^tore of health 

knoLkdge, whatever its limitations, be utilized to the full. 
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THEORY VERSUS PRACTICE 

We have cited examples of facts that are applicable in theory, but 
not always in practice, owing to difficulties of procedure. This aspect 
of the problem may be illustrated from still another angle. Back in 
1904 or 1905, when the first tuberculosis organizations were formed, 
and when health and medical organizations were just beginning to 
anticipate the possibilities of the application of bacteriological knowl- 
edge of the cause of this disease, health propagandists aroused unusual 
enthusiasm concerning the early control and eradication of this great 
cause of sickness and death. About 1908 a slogan was adopted in an 
eastern state, “ No Tuberculosis by 1915.” Of course, everyone knew 
that this probably could not be attained, but it served a valuable pur- 
pose by emphasizing the theoretically attainable goal. In 1925, or 
shortly after, another slogan was adopted: “ No Diphtheria by 1930.” 
This was another commendable manifestation of hitching a wagon to 
a star. Goals, after all, are to be striven for, not always to be attained. 
“ El Dorado lies always over the next hill.” Up to the present, this 
method of featuring a theoretical health fact has had remarkable edu- 
cational advantages, and has certainly furthered the ultimate attain- 
ment of the objective. 

We should perhaps, from this point on, be somewhat on our guard 
with programs of this t 3 ^e. While they have been almost wholly ad- 
vantageous in the past, may they not present a hazard for the future? 
Should we not be more cautious in our popularized forecasts? It is 
true that the public memory is short. It may become enthusiastic 
about the objective, sympathize with the methods, give generous 
financial and moral support, and then readily ignore the fact that the 
goal was after all not reached. Yet is it not possible that if we prod 
this frail public memory too frequently with repeated reminders of 
failure, not only through time limit slogans, but also through explosive 
health campaigns, health weeks, and similar concentrations, where the 
promise is not and almost always cannot be fulfilled, are we not apt to 
arouse a disquieting and disillusioning train of recollections in the pub- 
lic— a circumstance that would certainly produce a diminishing return 
in cooperation, or perhaps even a repudiation of leadership? Of 
course, the public responds more to slogans than to a scientific state- 
ment of probability; so we are handicapped in all of our work in this 
field by the necessity for simplicity. 

It is evidently necessary to be assertive and dogmatic. However, 
there is some admitted hokum in our health educational program, and 
the public is in a debunking mood. Let us therefore keep, so far as 
possible, within the realm of the attainable in our prognoses as to the 
efficacy of our programs. 
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GRADE B NEAR FACTS 

Thus far, except for our earlier discussion of new and old fallacies, 
and of the general region of doubt which surrounds the factual health 
field, we have been discussing Grade A facts — things which we think 
are almost if not certainly true, but which may be seriously limited in 
their application for the reasons cited. In the health educational field, 
as we implied in the beginning, there is another, even larger, body of 
very appealing items — things which we generally believe to be true, 
which we would very much like to have true, iDut which, in the ma- 
jority of instances, we cannot actually prove. One can pick up almost 
an}?" health publication from any legitimate agency, official or private, 
and find examples of this type of health statement. 

I have before me at present a bulletin of an official department in 
Washington. It contains a list of rules for health. One is: “Drink 
at least 4 glasses of water a day.” Sometimes this rule reads 6, and 
sometimes 8 glasses a day. This sounds like good advice, but have 
you ever attempted to verify it on a basis of scientific experiment, ex- 
cept perhaps for certain pathological conditions, such as a case of 
nephrolithiasis? 

Another bulletin, from a very responsible organization, states that 
practically everyone needs an average of 8 hours’ sleep every night. 
Phis we have found somewhat difficult to verify. Then, take fresh 
air how frequently have you read and also said that fresh air pre- 
vents colds, and “ catching ” diseases like tuberculosis? What do we 
really know about colds, for instance, in this connection? Then, exer- 
cise “ There is no better way to prolong life.” Of course, there is no 
better way to shorten life for some people, and there are a great many 
people who live long and happily who take very little if any exercise. 
It is undoubtedly a good general health rule, but the scientific back- 
ground for it is extremely vague compared with the fact, for instance, 
that vaccination prevents smallpox. 

I. hen, cleanliness — ^“Full bath more than once a week.” What 
lealth condition will that promote? what disease will it prevent? how 
u! it prolong life? The cold shower — does it prevent colds by 
lan ening the skin”? Has it really any relationship at all to colds? 
Certainly, cleanliness is esthetically and socially desirable, and the cold 
>a 1 la a pleasant, invigorating habit for many people, but how do 
Ke c compare as facts in contrast to the certainty with which vitamin 
vs prevent rickets, or to the assurance with which we can guarantee 
against diphtheria with toxin-antitoxin or toxoid? How 
brush your teeth twice a day ” in order to prevent 
1 a carics, as compared with the significance of an adequate supply 
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of calcium and vitamins A and C in the diet? Presumably, we also 
have near facts in the immunization and related fields, such as the 
Calmette vaccine for tuberculosis, the use of convalescent serum in the 
treatment of poliomyelitis, etc. 

Numerous other examples might be cited. Yet it remains that 
these near facts are appealing, and convincing. In general, we all feel 
that their promulgation does some good and little if any harm. We 
feel that most of them are in the right direction though they need 
verification, and subsequent experience may slightly or extensively 
modify our views. Here again, of course, we suffer from the necessity 
of health education being direct, simple, and dogmatic. 

CURRENT APPRAISAL DESIRABLE 

It may not be inappropriate to suggest the advisability of creating 
in this organization, and in this section, a committee or other piece of 
machinery for a comprehensive and continuing review of all of the data 
that we find appealing and apparently useful in health education. 
This would mean a careful analysis of the multitude of statements 
that appear with official or other reliable endorsement. It should also 
include statements that appear through the spurious channels of quack- 
ery and through misleading commercial exploitation. Such an ap- 
praisal would lead perhaps to a classification that would be subject to 
appropriate publicity, as well as to periodic revision. The objective' 
of such a program would be the allocation of facts and their more 
doubtful relatives into certain groups, on a basis of soundness, of im- 
portance, and of timeliness. Of course, importance and timeliness are 
largely influenced by local conditions and the circumstances of local 
application. As to soundness, it is believed that these data would al- 
most all, rf not all, fall into one of the following groups. 

. I. Assured Health Facts: 

A. Those universally and practically applicable 

B. Those theoretically sound but limited in application because of the im- 
perfections in available methods or for other reasons 

II. Near Facts: 

A. Those about which there is a growing certainty, though as yet no abso- 
lute scientific assurance 

B Those once generally accepted but about which there is an increasing 
element of doubt 
III. Assured Health Fallacies 

A study and classification of this type should furnish a valuable 
guide to health officers, medical societies, and especially teachers, lay 
health educators, and those social workers and social agencies now so 


3 
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vitally related to the proper and effective capitalization of verified 
health data. This suggestion is submitted for the consideration of the 
section. 


A BALANCED VIEW 

Finally, if we are to be assured of the continued sympathy and sup- 
port of our public — the recipients of our health educational efforts — it 
is important to maintain a sane and balanced attitude. We do not 
need to accept the extreme individualism and pessimism of Hutchison, 
and other critics of current health educational effort, in order to take 
advantage of certain constructive points which these critics emphasize. 
Let us not present health as a matter exclusively of rules and regula- 
tions. Let us not present it as something almost impossible of attain- 
ment. Let us feature health rather than disease, so far as that is rea- 
sonable. Let us not exclusively preach health for health’s sake, but 
rernember that health after all is a means and not an end, and is to be 
striven for, or at any rate respected, as a basis for growth, character, 
service, and happiness. In influencing those whom we instruct, let us 
endeavor to avoid the creation of self-conscious, fear ridden, health 
pngs, who go by rote and timidly about their daily tasks, with germ- 
catching respirator and antiseptic mouth wash ever at hand. Let us 
ratier aim at the development of health informed, intelligent, and 
courageous adventurers in life. 


Recent Child Welfare Measures in Spain 

TP Catalonia, Spain, decided to send 4 teachers to England, 

It ^ 3-month study of kindergartens in those countries, 

vho'p establish kindergartens and day centers for children of school age 

. lOiC parents are employed outside of their homes. 

So'iin receiving a great amount of attention in 

the education of * 't ^ i Mental Education, a private organization interested in 

to all members of the Na- 

cation of mentoH i asking them to make satisfactory provision for the edu- 
Sd!™l lh”i the Spanish League for 

randum nn the r i ° to the Minister of Public Instruction a memo- 

I “a’r, "llw bfr/,' , ^ "W*, in the opinion of the 

acuH before Ion"— '^'“tion law that is expected to be en- 

cd Injaiizta, Rome, Xov., 1931, p. 1212. 



Incidence of Tuberculosis in the 
Industrial Population* 

LOUIS I. DUBLIN, Ph.D., F. A. P. H. A. {Life Membei) 

‘Third Vice-President and Statistician, Metropolitan Life Insurance 
Company, New York, N. Y. 

F or a long time, it has been realized by those who have studied the 
tuberculosis problem that the disease is not uniformly distributed 
in the population as a cause of sickness and of death, but that it is con- 
centrated in certain stratums and groups. In fact, the campaign to 
control the disease is more and more directing its attention to these 
classes and groups. Common observation and everyday experience 
have shown that tuberculosis is much more prevalent in the industrial 
population of the country than in the agricultural, the commercial, or 
in the professional! trades. It is the purpose of this paper to point out 
certain variations in the tuberculosis death rate in the various elements 
which compose the industrial population. This should prove to be an 
important aid to the movement against tuberculosis, as it will show 
where the disease takes the heaviest toll of life, and where it is less 
prevalent. Such knowledge should make it possible to economize 
effort and to concentrate resources where they will do the most good. 

By the industrial population I mean that large section of the 
people who live, for the most part, in the cities and towns, and who 
draw their support from employment in the industries of the country. 
They are, almost altogether, wage earners and their dependents, in- 
cluding women and children. I use this term “ wage earners,” know- 
ing well its limitations, to identify the group I shall discuss with that 
large number of people who are insured in the industrial insurance 
companies of the country. I might have entitled this paper with more 
propriety, “The Incidence of Tuberculosis among Those Insured in 
the Industrial Department of the Metropolitan Life Insurance Com- 
pany.” The advantages gained by using this material are many. It 
covers a period of 20 years; relates to a population extending over the 
states and provinces of the United States and Canada; and includes 
millions of negroes as well as white persons — ^virtually all city dwellers 
who live on wages. 

* Read at a Joint Session of the Vital Statistics and Epidemiology Sections of the American Public Health 
Association at the Sixtieth .Annual Meeting at Montreal, Canada, September 16, 1951. 
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Tuberculosis is primarily a disease of the working classes of the 
country. In 1930, for example, the death rate from all forms of tu- 
berculous disease, among the industrial policy holders of the Metro- 
politan, was 81.3 per 100,000. In contrast, the death rate for the 
ordinary policy holders for that year was only 48,7 per 100,000. 

These ordinary policy holders are persons who carry insurance 
ranging from a minimum of $1,000 up to hundreds of thousands of 
dollars. In the Metropolitan, a great many of the ordinary policy 
holders carry industrial insurance also. The ordinary department 
death rate for tuberculosis would be lower still if these were excluded. 
For example, among those who carry insurance in policies for $5,000 
or more (among whom very few carry industrial insurance), the rate 
was only 17 per 100,000; and among the many employees of the com- 
pan 3 '^ the rate was 40 per 100,000. It is clear, therefore, that the two 
main classes of the population are sufficiently far apart in their tu- 
berculosis death rate to show how important is the industrial factor. 

IVe may still further drive home this contrast by recording the fact 
that the death rate from tuberculosis in the general population of the 
U. S. Registration Area for the last year available, 1929, was 
100,000 of population, as compared with 87 for wage earners ana tneir 
dependents. But this figure (76) includes deaths from tuberculosis 
in the industrial population, as well as in all of the rest. If it were 
possible (which unfortunately it is not) to obtain the death rate from 
tuberculosis for the entire population, outside of the industrial class, 
the rate would be considerably lower than 76. A closer approxima- 
tion, perhaps, to the tuberculosis death rate of the non-industrial popu- 
lation is the rale for 1929 for the rural area of the United States- 
That death rate was 74.7 per 100,000,*'^ but even this figure is much 
higher than the true rate for actual, permanent residents of the rural 
districts, because it includes that large number of deaths of city resi- 
dents ■who went to rural communities in search of health, and died 
there either in sanatoriums, hospitals, or in private homes. 

There can be no question, in view of these figures, of the heavy 
concentration of tuberculosis as a cause of death in the urban industrial 
group of the population. Every refinement we could make, which 
would separate out those who work for salary, or on farms, from those 
vdio work for w^ages in industrial establishments, would make the dis- 
tinction all the greater. I do not for a moment suggest that tubercu- 
losis is not an important factor in the mortality of the farming popu- 
lation, or that it does not strike down others than the industrial work- 
ers in cities; but it docs this more infrequently. 


rate. mO Wnm- a^ailaUtf a nill lover rate will be •bown. and 
e-i*r-r - ^i}. iw-iriil poVf/ hoW'-r'^. S1.5. 
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TABLE I 


Death Rates per 100,000 from Tuberculosis — All Forms. By R.\ce, Sex and Age Periods. 
Metropolitan Life Insurance Company, Weekly Premium-Paying Industrial Business. 

1911 TO 1930 


Tuberculosis — AH Forms 


One 

and 

1 to 4 

5 to 9 

10 to 

15 to 

20 to 

25 to 

35 to 

45 to 


Over 

14 

19 

24 

34 

44 

54 



White Males 


1930 

68.0 

21.7 

8.6 

7.9 

34.3 

80.2 

100.6 

141.0 

177.2 

172.2 

151.2 

1929 

73.1 

25.6 

9.0 

7.2 

38.3 

81.4 

120.8 

153.9 

183.6 

167.8 

159.1 

1927 

77.9 

29.7 

10.0 

9.2 

44.2 

85.4 

129.9 

167.4 

191.0 

174.9 

153.1 

1925 

84.3 

29.1 

9.5 

11.4 

53.7 

103.0 

135.6 

187.1 

204.0 

181.8 

179.9 

1923.. 

97.9 

37.2 

13.6 

11.1 

52.9 

130.3 

169.3 

202.5 

225.5 

206.7 

201.7 

1921 

99.5 

35.8 

15.2 

14.6 

62.5 

142.8 

160.2 

207.4 

215.5 

203.9 

192.9 

1919 

145.2 

57.8 


17.4 

90.0 

153.9 

240.4 

352.4 

353.1 

271.2 

242.5 

1917 

194.3 

71.2 

23.7 

20.1 


211.5 

344.1 

488.7 

461.6 

360.9 

282.6 

1915 

201.1 

68.7 


15.8 

91.7 

218.8 

359.4 

517.6 

456.7 

356.4 

262.9 

1913 

218.2 

80.5 

23.8 

19.9 

113.0 

252.9 

404.3 

542.5 

473.5 

366.1 

256.2 

1911 

230.8 

75.6 

27.8 

21.4 

115.9 

288.6 

424.1 

606.1 

455.5 

392.8 

303.6 


White Females 


1930 

57.1 

23.2 

8.7 

14.1 



90.7 

66.3 

I 57.1 

66.7 

72.4 

1929 

63.0 

28.0 

8.1 

14.4 

70.8 

130.9 

105.3 

71.6 


66.3 

81.2 

1927- 

70.9 

27.8 

10.4 

15.8 

93.3 

141.7 

118.5 

79.6 

67.7 

69.2 

82.8 

1925 

76.7 

30.3 

12.5 

18.1 

92.9 

155.4 

130.3 

92.7 

70.9 

74.7 

81.1 

1923 

88.2 

31.3 

11.8 

24.4 


167.4 

144.7 

111.3 

91.9 

81.2 

96.3 

1921 

95.2 

36.8 

14.8 

28.4 

118.9 

186.9 

151.8 

118.6 

90.9 

87.9 

106.2 

1919 

125.2 

54.3 

22.2 

35.6 

145.8 


214.3 

162.7 

121.1 

115.4 

116.2 

1917 

135.0 

69,4 

24.5 

38.8 


238.0 


180.6 

134.9 

128.7 

117.9 

1915 

141.5 

70.7 

26.0 

37.3 

146.4 

224.5 

234.8 

206.5 

141.8 

140.9 

133.9 

1913 

147.7 

88.1 

29.8 

39.7 

144.5 

230.0 

247.7 

wmmm 


136.4 

154.6 

1911 

165.4 

81.6 

35.8 

39.1 

155.2 

263.3 

293.6 



150.7 

149.4 


Colored Males 


1930 


97.2 

51.1 

73.3 

245.4 

351.5 

295.1 

258.7 

275.8 

204.4 

229.8 

1929 •. . 

lim 

125.0 

55.4 

65.8 

272.1 

377.7 

288.2 

266.5 

245.6 

200.4 

174.0 

1927 

227.6 

129.6 

55.7 

65.4 

273.0 

341.5 

273.2 

290.7 

251.5 

212.7 

191.7 

1925 

EStcKl 

137.2 

43.7 

85.3 

300.6 

334.7 

276.5 

264.7 

242.7 

211.4 

166.0 

1923 

242.9 

139.2 

86.0 

76.2 

285.3 

362.3 

314.7 

286.3 

261.3 

204.2 

206.1 

1921 

249.1 

139.3 

77.0 

101.3 

293.4 

353.2 

309.9 

295.1 

264.3 

238.0 

272.2 

1919 

319.7 


Wuaa 

177.7 

339.2 

435.4 

388.9 

392.5 

351.9 

289.4 

317.1 

1917 

1915 

414.9 

432.8 

197.4 

217.8 

133.4 

134.0 

136.1 

140.1 

450.0 

389.6 

547.5 

5.32.8 

527.8 

583.6 

562.8 

608.4 

482.3 

436.2 

350.5 

486.6 

381.3 

357.0 

1913 

428.6 

282,2 

134.8 

147.1 

412.7 

592.5 

545.7 

575.8 

494.7 

446.7 

350.6 

1911 

422.2 

345.5 

175.4 

151.8 

416.2 

610.6 

548.8 

488.6 

478.2 

465.6 

364.4 


Colored Females 


1930 

213.0 

97.7 

53.9 

liEiU 

368.7 

398.1 

301.9 

182.4 

139.2 

1 13.6 

113.9 

1929 

220.1 

126.0 

66.2 

125.6 

383.7 

432.0 

293.1 

194.9 

149.0 

100.8 

84.0 

1927 

228.4 

118.4 

49.6 

126.5 


433.8 

339.6 

177.3 

124.0 

97.2 

106.9 

1925 

228.0 

116.0 

56.2 

154.4 

431.4 

421.2 

301.8 

184.5 

134.1 

116.0 

99.5 

1923 

245.7 

107.6 

59.3 

153.6 

444.2 

489.7 

317.1 

214.2 

161.6 

125.4 

105.0 

1921 

285.8 

133.4 

74.2 

205.1 

474.4 

622.4 

374.6 

214.7 

178.1 

137.0 

123.1 

1919 

328.9 

157.6 

122.3 

240.4 

642.2 

551.6 

404.1 

283.9 

191.1 

173.6 

196.5 

1917 

371.7 

231.1 

163.7 

291.3 


587,5 

479.4 

332.0 

213.8 

176.7 

189.7 

1915 

394.2 

315.2 

145.9 


665.1 

638.7 

497.3 

345.5 

271.1 

220.1 

184.7 

1913 

363.1 

313.0 

132.7 

243.2 


612.1 

443.0 

366.2 

187.8 

234.4 

159.8 

225.4 

194.3 

173.2 

1911. 

415.1 



315.7 

643.1 

735.8 

511.3 

379.1 
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It is safe to say at this time that, by and large, tuberculosis is 
rapidly becoming a minor cause of death in all but the industrial classes 
of the population. We shall later call attention to a few apparent ex- 
ceptions to this statement. But, to illustrate the essential truth of 
what I am saying, it is only necessary to note the tuberculosis death 
rates in 1929 of 27 for the State of Utah; 32 for Nebraska; 33 for 
Iowa; 34 for Wyoming; 35 for North Dakota; and 37 for Idaho and 
Kansas. In these states, there is a total population of 7,589,190, of 
whom about two-thirds (63.4 per cent) are rural dwellers, and only a 
small percentage may be classified as in the industrial population. In 
these states certainly it may be said that tuberculosis has already be- 
come a minor cause of death. 

It would be misleading, however, if we did not call attention to the 
tremendous improvement that has occurred in the incidence of tu- 
berculosis in the industrial population during the last 20 years. In 
fact, the improvement has been greater in the industrial classes than 
in the nation as a whole, or in any other major group of the population; 
for we find, as between 1911 and 1930, a decline in the mortality from 
tuberculosis of 64 per cent. In other words, for every 10 lives lost on 
account of tuberculosis in 1911, only 4 were lost in 1930, In the gen- 
eral population, the reduction in 1929, as compared with 1911, was 
only 52 per cent. Again, I wish it were possible to indicate the de- 
cline in other specific population groups, but the only other one for 
Vvhich data are available is a constantly increasing rural area, which 
between 1910 and 1929 shows a decline of 41 per cent. Obviously, the 
disease we are discussing was a much more important factor in the life, 
of all elements of the population 20 years ago than it is now; but this 
applies particularly to the industrial classes. Yet tuberculosis is still 
the third cause of death in the industrial and the seventh in the general 
as well as in the rural population. 

Within the industrial classification, the disease will be found con- 
centrated primarily among males and among colored persons. Tak- 
ing the figures for 1930 for insured white persons as our guide, we find 
no significant difference between the sexes under age 10. From ages 
10 to 1 5, however, the mortality among females is higher by more than 
75 pel cent; and between 15 and 20 it is twice as high among white 
temales as among males. Between 20 and 25, it is still 35 per cent 
higher among v.hite females: but after age 25, the rate is uniformly 
lower among females; and at the age period 45 to 54 it is only one- 

relative importance of the disease 
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as a cause of death, in 1930, in the two sexes of the white classification. 

Uniformly, the colored people show higher rates than the whites. 
At some of the younger ages, the rates for the colored are from 5 to 9 
times as high as those for the whites, although after age 35 they are 
less than twice as high for males. Toward old age, the differences be- 
come less marked. Table I shows the contrast between white and 
colored persons on the basis of the 1930 mortality experience in the 
Metropolitan’s industrial department. 

With the colored, as with the white, there is substantially no differ- 
ence under 10 years in the mortality rates of the sexes. Between 10 
and 20 the rates for females run from 50 to nearly 70 per cent higher 
than for males, instead of 100 per cent higher, as they do in the case of 
the whites. With the colored, it is not until age 35 is reached that the 
death rate for males exceeds that of females, whereas this condition 
obtains from age 25 with the whites. 

Occupation plays an important part in the incidence of tuberculosis 
and in its mortality. The very highest rates for the disease are found 
among those exposed to silica dust. Included here are a large num- 
ber of workers in ore mills and mines (except coal mines), in the 
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building industries, and among grinders and buffers, stone workers, 
pottery workers, employees of foundries and other metal industries, 
and of the clay and glass industries. Another group having a high 
death rate from tuberculosis includes those employed in low grade oc- 
cupations, more particularly common laborers in a variety of industries, 
longshoremen, porters, freight handlers, watchmen, hucksters, and 
peddlers. 


Certain types of factory work have long been associated with high 
death rates from tuberculosis, although the mortality among these em- 
ployees does not reach the figures for those exposed to silica dust. In- 
cluded^ among these are the cigar and tobacco workers, shoe factory 
operatives, those engaged in certain textile occupations, and to a lesser 
extent workers in the printing trade. 

Again, there are a number of occupations, in which there is more or 
less exposure to organic dust, and which show high mortality from tu- 
berculosis. Among these are barbers and hairdressers, furniture and 
other wood workers, bakers, textile mill workers, hatters and hat 
workers (both wool and fur felt), and cigar makers and tobacco 
nor icrs. The last named occupation has long been recognized as one 
with an especially high incidence of tuberculosis. In addition to the 
dust hazard, there is exposure to nicotine and often to general insani- 
ar} con itions in the workshops. But it is necessary to point out that 
m this industry wages are low, and the work attracts many men of 
poor physique and low resistance. 
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and non-industrial populations, in order to contrast their low tubercu- 
losis death rates with those of states where the people are more or less 
concentrated in the cities — and are largely wage earners. 

First of all, it will be necessary to disregard the figures for certain 
states, like California, Colorado, New Mexico, and Arizona, which have 
very high tuberculosis death rates, solely because thousands of tu- 
berculous people go there every year in the hope that favorable cli- 
matic conditions will arrest the disease. Many of these people die 
each year and thus swell the mortality rates for these states to a point 
many times in excess of the figure for the permanent residents. There 
are, however, 4 states where the ravages of tuberculosis are worse than 
in any others, namely, Tennessee, Kentucky, Maryland, and Virginia. 
This applies, with the exception of Virginia, to both the white and 
colored populations. Aside from these states, the following (in addi- 
tion to the “ cure seeker ” states) have tuberculosis death rates in ex- 
cess of the average: Alabama, Arkansas, Delaware, Louisiana, Missis- 
sippi, Nevada, North Carolina, and South Carolina. 

FIGURE II 
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FIGURE III 
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Figures II and III show graphically the tuberculosis mortality 
rates in the several states, in 1929, together with the per cent decline 
in that year, as compared .with 1920 for each state. The map shows 
the 8 “black spots,” states in which the tuberculosis death rate in 
1929 ranged from 100 per 100,000 up. As noted previously, the high 
mortality in Arizona, New Mexico, Colorado, and California is due to 
deaths of non-residents, and the most serious situation prevails in 
Tennessee, Kentucky, Maryland, and Virginia. In the last named, the 
tuberculosis death rate among the white population is not far from the 
average figure for whites in the United States. Negroes, however, 
constitute 27 per cent of Virginia’s population; and their excessive 
mortality from tuberculosis raises the death rate for the state to one of 
the highest figures in the entire country. In Maryland, too, the prob- 
lem is largely with the negroes, although the mortality from tubercu- 
losis among the whites is also above the average. 

If it were possible to obtain resident death rates for tuberculosis 
for each of the states the shadings in the map would be changed in 
several instances. I strongly suspect, for example, that the figures for 
Nevada and North Carolina would be materially lower if deaths of 
non-residents were excluded. 

In Figure III, attention is directed in particular to the per cent 
declines for the several states. It is encouraging to note that no state 
fails to show a lower tuberculosis death rate in 1929 than in 1920; but 
one is immediately impressed with the fact that for each of the 4 states ■ 
where the situation is the gravest, the drop in the death rate has been 
less than the average decrease in the United States (expanding reg- 
istration area). 

Large cities whose tuberculosis mortality in 1929 was in excess of 
the average for all cities in the registration states, considered as a 
group, are: Albany, Atlanta, Baltimore, Birmingham, Boston, Buffalo, 
Chattanooga, Cincinnati (very high), Cleveland, Columbus, Denver 
(due entirely to tubercular transients from other states), Detroit, 
Duluth, El Paso (for the same reason as Denver), Fall River, Houston, 
Indianapolis, Jacksonville, Kansas City, Kansas, Kansas City, Mis- 
souri, Knoxville, Los Angeles (for the same reason as Denver), Mem- 
phis (very high), Nashville (very high), Newark, New Bedford, New 
Orleans (very high), Manhattan and Richmond Boroughs of New 
York City, Norfolk, Philadelphia, Richmond, San Diego, St. Louis, 
San Antonio (very high — ^probably from non-resident deaths), San 
Francisco, Scranton, Toledo, Trenton, Washington (due to an ex- 
tremely high rate among negroes — the mortality is not high among 
whites), and Worcester. 
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I have, also, comparable data to show the relative mortality from 
tuberculosis among the insured Canadian wage earning population, as 
compared with the death rate in the same group in the United States. 
The figures for Canada are based upon the mortality experience of 
about 1J4 millions of industrial policy holders of the Metropolitan 
Life Insurance Company. They relate to a period of 6 years. 

TABLE II 


Death Rates per 100,000 from Tobercl'eosis (All Forms) Amokg Industrial Policy Holders 
IN THE United States and Canada Compared 
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Canada 
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1930 

79,7 
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97.3 

64.9 

1929 

80.2 

64.9 

96.8 j 

49.2 

192S 

89.8 

68.4 

94.3 1 

37,9 

1927 

93.0 

71.7 

100.9 

40.7 

1920 

98.8 

77.6 

102.5 

32.1 

3925 

97.7 

78.4 

104.1 

32.8 


It will be seen, first of all, that the tuberculosis death rate runs 
uniformly higher in Canada. Furthermore, the decline has been 
small in recent years, b}'^ no means matching the improvement in the 
United States. Even when we include the mortality among almost 
2 p 2 millions of negro policy holders (as we do in the first column of 
this table), the Canadian death rate exceeds that for the United 
States; and it must be borne in mind that the tuberculosis mortality 
rate for negroes runs about three and one-half times that for the 
•whites. As the Metropolitan has comparatively no negroes at risk in 
Canada, the really significant comparison is that with the insured 
whites in the United States. There is a wide gap between the Ca- 
nadian and United States figures. As a matter of fact, with the slow 
decline in Canada and the abrupt drop in the United States the excess 
in the Canadian tuberculosis death rate is becoming greater every 
year. 1 hese figures, it must be remembered, relate almost exclusively 
lo city dwellers. Canada’s relatively unfavorable record is due en- 
tirely to the very' high death rates in the industrial populations of the 
(dies in Quebec, Nova Scotia, and New Brunswick. For the remain- 
ing five provinces, the mortality from this disease is well below the 
average for white wage earners in the United States. 

On vhat elements of the population, then, should the attack on tu- 
bercnlosis be concentrated from now on? First of all, upon the wage 
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earners in American and Canadian industries, and their dependents. 
In this group, despite the splendid progress that has been made, tu- 
berculosis still ranks third among the causes of death. Thus, where 
the greatest progress has been made lies a great opportunity for further 
progress. Within this wage earning element, the concentration should 
be primarily on males, except between the ages of 10 and 25, where 
the mortality among females runs from 14 per cent to more than 100 
per cent higher. Second, upon the negroes, both in the industrial and 
general population, where the reduction in the mortality rate has by 
no means kept pace with that among the whites — more especially 
within the last 10 years. Here probably lies the greatest opportunity 
of all, especially in the age groups under 25, where the negro death rate 
exceeds the white by from four- to almost ten-fold. Third (and this 
lies within the field of the industrial hygienist) , among those engaged 
in the several occupations I have mentioned — more particularly among 
those exposed to silica dust. Fourth, in the general population, both 
white and colored, of Tennessee and Kentucky, and to a lesser extent 
in other states, mostly in the South, where the tuberculosis death rate 
runs above the average; also among the populations of over 30 cities. 
Fifth, among industrial wage workers and their dependents in the cities 
of the Canadian provinces of Quebec, Nova Scotia, and New Bruns- 
wick. 

There is every reason to believe that if the health officers and 
health agencies of the United States and Canada would concentrate 
their efforts on these groups of the population, a very definite reduc- 
tion in both cases and deaths would result. Up to the present time, 
even lacking such particular concentration of effort, the death rate has 
declined each year among the industrial population. It should be pos- 
sible, without undue expenditures of money, to increase the rate of de- 
cline. The important thing to do is to concentrate the energy and in- 
telligence of the medical and. public health services of the communities 
along the lines I have indicated. The immediate goal of the tubercu- 
losis movement should be to accomplish for the industrial population 
what has apparently been brought to pass for those who are somewhat 
more advantageously placed socially and economically. This can and 
will be done. 

Note: Other papers from the symposium on tuberculosis will appear in subsequent issues of 
the JOURNAI,. 
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GEORGE F, WRIGHT 

Editor, Montreal Star, Montreal, Canada 

Tn? forward of such a question as “What is Health 

News? opens up a far wider range than would appear at first, 
for I take it that it is not only a question of what is or is not health 
news, but how such news can be most attractively and most persua- 
sively transmitted from its source to the general public. That is to 
y ^ question of health news in itself but of the vehicle, 
f luery of transmission as well. How can health news be 
presented in its most attractive form so that, in the language of the 
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go to an engineer and express their admiration of the beauty of a steel 
skeleton skyscraper and suggest that, as they had walked past so many 
of these buildings and looked with envy on them so often, they might 
be employed to erect one. I do not believe that doctors, lawyers, en- 
gineers, dentists, or other professional men are so plagued ; but I am 
convinced that there is a very widespread belief that the newspaper 
craft can be learned overnight, and that the will to succeed is more 
than half the battle. 

May r, before this gathering of men of brains and culture, do my 
bit toward dissipating this error. The newspaper profession requires 
just as much brains, and just as much training, and just as great native 
gifts, and just as much genius, as any other profession. I know that 
the universities neglect this field of training, but that does not imply 
that the years of training should not be long and arduous. Good 
newspapermen, like great poets, may be born and not made, but they 
must pass through a long course in human experience and undergo an 
exhaustive training before they are competent to be entered as journey- 
men in this great craft. If, in the process of apprenticeship, they have 
starved and suffered from cold and had no place to lay their heads and 
been buffeted by the world, but have won through, they are all the 
better for the process of sublimation. 

May I, therefore, make my first point — that the organization, or 
individual, the association, the company, or the professor, who wants 
to get his health news across, should engage a man trained in the art of 
journalism for that work. The journalist will not only prepare the 
material in the most suitable form for publication, but if he has had 
proper training he will know where to place his output and how to 
adapt its form to the individual requirements of the various news- 
papers, or the idiosyncracies of different editors. 

If I may venture a little further, I might in all humbleness advise 
the newspaper man who has the preparation of that copy in hand to 
make his stories short and divide them into paragraphs of different 
sizes. The make-up man of a newspaper often finds it necessary at a 
moment’s notice to discover a readable paragraph, or even a short 
sentence, which will fit into an obstinate corner. If such matter is 
available, it stands a good chance of being used, even if, on its own 
intrinsic merits, it might not have readily passed a censorious editor. 

Next, with regard to the content of the news, medical men as a 
whole are loath to give publicity to their achievements, their dis- 
coveries and their researches. It is not so much, as a rule, that they 
shun the publicity, but that they fear their findings, which are to them 
something so intimate and personal as to become almost sacred, may. ’ 
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distorted in the presentation. They charge the newspaper with sen- 
sationalism and some mysterious quality which they call yellow jour- 
nalism, if it endeavors to present a dull, abstruse, scientific subject in 
popular fashion. They seem to have a rooted objection to the pres- 
entation of their researches and discoveries in attractive form. 


These same men, in telling clubroom stories to one another, would 
not hesitate to dress the facts of the story up so that they could hold 
the interest of those who heard them. A man who tells a story which 
commands general approval, and wins for the teller a reputation as a 
good fellow, is the man who presents his story to his listeners in a 
fashion that rivets their attention, excites their interest, and moves 
them to tears or laughter. This is exactly what happens when facts 
are presented to the newspaper man. He sifts the mass of indigestible 
facts and pounces upon the one that contains real human interest, and 
dresses his story up to make it readable. He is instantly accused of 
having given undue prominence to what was a minor fact of the great 
discovery and he is told that it should be presented in a methodical 
and orderly fashion which is immeasurably dull and would never in- 
duce anyone to read it. 


If public health news is to be read by the general public, it must be 
presented in attractive and readable form, even at the expense of 
treading on the corns of the erudite professors who are primarily re- 
sponsible for the sources from which the news originated. I do not 
mean to say for a moment that the newspaper should sacrifice accuracy 
and truth. A strict adherence to fact is the one motto which the editor 
IS always placing before his staff. Contrary to the general belief, he 
does not incite them to such high imaginative flights that they soar far 
DC} ond the realms of truth and reality. He knows they have the im- 
aginatiori and he urges them in season and out of season to keep their 
ee on t e ground of realism and truth, when their wings are itching 
to be spread in an upward and forward flight. But, conforming to 

the truth and the facts of the case, the newspaper article should be at- 
tractive in presentation. 
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health improvements. They are “ sold ” on the idea of public health, 
and the thing the newspaper has to do is to show the practical and 
definite steps that the readers must individually take to bring about a 
. general improvement in public health. That is, readers like to see 
statistics showing that the death rate is being lowered year after year, 
and that some of the dread diseases are being conquered, but that type 
of reading alone will not advance the cause of public health one iota. 
What the reader has to do is to get into his brain the necessity of 
carrying out certain simple rules of living. The newspaper must im- 
press this day after day, not openly with the broad sword, but with the 
finer thrust and parry of the rapier. The direct attack is not always 
the most effective. To tell people they are dirty and unhealthy will 
not accomplish the end of the public health teacher half so effectively 
as to inculcate into the individual the need of more soap and less foul 
air. The appeal may seem to be to the masses, but its reception is 
really felt individually. 

Constant reiteration of plain truths is of value, but if that plain 
truth can be garnished and served up in a hundred different forms, as 
a clever chef might serve the humble potato, the work of the public 
health officer will be immeasurably lightened. 

In conclusion, let me say that editors as a rule are willing to sup- 
port efforts toward improvement of the public health by giving freely 
of their advice, their time, and the space in their newspapers. I would 
be ashamed to measure the prestige which a newspaper receives by the 
part it plays in fights against the common enemies, dirt and disease. 

I know that I am very proud to have been associated, in a very humble 
way, with the fight the Montreal Star has made for pure milk and for 
better, health conditions, indeed prouder of this than of any other ac- 
complishment as an editor. 

Newspapers want your cooperation. It is your responsibility to 
obtain that cooperation, each in his own community. 


T here has never been any inflation of public health service and it is, there- 
fore, incapable of deflation. Furthermore, public health work has paid its 
Way, being in fact one of the greatest investment services of our people. What we 
have put into public health has been paid back to the public many times over in 
reduced sickness and lower medical costs, and in the salvage of valuable lives. 
Fortunately, throughout the year and, in fact, throughout the period of economic 
disturbance through which we are now going, the public health has held up beauti- 
fully, showing the effectiveness of oiir health organizations. They may be relied 
upon even in periods of stress to do their work well.” — Louis I. Dublin, Ph.D. 
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LUEBECK DISASTER 


T T will be remembered that after the administration of Calmette 
vaccine for tuberculosis at Luebeck, Germany, a large number of 
the children became ill, the final result being that 68 of 76 children 
died of tuberculosis. 

The work was under the charge of Professor George Deycke. On 
October 12, 1931, he and those who had assisted him were put on trial 
i\iti t e result that he was found guilty and sentenced to 2 years in 
prison 1711116 Professor Altstaedt was found guilty of homicide and 
sentenced to 15 months in prison. 

Needless to say the affair caused intense distress throughout the 
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were used instead of the attenuated vaccine; (2) that a different cul- 
ture made from that advised by Professor Calmette was employed and 
that the vaccine reverted to. the virulent type. The conclusion ar- 
rived at is that the hospital laboratory was not fitted for such work. 

Cultures of tubercle bacilli and Calmette’s vaccine were made side 
by side and it appears that one was accidentally substituted for the 
other and that these poor children received inoculations with virulent 
human cultures. 

This conclusion seems justified in view of the large number of 
children inoculated in various countries with Calmette’s vaccine with- 
out ill effect. 

One cannot but feel the utmost sympathy with Professor Deycke 
and his assistants. Apparently at the beginning he became somewhat 
hysterical and destroyed some of the evidence. Later he showed him- 
self to be a man as well as a scientist and declared that whatever mis- 
take had been made he was responsible for it. The sympathy of all 
scientific men, goes out to him. Sanitarians and laboratory men will 
be glad to know that the Calmette vaccine is not dangerous and that 
this disaster was due to an accident entirely unconnected with the 
vaccine dose. 


THE MEDICAL PROFESSION AND 
PUBLIC HEALTH 

T hough some of our national bodies are cognizant of the bad 
effects of the general depression on health work through the dis- 
continuance of activities and the resulting dropping of health work- 
ers, medical and other, and though there has been widespread fear of 
the malnutrition which would almost certainly result, comparatively 
few people, we believe, have considered the plight of physicians in the 
present emergency. Not only are they in less demand, since people 
consult them only when necessary, but the payment of fees has been 
deplorably cut, and the doctors find themselves hard put to it eco- 
nomically. There has been a large increase in the number of indigent 
ill and the doctors are expected to carry these, as, we are glad to say, 
they always have done in the past. At the same time, there has been 
no let-up in the demands made upon them by legislative bodies, tax- 
ation authorities, courts of justice, and similar bodies. The public is 
rapidly becoming educated to demand the best services, the use of 
modern methods of diagnosis, involving expensive apparatus, and easy 
access to fully equipped hospitals. 

The education of the public is, in our opinion, all to the good. We 
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have welcomed the foundations, and recognize the good work which 
they have done. It is, however, equally sure that these various or- 
ganizations, many of which have millions at their disposal, have to a 
certain degree made the lot of the practicing physician hard. Nu- 
merous organizations, some under medical control, but probably a 
greater number under lay control, have been aggressively assuming 
the direction of medical service along a number of lines. Some of this, 
like the education of the public, is all right. The average doctor is not 
a good business man. The calls on him are to heal the sick and relieve 


nuL ciijuy a large income ana nis time is never at 
his disposal, owing to the many calls made upon him throughout the 
twenty-four hours of the day. 

It can hardly be denied that there has been a growing unrest in the 
profession. State medicine has been talked about, and a certain num- 
ber of the profession have felt that we have already gone too far to- 
wai it. State medicine is a bogey to American physicians and prop- 
erly so, we believe. Just where to draw the line between State care 
an care ly the family physician has been a puzzle for many years, 
and many believe that there is too much trespassing upon the field of 
the private practitioner, or, as a recent writer’ has put it, “the State 
paternalistic in health matters. ... The family phy- 
rpcitc ^ rnost important member of society and upon whom there 

for protection of the health of the public more 
than upon any other factor in public health.” 

^ yiedical Society of Michigan * adopted a resolu- 

lems outlinPfl ^ appoint a committee to study the prob- 

tion A.mnn ’ believe require immediate and critical atten- 

emerfrencv 'h-p ^ ^^asons brought forward as producing the present 
cal CorD- of ” ^rmed public health service operations, the Medi- 
dilld hTalu^h^^^ V^foran’s Bureau, narcotic and 

of the SuDremp ^"d state laws, licensure laws, decisions 

Su ro^Z ’ question the right 

upon doctors and 8®''^^”rnent to impose reasonable requirements 

the foundations, some of which practice, including 

units state nnnrprc'f i active in promoting county health 

berculosis sanatorium^ ^ hospitals and medical service, state tu- 
health and school dena' children's work and ho.spitals, city 

<o modi",; departments, etc., In addition 

vale and endowed hospHals^^eta corporations, clinics, pri- 
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The problems confronting the medical profession, many of which 
have been voiced by the Michigan Society, are real and urgent. The 
current medical journals have recently carried a number of articles on 
the general subject, the particulars of which are given in the resolution 
mentioned. 

In various states and cities, official commissions have been ap- 
pointed to study legislation concerning general health, child welfare, 
tuberculosis, etc. Unofficial health organizations have performed 
most useful educational service. Many state medical societies have 
been considering the question of public relations, but cooperation so 
far has not been brought about to the degree which could be desired. 
“ If we do not take the leadership, government will have to do it be- 
cause public sentiment, when aroused, is quite likely to find ways of 
getting what it needs. Medicine is today in a strategic position. It 
can take leadership in the solution of problems. ... Its public posi- 
tion on public health questions will determine its future influence. 
Health organizations get their chief incentive in medicine’s failure in 
meeting present-day health problems.” 

Medicine has advanced tremendously — so has public opinion. We 
are going through a stage of transition. The doctor has possibly been 
too much engrossed in healing the disease and forgetting the patient, 
as well as the social problems involved in medical practice. The pro- 
fession has become overspecialized, and the average doctor has been 
led to feel that some of the specialties — mental hygiene, for example — 
are beyond the ken of the average man. Certainly it involves knowl- 
edge and experience which the average practitioner does not have, and 
it is hard to see where he is going to obtain either, and at the same time 
make, a living. Other problems, such as those presented by venereal 
diseases, are pretty well understood by the average practitioner, but 
involve tremendous legal and social obligations and responsibility. 
The clergy, and other well meaning but medically ignorant people, 
object to prophylaxis on moral grounds, apparently forgetting the 
innocent sufferer. The physician is a health officer, and as a rule, 
recognizes his duties very much more clearly than the social organiza- 
tions which have interested themselves in the matter. Many believe 
with reason that we are in a state of transition which carries with it 
necessary problems, and some upset. The medical profession has 
shown the need of all of the services given by lay organizations, in- 
cluding vital statistics, public health engineering, etc. It has failed to 
recognize the differences between the practice of curative medicine 
and prevention, and also the fact that public health work constitutes a 
special calling, and requires special training. If the medical profession 
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is to serve itself and guard the honorable position which it holds, and 
has held at least since the Middle Ages, it must still lead in health 
matters, and be even more ready than in the past to cooperate in 
public affairs. 
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THE TWO-YEAR PERIODICITY OF MEASLES 


'' I ' "'HE Central Public Health Committee of the London County Coun- 
i- cil forecasts an epidemic of measles in London during the autumn 
of 1931 and winter of 1932. Measles in epidemic form occurs in that 
city at intervals of 2 years, beginning late in the autumn and lasting 
some 6 or 7 months. Since the last epidemic occurred in 1929—1930, 
the next is expected about this time. About 50,000 children are 
affected during each outbreak. This periodicity at 2-year intervals 
has been observed since 1918 in New York City, though experience 
eads them to expect high prevalence of the disease in the even-num- 
bered years and low prevalence in the uneven. 

The year 1931, however, has been an exception to this rule, and 
the jSew York authorities are seeking an explanation. For the first 9 

^^ses have occurred against 22,865 for 
. n uiQ Weekly Bulletin a table for 12 years is given showing 
wi lout exception the greater prevalence of the disease in even-num- 
109 ? cases being 2,101 for 1927 against 35,008 for 

f ’ reasons for the greater prevalence observed for 1931 over 
expecte , and over that for the uneven-numbered years, are not 
^ event has upset the calculations of the health authori- 


Ttirl pcriodicity seems to be very well establishe 

berp^ xrne, ^ epidemics begin late in the autumn of the uneven-nur 

followhirr epidemics occur in the ye; 

sen.^'ifinnc; ‘ v number, which accords entirely with the o 

autumn w - ?^^*J:^cugh the London practice of combining tl 
certain respect makes the comparison a little ui 

crea'C Lnn? o nieasles have shown very gratifying di 
f^r tl? 1906-1910, to 3,715 in 1926-1930, the figun 

crease. years, with one exception, showing a steady d< 

t fact irui ? the?! make every effort to avoid cor 

se until after the 3d or 5th year, since the youngc 
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the child, the more danger there is of serious illness; (2) To secure 
adequate nursing and medical care; (3) To remember that measles is 
particularly fatal among undernourished children and those living in 
bad surroundings. These causes operate in the same way in this coun- 
try, though we would add to this particular program the avoidance of 
tuberculosis, since in both white and colored, but especially in the 
latter, tuberculous infection leads to a very high mortality following 
measles.. 

REFERENCES 
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SURGEON GENERAL HUGH S. GUMMING 
REAPPOINTED 

T he nomination of Surgeon General Hugh S. Gumming of the U. S. 

Public Health Service to succeed himself was sent to the Senate on 
January 26 by the President. This is a cause for congratulation to the 
country and to the members of the Service, Under his administration, 
the activities and influence of the Service have constantly increased in 
various fields of endeavor. The recent establishment of the National 
Institute of Health has been one of the great advances which have 
taken place. 

General Gumming has been Surgeon General during an exceedingly 
trying time. It is only necessary to recall the epidemics of meningitis, 
poliomyelitis, psittacosis, the flood conditions on the one hand, and the 
drought on the other, all of which have raised problems of extreme im- 
portance, affecting large areas of this country, and incidentally our re- 
lations with other countries with which modern means of transporta- 
tion have coupled us so closely. All of these emergencies have been 
met and handled with judgment and efficiency. 

Among the many perplexing complications which engage the atten- 
tion of the authorities in Washington, it is a relief to turn to the work 
of the U. S. Public Health Service under General Gumming with its 
smoothness of operation and the accomplishment of worthwhile results 
Of vast importance to health and happiness of our nation. 


ASSOCIATION NEWS 

DR. PETER H. BRYCE 


T he medical profession has learned 
with deep regret of the death on 
January 15 of Dr, Peter Henderson 
Bryce, President of the American Pub- 
lic Health Association in 1900, and a 
member of its Executive Board from 
1916 to 1921. 

Distinguished alike as a physician 
and as a man of letters, Dr, Bryce was 
a product of Brant County, Ontario, 
having been born at Mount Pleasant on 
August 17, 1853, His education was 
received at Upper Canada College and 
the University of Toronto, from which 
institution he was graduated as B,A, in 
1876, Progressively he acquired the 
degrees of M.A, (1877), M.B, (1880) 
and M,D, (1886), 

He practised first in Toronto and 
Guelph, and was later appointed pro- 
fessor of chemistry at the Agricultural 
College in the latter city. 

-An outstanding member of the medi- 
cal profession in Canada, Dr. Bryce had 
occupied many important positions. 
He was -founder of the Ontario Depart- 
ment of Health, serving as secretary 
from 1882 to 1904, He was appointed 
thief medical officer of the Department 
of the Interior and Indian Affairs in 
1904, a position he occupied until his 
retirement in 1921. 

Since his retirement, he had identified 
him'^elf with many learned societies. 
For a number of years he was President 
of the .\rt5 and Letters Club of Ottawa, 
of which he was one of the early mem- 
I'lTS and staunch supporters, and he 


also became a member of the Canadian 
Historical Society. 



Peter H. Bryce, M.D- 


The author of several works, includ- 
ing scientific volumes. Dr. Bryce 
only recently completed the life of • e* 
Oliver Mowat, w’hich is expected o 
perpetuate his memory in the field o 
Canadian letters. . 

Dr. Bryce joined the A. P- H. 

1883, and was made an Honorary Ic 
low' in 1922. 
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NEW MEMBERS 

The jollowing list includes applicants who have been approved for membership in the 
A. P. H. A. by the Snb-committec on Eligibility. These new members have requested af- 
filiation with the sections indicated, and action by the Section Council will follow. 

Health Officers Section Jacksonville, Fla., Chief Engineer; Director, 


Dr. John E. Burch, Daytona Beach, Fla., 
Health Officer 

Avon H. Elliot, M.D., Health Department, 
Wilmington, N. C., County Health Officer 
Ernest M. Ewers, M.D., Somerset, Ky., Di- 
rector, Pulaski County Health Department 
Lunsford D. Fricks, M.D., 216 Canadian Na- 
tional Pier, Seattle, Wash., Medical Direc- 
tor, District No. 6, U. S. Public Health 
Ser\dce 

Joseph C. Healy, M.D., 1 Market St., Lock- 
port, N. Y., Health Officer 
James H. M^achern, M.D., 401 City Hall, 
Tampa, Fla., City Health Officer 
Z. V. Moseley, M.D., Kinston, N. C., County 
Health Officer 

J. W. Roy Norton, M.D., Rocky Mount, 
N. C., City Health Superintendent 
Louis J. Petritz, M.D., City Hall, Venice, 
Calif., Assistant Health Officer 
Van A. Stillcy, M.D., Benton, Ky., Assistant 
Director,. Bureau of County Health Work 
Dr. James A. Summers, City Hall, N. Little 
Rock, Ark., City Health Officer 
Clarence H. White; M.D., Box 480, Hender- 
son, N. C., Health Officer of Vance County 
W. Carter Williams,, M.D., Health Depart- 
ment Building, Franklin, Tenn,, Director, 
Williamson County Health Department 
Richard F. Yarborough, M.D., Louisburg, N. 
C., Health Officer of Franklin County 

Laboratory Section 

Maurice P. Lafleur, M.D., 1112 Route Lafleur- 
Diichcine, Port-au-Prince, Haiti, Teacher of 
Hygiene 

Lyndon R. Rhodes, 67 Quincy Shore Drive, 
Atlantic, Mass., Dairy Chemist, White Bros. 
Stanley J. Thomas, Ph.D., Lehigh University, 
Bethlehem, Pa., Professor of Bacteriology 
Abdel M. Wahby, D.V.M., Bacteriological 
Laboratory, Cornell University, Ithaca, N. 
Y., Research Worker 

Herbert C. Ward, 6214 3d Ave., Kenosha, 
Wis., Director, Biological Laboratory, U. S. 
Standard Products Co. 

D. Evelyn West, Box 1001, Hartford, Conn., 
Microbiologist, State Department of Health 

Public Health Engineering Section 
Louva G. Lencrt, State Board of Health, 


Bureau of Sanitary Engineering 
Chris G. Lightcap, R. R. 2, Box 63, Phillips- 
burg, N. J., Sanitary Engineer 
Marvin T. Rowland, Chamber of Commerce, 
Te.xarkana, Tex., District Engineer, State 
Health Department 

Industrial Hygiene Section 

Paul A. Davis, M.D., 1436 Delia Ave., Akron, 
0.,‘ Assistant Medical Director and Hygien- 
ist, Goodyear Hospital and Factory 
Max Kummel, M.D., 3 IS Central Ave., East 
Newark, N. J., Industrial Physician and 
Surgeon 

Food and Nutrition Section 

Harriet I. Albee, 108 Warren St., Concord, 
N. H., Assistant Chemist and Bacteriologist, 
State Board of Health 

Julian H. Toulouse, Ph.D., 726 Bond Building, 
Washington, D. C., Director of Laboratory, 
American Bottlers of Carbonated Beverages 
Mr. William J. Warner, 16S Capitol Ave., 
Hartford, Conn., Dairy and Food Commis- 
sioner 

Child Hygiene Section 

Jozef Lubezynski, M.D., Grochowska 36, 
Warsaw, Poland, Health Officer (Assoc.) 

Dr. Lloyd P. MacHaffie, 162 Clemow Ave., 
Ottawa, Ont., School Medical Officer 
Leonard J. Piccoli, Ph.D., 88 E. 208 St., New 
York, N. Y., Professor and Head of De- 
partment of Materia Medica and Physiology, 
Fordham University 

Public Health Education Section 

Herbert F. Hirsche, 90 Livingston St., New 
Haven, Conn., Executive Secretary, Cancer 
Control Committee, Department of Health 
Mary A. Hodge, M.D., 319 Gittings Ave., 
Baltimore, Md., Professor of Physiology 
and Hygiene, Goucher College 
J. Alphonse Lapierre, M.D., Ste Anne des 
Monts, County Gaspe, P. Que., Medical 
Officer of Health 

Epidemiology Section 

Anson B. Ingels, 194 Adelaide .'\ve.. Provi- 
dence, R. I., Epidemiologist, State Public 
Hcjilth Commission 
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Public Health Nursing Section 
Mrs. Anna Van W. Castle, 911 Delaware Ave., 
Wilmington, Del., Director, Visiting Nurse 
Association 

Lctitia E. Lynch, County Health Dept., Santa 
Barbara, Calif., Supervising Nurse 
Emma R. McLeod, 417 George St., New 
Brunswick, N. J., Public Health Nurse, Di- 
rector of Visiting Nurses Association 
Alice M. Vailcltc, Potosi, Mo., Public Health 
Nur'^c, Washington-Iron Counties 


Juanite R. Zamora, R.N., Thermal, Calif., 
Public Health and School Nurse 


Unaffiliated 

Charles H. Dumais, M.D., 31S rue Lafontaine, 
Riviere-du-Loup, P. Que., Sanitary Unit 
Inspector 

H. Wirth Edwards, M.D., Seligman, Mo. 
(Assoc.) 


TRAINING AND PERSONNEL 


^HE following bill which is before 
•I- the legislature in the State of Mas- 
sachusetts will be of news interest to 
the members of the Association as a de- 
velopment in the field of Personnel. 


Home Bill 262 — .An Act providing for Ex- 
amining and Licensing Local Public Health 
Officers or Agents. 1932. 

Section 1 — On and after 1 year from the 
dale of passage of this act no person .=hall be 
appointed as local health officer, or as an ex- 
ecutive or agent of the board of health of any 
town or city having a population of 10,000 or 
more, or as the executive officer or agent of 
any group of towns having a combined popu- 
ation of 10,000 or more, unless he has been 
hcca'cd as a health officer by the State De- 
partment of Public Health. 

Scclwn 2— A license as a health officer shall 
be issued by the Stale Department of Public 
Health to each person v.’ho passes an ex- 
amination in sanitation and public health 
procedures. 

Srclion S~Tbe examinations shall be con- 
ducted m such manner and at such times as 
the El, ate department of public health shall 


Section 4 Thi.s act shall not prevent ; 
local board of health from continuing in 
e.xamination and license, : 
ej h ofucer or agent rvho fills sudi office 
the time of pa«agc of this act. 

f ^^P'‘rtnient of Public Health 

taken 

a ncfn e health ofiVcr. 


J hih bill i.« prc.scnted by the Massa- 


chusetts Civic League with the endorse- 
ment of the State Department of Pub- 
lic Health, the Massachusetts Associa- 
tion of Boards of Health, the Schools of 
Public Health in Massachusetts, and 
with the support of the many profes- 
sional workers. 

In 1927, the American Public Health 
Association approved the “ Principle of 
the Licensing of Health Officers Upon 
the Basis of Their Professional Qualifi- 
cations.” The bill quoted above is cer- 
tainly in accord with this general prin- 
ciple. 

No model bill has yet been developed 
within the Association, but many lead- 
ers in public health administration be- 
lieve that the time has come for legis- 
lative action setting standards for ap- 
pointments to various positions in the 
public health field. The Committee on 
Training and Personnel is at work 
through its sub-committees in the de- 
velopment of a vigorous program for 
developing both public support and 
legislative action looking toward the 
improvement of tenure for workers now 
in public health positions and toward the 
selection of trained individuals for fu- 
ture appointments. Subsequent issues 
of the Journal will carry reports upon 
committee activities. 


PUBLIC HEALTH ADMINISTRATION 


VISUAL RATE CHART 


George B. Darling, Jr., Dr. P. H. 

Assistaut Epidemiologist, Department of Health, Detroit, Mich. 


A n epidemiological master chart use- 
ful in the graphic presentation of 
epidemiological data by districts was 
submitted in a recent article in this sec- 
tion.‘ Although primarily intended for 
annual rates this chart may readily be 
adapted for routine or running records. 
In watching the situation from day to 
day or from week to week the usual 
procedure is, of course, to use spot maps 
showng approximately the location of 
the case, death, or service. This method 
has considerable practical merit, but it 
is very difficult to combine witli the spot 
map graphical information concerning 
density and character of population,' and 
obviously it is impossible to derive even 
relative ratios. Many methods have 
been proposed to get around these dif- 
ficulties. 

The visual rate chart presented here- 
with (only a fragment of the entire 
chart is presented in the accompanying 
illustration) has a certain usefulness in 
this regard. It may be used in connec- 
tion with a spot map showing the exact 
location of the case, or it may be used 
alone if the general location need not 


be known closer than the sanitary dis- 
trict. A detailed account of the con- 
struction of the chart was presented in 
the previous article. For practical pur- 
poses the idea is essentially that a bar 
is divided into sections according to the 
proportion of the population of the 
various districts. For instance, the 
width of section one is in the same pro- 
portion to the total length of the bar as 
the population of the section is to the 
total population. It may be desirable 
to divide the bar further into time ele- 
ments. In the illustration months are 
used for this purpose. 

When cases occur, instead of being 
spotted in the area on the geographical 
map to which they belong, they are 
spotted in the appropriate section of 
the bar chart. The dots and the spaces 
betw^een need not be exactly of the same 
size but should be reasonably so. By 
referring to the illustration it will be 
seen that it is possible to put 13 dots 
along the horizontal axis of section 1 
while only 5 dots of approximately the 
same size can be put in section 30. If 
there are 13 in section I, and S in sec- 
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lion 36, the rate for the two districts 
must necessarily be the same (see the 
month of December). If there are only 
6 dots in section 1, with 5 dots in sec- 
tion 36, it is apparent that the rate in 
section 36 is twice that in section 1 
(see January). Again, if the line of 
dots goes tv.'ice across the available 
space in 36 and only half way in sec- 
tion 1, the ratio is obviously 4 to 1 
(see ]May) . It is thus apparent^ that 
comparable visual rates are available 
at any time since the number of cases 
will be shown in direct proportion to 
the population exposed. 

Such a chart has a definite place in 
current statistical tabulations where it 
is important to know not onl^^ the num- 
ber of cases but relative attack rates by 


OF Public Health 

districts. Correlation of this informa- 
tion with that provided by the epide- 
miological master chart is useful in a 
rapid appreciation of the factors in- 
volved in the progress of an epidemic. 

Dependent upon the use to which 
the data are to be put, the chart may 
be kept by convenient time intervals or 
may be made cumulative. The princi- 
ple is essentially the same. 

The visual rate chart has proved to 
be of considerably greater value than the 
ordinary spot map in that it permits 
the instantaneous derivation of visual 
rates without additional laborious book- 
keeping and statistical analysis. 
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New York Health Center Dis- 
tricts Statistical Reference Hand- 
book — ^The Committee on Neighbor- 
hood Health Development of New York 
City, of which the Commissioner of 
Health is chairman, has issued a hand- 
book of statistical reference data w'hicb 
is of value to public health and public 
welfare administrators as well as to 
statisticians. The 1930 federal census 
figures are given for each of 30 health 
center districts together with population 
trends covering the past 10 years. In- 
formation is presented for each district 
concerning births, deaths from all 
causes, infant deaths, tuberculosis 
deaths, registration of new cases of pul- 
monan,’ tuberculosis, venereal diseases, 
and other communicable disease reports, 
with corresponding rates. School regis- 
tration has been brought up to date. 
-A section al.'o deals with public health 
nursing requirements. 

riie ri'port i= designed to furnish a back- 
ground for tiiC furliier and more detailed 
.'!udy of hcaltii necd= in each community as 
a ba-'h for the round and orderly develop- 
ment of di-trict pro;p-ams of public bcalth, 
arvi should be an indi.-pen-able background 


to district health officers for the future evalu- 
ation of local programs. It is also hoped 
that the handbook will be useful to the volun- 
tary agencies in helping them to adjust their 
programs to local needs, and that it may 
prove of interest to other communities wher- 
ever the problem of district health center de- 
velopment is being considered. 

It is noteworthy that the Committee 
on Neighborhood Health Development, 
tvhich is aiding the Department o 
Health in the planning of district health 
centers, has in its membership two rep- 
resentatives from each of the five 
county medical societies. 

The complexity, as well as the diver- 
sity, of the problems of the various dis- 
tricts in the city becomes apparent when 
the data presented are studied. Densit}' 
of population in the city varies from d 
little less than 3,000 per square mile to 
slightly less than 85,000 per square 
mile. On the average, there are 123,00 
cases of communicable diseases 
in an average year in greater New' Yor 
In normal years for 15 of the common 
communicable diseases, the case rates 
vary in different areas from 895 to 2,53 
per 100,000 population. 
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The general death rate for the city 
as a whole, was 10.7 in the 2 -year pe- 
riod 1929-1930. The rate for Man- 
hattan was 13.6; for the Bronx 8.6; for 
Brooklyn 10.2; and for Queens 8.9. 
Similarly,, for the same period, infant 
mortality varied. The rate for tlie city 
as a whole was 57; for Manhattan 74; 
for the Bronx 47; for Brooklyn 55; and 
for Queens 49. But there was even 
greater diversity in infant mortality in 
the various . health districts, the highest 
rates occurring in Central Harlem. The 
statistical data and excellent maps in- 
cluded in this handbook render it an 
indispensable aid in program planning. 

New Haven, Conn. — In this city of 
162,658 population, there were 14 cases 
of diphtheria, with 1 death, an adult, in 
1930. There were no cases in the age 
group under 5 years. Five of the total 
cases were in institutions, 4 being in an 
orphan home. One of these cases was 
a new boy, 2 others had received 3 toxin- 
antitoxin administrations the previous 
year, while 1 boy had given a nega- 
tive Schick reaction on 3 tests. The 
fifth case in an institution, a nurse, had 
received 3 inoculations the previous 
year. During the year there were found 
214 carriers, 47 of these being in the 
age group under 5, and 8 being in the 
age group over 15. All but 5 were 
nasal carriers, and only 11 resulted in 


positive virulence tests. Eighty per 
cent of the carriers were found by the 
communicable disease bureau personnel, 
15 of the cases occurring among new ar- 
rivals seeking school admission. 

During the year there were 200 cases 
of measles with no fatalities. For 4 
years it has been the practice of the 
health department to provide special 
medical care of cases of measles and 
whooping cough in their homes if no 
private physician is in attendance. 
Relatively few measles cases were hos- 
pitalized in this epidemic, and the re- 
sults of the supervision are noteworthy. 

Among the 93 tuberculosis deaths, 
69.8 per cent occurred in hospitals or 
sanatoriums and 78.5 per cent had been 
hospitalized. Eight-one of the cases 
were known to the bureau before deatir. 
A tuberculosis death rate of 57.2 is 
recorded. There were 341 new cases 
reported during the year, 278 having 
been reported by physicians. Of the 
18,811 home visits made by the Visiting 
Nurse Association, 9,108 were to diag- 
nosed cases, while 2,543 visits were 
made to post-sanatorium cases. The 
349 cases admitted to hospitals and 
sanatoriums during the year received a 
total of 69,717 days of care. 

At the summer camp, 101 children 
stayed an average of 65.5 days. — An- 
nual Report, New Haven Dept, of 
Health, 1930. 



LABORATORY 


INTRADERMAL METHOD OF VIRtTLENCE TESTING 
OF CORYNEBACTERIUM DIPHTHERIAE* 

J. Ralph Wells 

Department of Bacteriology and Immunology, Washington University School of 

Medicine, Saint Louis, Mo. 


'^HE procedure of determining the 
i- virulence of Corynebacterium diph- 
therlae by means of intradermal injec- 
tion of pure cultures, as modified by 
Zinghcr and Soletsky' from Neisser’s" 
method, or of mixed cultures as advo- 
cated by Havens and Powell, “ Force and 
Beattie,' and others, has found consid- 
erable practical use because of its ap- 
parent accuracy, combined with its rela- 
tive economy and simplicity. It has 
been adopted as a routine in some lab- 
oratories, while in others its use has been 
limited mainly to epidemiological inves- 
tigations involving cases or carriers of 
diphtheria. It is also valuable in the 
testing of numbers of stock strains of 

V./ 

these organisms when knowledge of their 
toxigenicity is requisite to other studies 
involving this group of organisms, since 
it is possible to test satisfactorily from 
8 to 12 strains or more on one guinea 
pig, or 20 to 30 cultures on a large rvhite 
rabbit, the latter animal being consid- 
ered by some workers as more sensi- 
tive to diphtheria toxin. 

In attempting to utilize this method 
of testing virulence of diphtheria-like 
organisms, the author has recently ob- 
serced a complication which seems suf- 
ficiently important to be reported, as 
piere appears to be no discussion of 
it in periodicals commonly available in 
the English language. It"is a point in- 
volving the intcrjrrelation of the results 
o. intraoermal tests of recently isolated 
cidtun s of C. diphlhcrkr and is inherent 
in the principle upon which this method 
15 /fiundM. viz., ti''Uc injtirv due pre- 


sumably to the toxigenicity of these or- 
ganisms. 

While testing a number of recently 
isolated pure cultures incident to an- 
other study in progress, using 0.1 c.c. 
amounts of 24 hour broth cultures of 8 
different strains on each of two guinea 
pigs (Nos. 332 and 333) one of which 
(No. 332) had been protected 2 hours 
previousty by intraperitoneal injection 
of 400 units of diphtheria antitoxin, it 
was noted that the corresponding sites 
of inoculation of one culture (No. 
1177a) developed on both guinea pigs 
a severe necrosis by the end of the first 
day. These lesions increased in size 
from about 1 cm. diameter to approxi- 
mately 1.5 cm. by the second day, while 
all sites of injection of other cultures 
remained distinctly negative on the pro- 
tected animal and just as clearly posi- 
tive on the unprotected guinea pig which 
died sometime during the 2d night after 
the inoculations were administered. 
Sloughing of the superficial portion of 
the skin occurred on pig 332 between 
the 3d and 4th days. 

In common practice, especially when 
dealing with “ field-cultures,” such re- 
actions occurring on both the test and 
the protected animals are likely to be 
read as negative. Thus Zingher and 
Soletsky,* who originated the idea of 
using one test guinea pig and one pro- 
tected guinea pig in this type of viru- 
lence testing, say: 

The re.sults of the tests are noted in 24, 48 
and 72 hours. Virulent strains produce a defi- 
nitely circumscribed, local inflammatorj' lesion, 
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which shows a superficial necrosis in from 48 
to 72 hours. In the control pig the skin re- 
mains normal, if the injections have heen ac- 
curatel}’' carried out. 

Havens and Powell/ who are the first 
to report the use of this method with 
“ original diagnostic cultures,” state 
that “ there is but one dependable cri- ' 
terion for virulence, viz.; necrosis of the 
superficial layers of the skin of the test 
pig, while it is absent in the control.” 

Bull and McKee” discussing their 
work with “ whole-cultures ” emphasize 
that “ the absence of necrosis in the 
control animal was considered to be an 
indispensable prerequisite to a positive 
reading.” Eagleton and Baxter" re- 
porting their modification of Zingher 
and Soletsky’s method ‘ in England say: 

Readings are taken for the next 3 days. In 
the case of a virulent diphtheria bacillus the 
control animal shows nothing or a faint 
transient flush ; the other animal shows a 
definite rose-red swelling which becomes more 
marked at each successive reading, and may 
terminate in. slight necrosis. 

Moreover, Force and Beattie,* who re- 
ported the use of intradermal tests for 
virulence of these organisms in “ field- 
cultures ” only a few months after 
Havens and Powell,” specifically state 
that “ any lesions where sloughing oc- 
curs on both animals are not produced 
by diphtheria toxin.” The lesion on the 
protected animal would usually be ex- 
plained as due either to the presence 
of contaminating organisms, to allerg)”^ 
of some sort, or to faulty technic. 

However, the cultures used in the 
tests being reported here had been plated 
and single, well isolated colonies picked 
to Loefiler’s slants, and, in so fair as mor- 
phology and cultural characteristics are 
concerned, appeared to be typical of 
C. diphtheriae. 

The protected animal (No. 332) was 
kept under observation until its death 
on the 25th day after the tests were 
begun. It appeared to be in good health 
for 8 to 10 days at which time it ap- 


peared sick, began to lose weight and 
later developed partial paralysis, and 
at the time of death \veighed only 252 
gm. as compared to its original weight 
of 487 gm. 

All these conditions suggested that we 
were dealing with a phenomenon similar 
to that reported by Feierabend and 
Schubert’ and Ivanic, Dimitrijevic- 
Speth and Jovanovic” and seemed to 
warrant further inquiry, because of the 
importance of missing the recognition of 
a very virulent strain of diphtheria or- 
ganisms by calling such a reaction nega- 
tive in routine work. Consequently the 
culture (No. 1177a) producing positive 
reactions on both test and control guinea 
pigs was replated but no contaminating 
organisms were found. From tliese 
plates four well isolated colonies were 
selected, and transferred to Loeffler’s 
slants and to broth and incubated 24 
hours. 

At the same time another culture 
(strain No, 377) which had shown itself 
toxic in the first test without producing 
any evidence of reaction in the pro- 
tected pig was grown in broth to be 
used with the above cultures in subse- 
quent tests as a control. The morphol- 
ogy and fermentative behavior of these 
cultures were found to be the same as 
before. 

With these 6 cultures the test was 
repeated with the result that all sub- 
cultures of No. 1177a again gave 
definite, although somewhat smaller, 
necrotic areas on both protected and 
control guinea pigs in 24 to 30 hours. 
The lesions increased in size to 0.5 cm. 
or more in diameter by the 2d day on 
both animals, while culture No. 377 
gave a typical strong inflammatory re- 
action, with necrosis on the unprotected 
pig and none on the control. The test 
guinea pig died in about 48 hours, 
while the protected animal appeared to 
be still in good health at ^e end of 
18 days. The lesions at the sites of in- 
jections on this animal persisted with- 
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out evidence of suljsiding until about 
the 7th or 8th day. At the end of 16 
days they are still clearly evident but 
appear to be healing rapidly, the animal 
showing no general ill effects. 

According to the work of Feierabend 
and Schubert ^ the evident differences in 
intensity and outcome of the reactions 
in the first and second tests is to be 
e.vplained on the basis of attenuation 
from growth on artificial mediums, as 
these workers and others" found that 
such organisms rapidly decrease in viru- 
lence when grown upon culture me- 
diums. 

The occurrence and persistence of 
lesions at the sites of injections in pro- 
tected animals are explained by these 
investigators as due to the fact that 
there e.xists among the many strains of 
diphtheria bacilli some which, in addi- 
tion to the power to produce a necro- 
tizing toxin, possess a high degree of 
“ invasiveness.” 


The work of both these groups ( 
investigators would indicate that th 
latter properly accounts for the pe: 
sistence of the organisms in the tissue 
at the sites of inoculation even in spil 
of the presence of antitoxin which 
administered previously. They foun 
that 200 units would not save the live 
of guinea pigs receiving intradermal ii 
oculation with strains of this characte 
anrl at autopsy the bacilli could be re 
covered from various internal organ 

rJ!"! f discharge 

■} believe that the protected anima 
n such cases die from the effects ( 
oxin produced at these various focuse 
b> bacilli which have invaded the tissue 
ane survived the period of passive pr< 
techon afiordcd by 200 miHs of am 

‘■uch \„ prevention < 

anri it? consequei 


fatal termination by the administration 
of an antibacterial serum, while the 
fatal result of such an infection was 
obviated by the use of 1,000 units of 
antitoxin. 

Fermentation tests in Hiss serum 
water with filtered sugars, and phenol 
red as an indicator, were made previous 
to the virulence tests and all strains 
gave acid production in dextrose, mal- 
tose, dextrin, and galactose in 7 days, 
but not in lactose, sucrose and mannitol. 
However, strain No. 1177a and some 
of the others showed a slight but dis- 
tinct change of the phenol red (from 
approximately pH 7.8 to pH 7.2) in 
saccharose in 24 and 48 hours which 
then reverted to alkaline and remained 
so. 

These circumstances appear to war- 
rant emphasizing the necessity for 
studying more carefully all intradermal 
virulence tests of suspected diphtheria 
cultures showing local reactions on 
both protected and unprotected pigs, 
before calling them negative, and at- 
tempting to explain them on some other 
premise. This would seem to be espe- 
cially true in routine work involving 
“ whole ”- or “ field-cultures,” and in 
cases where subcutaneous virulence 
tests lead to death of both animals. 
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VITAL STATISTICS 


Smallpox .from 1929 to 1931 — 
The rough total figures for smallpox 
cases and deaths reported in the vari- 
ous continents show that in Africa, 
America, and Asia an increase took 
place from 1929 to 1930, while a marked 
fall occurred in 1931, the incidence dur- 
ing tlie first 6 months of this year being 
less than half of what it was during the 
corresponding period of 1930. In Eu- 
rope, the situation has remained prac- 
tically unchanged from 1929 to 1931. 

The progress that has been made 
toward the eradication of smallpox since 
1920, when nearly 200,000 cases were 
reported in the European countries and 
a few countries outside of Europe, is 
shown by comparative figures for this 
decade. In the 10 years, the number 
of cases was reduced to less than 16,000, 
of which 11,839 occurred in England 
and Wales alone. Most progress was 
made in the Union of Soviet Socialist 
Republics where vaccination was gen- 
eralized after the revolution, and in 
Poland and Roumania. Considerable 
improvement took place also in Ger- 
many, where the number of cases re- 
ported fell gradually from 2,042 in 1920 
to 2 in 1930; and in Italy, where the 
corresponding figures are 26,453 and 2. 
In Austria, Belgium, Bulgaria, Den- 
mark, Estonia, Latvia, and Norway, no 
cases were reported in either 1929 or 
1930, while one or two cases only oc- 
curred in Germany, Finland, Italy, the 
Netherlands, Sweden, and Switzerland 
during 1930. In the Netherlands, where 
smallpox is, as a rule, very rare, an 
outbreak of 703 cases imported into 
Rotterdam occurred in 1929. Vaccina- 
tions of the citizens reduced the inci- 
dence to 84 cases during the last 3 
months of the year. Only 20 deaths 


were noted throughout the period and 
no new case was reported after January 
1930. The incidence of smallpox varies 
in France, from 1 to several hundreds, 
largely among foreign or colonial la- 
borers. 

In England and Wales, variola minor 
has increased more or less continuously 
since the end of the war (from 280 cases 
in 1920 to 14,767 in 1927, 10,968 in 
1929 and 11,839 in 1930). The fa- 
tality rate is exceedingly small: 0.24 
per cent in 1930. The geographical dis- 
tribution of the disease has changed 
markedly in ..the last 4 years. Gener- 
ally speaking, smallpox incidence has 
declined in northern England (York- 
shire) and has increased in the south 
and southeast, as well as in London. In 

1929, a marked rise took place in its 
prevalence in London (1,903 cases 
against 296) and in Northampton, while 
a fall was observed in Glamorganshire 
and Monmouthshire. The 1930 Annual 
Report of the Chief Medical Officer of 
the Ministry of Health shows that, out 
of 3,518 patients under 15 years of age, 
3,509 (99.8 per cent) were un vacci- 
nated; from ages 15 to 40, out of 3,231 
cases, 2,919 (90 per cent) were unvac- 
cinated; and above the age of 40, out 
of 1,100 cases, only 262 (23.8 per cent) 
were unvaccinated. In Scotland, where 
smallpox had declined to a low level 
from 1922 to 1926, an abrupt rise oc- 
curred in 1927, more than 1,500 cases 
being reported that year and more than 
1,400 the following year. A great im- 
provement took place in 1929, when 
only 18 cases were reported, and in 

1930, with 11 cases. 

In Northern Africa smallpox is de- 
clining (Morocco, Algeria, Tunis) as 
vaccination progresses, the most remark- 
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able success being achieved in Egypt. 
In the latter country, smallpox claimed 
2,677 cases with 544 deaths in 1926; in 
1930, it caused only 14 cases without 
deatlis. This is undoubtedly due to 
the vaccination campaign, begun at the 
end of 1925 and completed in 1926. 
Approximately 14,600,000 vaccinations 
were performed, thus reaching practi- 
cally the whole population, except that 
in Cairo and Alexandria, w’here onh^ 
619,637 persons were vaccinated in 
1930. In Central and Eastern Africa, 
the prevalence of smallpox, which has 
been increasing in recent j'^ears, con- 
tinued its upward movement in 1929 
and 1930. The observations made in 
Northern Rhodesia in 1928 are of par- 
ticular interest. Apparently severe 
smallpox, alastrim (or amaas) and 
chicken pox, prevailed at the same time. 
Us low’ level in many instances resulted 
in the spread of the disease (4,035 cases 
m J928, 3,855 in 1929 and 4,078 in 
1930). In 1929, the smallpox fatality 
rate was 9.5 per cent — while the rate 
for alastrim w’as 7.8 — a very small dif- 
ference. From these indications it was 
concluded that for administrative pur- 
poses no distinction should be made 
between alastrim, amaas Kaffir-pox, 
and that every case should be treated 
as smallpox. The failure of vaccination 
to control ffie epidemic was due to in- 
active vaccine. In some districts, the 
ymph v.'as inert through exposure to 
tropical heat, m others it did not give 
Riore than 30 per cent of “ takes ” 

Apart from China, for the interior of 

S', A, '7 f 

U'O most im- 
portsnt feus of smallpox in Asia (more 

In" loso^’ll reported), 

in Ti-,n ' "“mhcr of cases reported 

netrAr ’t^Ucr 

? 7 ‘% 

Crl J 77 ' 7’ m,m. 

..<h:' SO tar known for 1929 


and 1930 are 34,393 and 48,860, but 
these figures are far from complete. 
When, after two or three years, revised 
mortality statistics are available, the 
provisional figures are more than 
doubled. Thus, the provisional figure 
for 1927, 51,776, became 118,197 when 
revised, and the 39,981 deaths in 1928 
grew to 96,123. The high fatality rate 
of smallpox in India (above 50 per cent) 
shows clearly that variola major is prev- 
alent there. In sharp contrast with the 
high prevalence of smallpox in India 
is its low incidence in Ceylon, Avhere, in 
recent years, it has seldom attained 1 
per 100,000, In Siam and Malaya the 
incidence of smallpox is comparatively 
low; and remarkably low in Java and 
in the Philippines. In the whole of 
French Indo-China, only 995 cases were 
reported during the first half of 1931, 
as against 3,502 during the correspond- 
ing period of 1930, but the fatality of 
the disease remained high (between 30 
and 40 per cent). In Japan, the num- 
ber of smallpox cases is practically neg- 
ligible, while in Chosen it amounts to 
a few hundred every year and seems to 
be increasing. Throughout the Far 
E>ast, it is the severe type of smallpox 
which is encountered. 

^ In the Near East, the smallpox situa- 
tion is, on the whole, favorable. The 
disease is practically non-existent in Pal- 
estine and Transjordan. It is disap- 
pearing in Syria; in Turkey a total of 
561 cases was reported in 1929, 836 in 
1930. The fatality rate varied from one 
local outbreak to another, ranging from 
10 to 50 per cent, but averaging from 
15 to 25 per cent. As in past years, 
New Zealand was free from smallpox in 
1929 and 1930. Australia was also 
free but for 4 imported cases and 1 
contact infected by them. 

In Northern America the prevalence 
of a mild type of smallpox remains high. 

It has increased slowly during the last 
5 years. In the United .States, 42,282 
cases were reported in 1929 and 46,712 
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in. 1930. On the otlier hand, the fa- 
tality rate of the disease, which was 
already low, has declined ‘ still further 
from 1.8 per cent in 1925 to 0.4 per 
cent in 1929. In Canada, it was 0.4 
per cent in 1929 and in 1930 there were 
no deaths at all. In both countries, 
an improvement occurred in 1931, the 
number of cases notified during the first 
half of the year being considerably 
lower tlian during the corresponding pe- 
riod of 1930 — 520 against 1,033 in 
Canada; 24,465 against 38,921 in the 
United States. 

In the western and Rocky IMountain 
States smallpox is much more prevalent 
than in those east of the Mississippi. 
The highest incidence prevailed in South 
•Dakota. Some New England States en- 
joy freedom from smallpox; such is 
also the case for Texas, where - this 
freedom is quite remarkable because of 
the high prevalence of the disease in 
the adjacent states of Coahuila and Chi- 
huahua, across the Mexican border 
where mortality rates of 61 and 48 per 
100,000 respectively prevail. An idea 
of the prevalence of smallpox in Mex- 
ico may be derived from the number of 
deaths reported even though notifica- 
tion of cases for the whole of the coun- 
try is lacking. These deaths numbered 
5,497 in 1929 and 9,208 in 1930 (56.1 
per 100,000), while the figures for the 
first months of 1931 show a further 
increase. There is no doubt that -viru- 
lent smallpox constitutes a serious pub- 
lic health problem in Mexico. — ^League 
of Nations, Month. Epidemiol. Rep., 
Oct. 15, 1931, pp. 385-396. 

Health Conditions in American 
Samoa — ^The census of American Samoa, 
completed in March, 1930, gives an 
actual population of 9,768 persons, the 
majority of whom were full-blooded 
Samoans; the percentage of white per- 
sons in the population was so small as 
to be almost negligible. In 1930 there 
were 394 births and 177 deaths, result- 


ing in a natural increase of 217, bring- 
ing the population to 9,985, the figure 
on which birtli and deatli rates are com- 
puted. Based on this figure the birth 
rate in 1930 was 39.45 per 1,000 and 
the death rate 17.73, which rate is 3.66 
per 1,000 lower than that for 1929. 

The present system of collecting vital 
statistics in American Samoa is such as 
to make it unlikely that any births or 
deaths are not reported. This system 
became reliably operative May 1, 1928. 
A triple check is made on all births and 
deaths in tlie country. The pulenuu of 
each village as well as the district 
nurses are required to submit birth and 
death reports, and these in turn are 
forwarded to the central public health 
office where they are again checked for 
errors. It has become necessary dur- 
ing the year to send several village 
pulenuu before the secretary of native 
affairs for failure to report births and 
deaths. By taking this disciplinary ac- 
tion, the importance of these returns 
has impressed itself upon the village 
chiefs so effectively that omission of a 
birth or deatli report is practically im- 
possible. 

There were, in 1930, 41 infant deaths, 
giving an infant mortality rate for 
American Samoa of 104.07 per 1,000 
live births. In 1929 there were 48 in- 
fant deaths, 7 more than in 1930. Of 
the 1930 deaths, slightly over half were 
due to pneumonia all forms (11 deaths) 
and acute infectious entero-colitis (11 
deaths) . 

An analysis of the 177 deaths in 
American Samoa in 1930 shows that 
47 per cent were due to the combined 
causes, tuberculosis, pneumonia, and in- 
fluenza. Tuberculosis in its various 
forms caused 35 deaths, giving a death 
rate of 350 per 100,000. The death 
rate for the year 1929 was 422, which 
shows that the reduction for the year 
1930 was appreciable. Tuberculosis has 
been the leading cause of death for 
several years, but pneumonia, with 40 
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deaths, led the list of causes this year, 
with a death rate of 400. Filariasis, 
which was the primary cause of 19 
deaths (190 per 100,000), was the 3d 
most important cause of death. 

An interesting departure from the 
death rates attributed to these causes 
in most countries is the record of no 
suicides, the low rate of 20.0 per 100,000 
population, for cancer; and the rate of 
120.0 for the entire group of diseases 
of the circulatory system. 

Ko case of smallpox has occurred in 
this country in recent years— a record 
which is attributable, perhaps entirely 
and certainly in part, to a compulsory 
vaccination law, which is really effec- 
tive. It is the practice to vaccinate 
children in all of the schools every year, 
one or more good scars in a child being 
considered evidence of immunity. Dur- 
ing the calendar year 1930 there were 
613 pensons vaccinated. Acute infec- 
tious conjunctivitis was prevalent dur- 
ing the year, though there was a no- 
ticeable reduction, in the number of 
cases reported, from 3,361 in 1929 to 
1,413 in 1930. Owing largely to the 
frequency of this disease, the percent- 
age of blindness in the population is 
high, as shown by the Health Depart- 
ment Survey completed on April 1, 1930 
y/hich showed that 2.92 per cent of the 
total population are blind in one eye 
and 1.07 totally blind. No cases of 
whooping cough, measles, diphtheria, or 
scarlet fever were reported in American 
Samoa during 1930; there were only 5 
casts and no deaths from typhoid fever, 
luberculosis and acute infectious con- 

prooems of the country, and these 

temirT" concerted at- 

lenoon of health authorities.— t/. 5 
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suicide statistics classified by age, sex 
and method. There were 5,056 sui- 
cides in the year, 3,527 among males 
and 1,529 among females. Four hun- 
dred of the male suicides were among 
men between the ages of 25 and 35, 548 
between 35 and 45, 861 between 45 
and 55, 869 between 55 and 65, 482 
between 65 and 75, and 147 among 
men of 75 years and upward. 

The figures for women do not fol- 
low quite the same progression. There 
w'ere 250 female suicides among women 
between 25 and 35 years of age, 276 
between 35 and 45, 383 between 45 
and 55, 289 between 55 and 65, 167 
between 65 and 75, and 37 among 
women from the age of 75 and upward. 

The 1930 totals require, of course, to 
be coordinated with those of previous 
years and to be adjusted with statistics 
of the number of men and, women of 
those decennial age groups. As they 
stand, the figures indicate that both 
men and women pass through a bad 
time between the ages of 45 and 55; in 
the following 10-year period men seem 
to be less resilient than women. 

As to the method adopted, the figures 
for both sexes combined show 1,348 
cases of coal-gas poisoning, 887 of 
drowning, 753 of hanging or strangula- 
tion, 613 of death by the use of cutting 
or piercing instruments, 262 of death 
by firearms, and 214 of railway sui- 
cides. In proportion to the other sex, 
more men than women hanged them- 
selves, and more women than men re- 
sorted to gas poisoning. Only 8 women 
committed suicide with firearms, as 
against 254 men. 

Cases of suicide by taking solid or 
liquid poisons or corrosive substances 
amounted to 715. Here the availability 
of the means is reflected by the detailed 
figures. Lysol — available, as recent 
litigation has shown, by purchase from 
automatic machines — ^^vas the means of 
354 suicides among men and women, 
while opium, laudanum, and morphia 
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were the means used for only S. The 
latter figure illustrates one valuable re- 
sult of the restrictions- imposed by the 
Dangerous Drugs Acts and Regulations. 

Odier means of suicide in fiiis cate- 
gory were carbolic acid (56 cases), hy- 
drochloric acid (S3), potassium cyanide 
(43), prussic acid, hydrocyanic acid 
(29), oxalic acid (26), ammonia (19), 
and strychnine (4). Although there 
were very few “ weed killer ” cases of 
suicide, the figures in this category of 
poisonings may cause the public to con- 
sider how far it is desirable to permit 
the almost indiscriminate retailing of 
poisons by persons not specially trained 
in knowledge of die properties of the 
drugs they sell. — Lancet, 221: 1309 
(Dec. 12), 1931. 

The Number of Infirm Persons in 
Germany — ^The results of the census 
of infirm persons in Germany, taken in 
"the year 1925-1926, were published re- 
cently. According to a report of these 
findings, the total number of blind 
persons in Germany at that time was 
33,192 or 5.3 per 10,000 of population. 
The incidence of blindness among males 
was much higher than among females, 
partially because of the large number 
of men blinded during the war; but 
even after the deduction of the 2,307 
war blind, the incidence among the 
males was still somewhat higher than 
among females, as has been the case in 
former statistical reports. Since the 
census of 1900, the number of blind 
persons has increased considerably. 

The number of deaf-mutes was 31,- 


670, showing a rate of 6 males and 5.1 
females per 10,000 of population. In 
about half, the impairment was con- 
genital. Of the ‘deaf-mutes ages 7 to 
20, 88 per cent had received instruction 
in institutions for the care of deaf- 
mutes; of those aged 20 to 40, 82 per 
cent had had such instruction, and of 
those above age 40, 64 per cent. Of 
the deaf-mutes above age 20, 82.2 per 
cent of the men were gainfully em- 
ployed, mostly as tailors, shoemakers 
and cabinet makers; of the women, 36.5 
per cent were employed chiefly as seam- 
stresses. Of deaf persons who could 
not hear spoken words even with the 
aid of an ear trumpet, 8,755 were enu- 
merated, 814 of whom were war in- 
jured. Their number was higher in the 
older age groups; 45 per cent were still 
gainfully employed: 66.4 per cent of 
the men and 21.5 per cent of the 
women. The number of persons with 
serious bodily infirmities was 276,467; 
190,495 men, or 86.4 per 10,000 of 
population, and 85,972 women, or 29 
per 10,000. Even after deducting the 
82,972 war injured, the men were still 
in the majority, chiefly because of the 
hazards of industry, in the wider sense. 
The number of persons with slight bod- 
ily infirmities was 116,974; 89,784 

males (among which were 45,007 war 
injured) and 27,190 females. The num- 
ber of persons with mental impairment 
was 207,514; 105,374 men, including 
6,090 war injured, or 37.9 per 10,000 
of population, and 102,140 women, or 
34.4 per 10,000.—/. A. M. A., 98: 156 
(Jan. 9), 1932. 
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SURVEY OF CONNECTICUT’S SHORE BATHING 

WATERS 

Warren J. Scott 
Hartford, Conn. 


T he Connecticut State Department 
of Health has recently completed 
a fairly exhaustive survey of the sani- 
tary condition of all of Connecticut’s 
shore waters on Long Island Sound. 
For many years, and particularly in 
recent years, the department has re- 
ceived numerous inquiries as to the 
safety of sections of the shore for bath- 
ing. It has been impossible to give 
intelligent answers to these questions 
because of (1) the absence of complete 
data as to sewer outlets along the shore 
and (2) a dearth of information as to 
the bacteriological quality of Connecti- 
cut shore waters. 

The survey was undertaken with the 
object of compiling sufficient informa- 
tion to enable the department to serve 
better the citizens of the state in their 
desire for specific information as to the 
sanitari,' condition of bathing areas and 
also to point out to municipal authori- 
tie.s and other interested persons the 
danger spots ” along the shore which 
are seriously affected by sewage pollu- 
tion. ^ ^ 

POI.L'UTED BATiriNG WATERS 


ivater. An exhaustive survey by the 
Committee on Bathing Places of the 
American Public Health Association 
was confined mostly to indoor swim- 
ming pools. The data obtained w'ere 
not very conclusive. They report an 
epidemic of typhoid fever at a boys’ 
camp from bathing in polluted water 
and many cases of eye, ear, nose and 
throat infections. Some of these latter 
infections might be due principally to 
low'ering of resistance from chills. 

Considerable interest has been eyi- 
denced of late by many public health 
workers in the possibilities of skin in- 
fections from bathing. Some minor 
outbreaks of skin disease among salt 
water bathers have come to the atten- 
tion of this department. Unfortunately 
it is a fact that little is known as to 
the exact manner of spread of these skin 
infections — whether the infection has 
been spread on land rather than in the 
ivater or whether the water has acted 
as a vehicle of transmission from one 
bather to another, or whether the 
source of infection has been sewage 
present in the water. 


It is very difncult to obtain accurate 
tpidcmiologiral evidence as to just what 
It .ne ?? i.. cau;-ed by bathing in polluted 
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METHOD OF THE SURVEY 

hlaps of the Connecticut shore ivere 
prepared to indicate the locations of 
sewer outlets along the entire Long 
Island shore. All major outlets w'cre 
included in the survey although all in- 
dividual house outlets may not have 
been spotted. Data were obtained as 
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to the population contributing sewage 
and other pertinent facts about tlie 
sewers. Local health efficers cooperated 
in furnishing considerable information 
along this line. 

Nine hundred and twenty-two sam- 
pling stations were chosen at intervals 
of approximately 1,000 feet along the 
entire Long Island shore in Connecticut, 
including areas used for bathing and 
inten^ening areas. 

Four samples for bacteriological 
analysis were collected at each station 
to represent conditions at 4 different 
stages of tide. The samples were taken 
as nearly as possible at high, low, one- 
half ebb, and one-half flood tides. The 
samples were taken in almost every case 
from a boat in from 2 to 6 feet of water. 
They were obtained by dipping a steri- 
lized bottle just below tlie water surface. 

Samples were examined only for the 
presence of organisms of the coli-aero- 
genes group. The lactose broth method 
was employed, using 4 dilutions of tlie 
sample for the most part, with the use 
of 5 dilutions where any serious pollu- 
tion was suspected. Dilutions were in 
geometric progression from 10 c.c. to 
.01 or .001 c.c. Partial confirmation 
on Endo agar was the limit to which 
the tests were carried. 

EFFECT OP WIND 

Although records were made of the 
direction of the wind, no attempt was 
made to collect samples under different 
conditions of wind. It is believed that 
the run of tides is the principal factor 
to be taken into account in the travel 
of pollution along the Connecticut shore 
but minor discrepancies would un- 
doubtedly exist with certain conditions 
of wind. Of course, too, the tidal 
movements are frequently influenced by 
strong winds. In the survey classifica- 
tion described later, nearness of pollut- 
ing influences and possibilities of shift- 
ing direction of pollution travel with 
different wind conditions were taken 
into account. 


EFFECT OF BATHERS UPON BACTERIAL 
POLLUTION 

In attempting to evaluate the ana- 
lytical results obtained in the course 
of the Connecticut survey, one of the 
uncertain factors was believed to be the 
possible effect on the results caused by 
bathers in the water at the time of col- 
lection of samples. Incidentally, notes 
were made as to the relative amounts 
of bathing where samples were collected 
along beach areas during tlie survey. It 
is an unfortunate circumstance in Con- 
necticut that most of our densely popu- 
lated bathing waters are conveniently 
located outside of the harbors of our 
large cities and so are subject to ef- 
fects of distant sewage pollution. This 
introduces complications in interpreting 
analytical studies as to effects of dense 
bathing: 

In 1930, some studies were made at 
Hammonasset Beach where samples 
were collected in the midst of some large 
week-end crowds, and in 1931, similar 
studies were made at Sound View with 
crowded bathing conditions. Both 
areas were chosen because of their rela- 
tive freedom from any serious outside 
polluting influences. Bacterial results 
on the waters sampled with dense bath- 
ing were compared with the same waters 
after tidal changes and with little or 
no bathing. 

Wliile there was found to be a slight 
increase in the bacterial pollution with 
dense batliing, the difference was not 
very significant and there seemed to be 
little correlation between the quantity 
of bacterial pollution and the number 
of bathers. As a result of our studies, 
we do not believe that the pollution 
introduced by bathers seriously affects 
our classification of bacterial results al- 
though in some of the country's large, 
thicldy populated bathing areas, differ- 
ent conclusions would undoubtedly be 
reached. Bacterial pollution by bath- 
ers is evidenced by studies of small 
swimming pools but along the shore the 
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diluting influences are great and tend 
to minimize the effect of pollution of 
the shore waters by bathers. 


COMPUTATIONS OF BACTERIAL POLLUTION 


The values for B. Coli content were 
computed by assuming 1 B. Coli origi- 
nally present in the greatest dilution 
to give a positive test. For example, 
positive in 10 c.c. and 1 c.c. and nega- 
tive in 0.1 and 0.01 c.c. is called 100 
B. Colt per 100 c.c. If it is desired to 
express the results as the so-called most 
probable number of B. Coli per 100 
c.c., the above figure must be multiplied 
by the factor 2.3. This v/ould be ap- 
proximately correct except where so- 
called anomalous results are obtained, 
such as a sample showing positive in 
10 c.c., negative in 1 c.c., and positive 
in 0.1 c.c. Ihere were comparatively 
few such cases and these were treated 
by recessing to the next less dilution, 
similar to the process used in scoring 
oysters. The method used has the ad- 
vantage of simplicity and furnishes a 
satisfactory method for comparing re- 


'Fhe final result for each station wj 
obtained by averaging the 4 compute 
B. Coll counts which seemed as sati 
factory as any method. It is realize 
that undue weight is given in th 
method to 1 poor result but on tl 
other hand, it emphasizes the occurrene 
01 chance pollution which may 1 
dangerous. ^ ' 


BACTj:Rn\L STANO.ARDS FOR BATHIN 
WATEP.S 

The clasufication of the safety 
bathing waters on the ba.sis of analyti 
rc.-ults 15 complicated by the fact t 
no accepted standards exist as a 
1 r classification. In public hea 
••od; we have gradually come to ad^ 
ovr ain standards, usually proposed 
trt.un leading .scientists and perh; 
J-*-; > f banged as a result of experiei 
unu! th.-se standards are found to 


possible to meet and to be sufficiently 
stringent to ayoid trouble as shown by 
epidemiological eyidence. Our stand- 
ards for drinking water supplies and 
milk haye been deyeloped in this way. 
Similarly, bacterial standards for swim- 
ming pool waters subject to contin- 
uous or intermittent disinfection haye 
been worked out. 

In considering drinking water and 
indoor swimming pools as compared to 
salt water beaches and large inland 
streams, there is the difference that 
ready methods of chlorination or filtra- 
tion are ayailable in the former case 
whereas we are dependent on dilution 
and natural purification in the latter 
case. There is another distinction 
which should be borne in mind between 
the presence of B. Coli in salt water 
beaches or inland streams and in in- 
door swimming pools. The source of 
water supply for an indoor swimming 
pool is either a public water supply or 
a priyate water supply relatiyely free 
from B. Coli. Therefore, B. Coli found 
in indoor swimming pools must be re- 
garded as of human origin. B. Coli in 
the waters of inland streams may be of 
animal origin and of no great sanitary 
significance. The same may be true to 
a lesser extent of harbors receiying a 
large flow of fresh water from land sub- 
ject to contamination from animal 
sources — cultivated land, manure piles, 
etc. 

bacterial classification 

It has already been stated that no 
acceptable analytical classification of 
bathing v/aters has ever been made, nor 
is any arbitrary set of standards en- 
tirely satisfactory. It was originally 
attempted in these studies to set up 
tentative analytical classifications such 
as Good, Fair, Doubtful, Poor, and 
Very Poor. This was later abandoned 
because of the belief that tlie clas.sifica- 
tions were on too arbitrary a basis and 
because of the possibilities of misinter- 
pretation of re.sults. Instead, a relative 
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classification of results was attempted. 
This classification is as follows: 

TABLE I 

Average B. Coli per 100 c.c. 

Class A + 0-10 

Class A— 11-SO 

Class B Sl-SOO 

Class C 501-1,000 

Class D Over 1,000 

The reason for the division of Class 
A into 2 parts is that it was desired to 
work out a basis of comparison with 
the classifications made on the basis of 
the sanitary survey, as described later, 
but, whereas it was felt that a line of 
demarcation could be drawn through 
the analytical results in this highest 
class, no such distinction could properly 
be made in the sanitary survey classi- 
fication which groups die areas as A, 
B, C, and D. Of course, if desired, 
the distinction could be dropped and 
Class A-f- and Class A — could be 
grouped together as Class A. 

A rough total of the entire lengtli of 
Connecticut shore of Long Island in- 
cluded in this study is 181.3 miles. 
Following is a tabulation of the mile- 
ages and percentages of the total falling 
into each of the classifications on the 
basis of analytical results: 


TABLE II 



Mileage 

Percentage 

Class A 

12.2 

39 8 

Class A — 

43.8 

24.2 

Class B 

33.7 

18.6 

Class C 

18.3 

10.2 

Class D 

13.1 

7.2 

Total 

181.3 

100.0 


Reference is made to the manner of 
choosing sections of shore and the aver- 
aging of the B. Coli results at the in- 
cluded stations. This is given under the 
next sub-heading. 


ESTABLISHMENT OF SHORE SECTIONS 

Principally on the basis of the sani- 
tary survey data, but also with some 
regard to the analytical results, the 
shore was divided into sections varying 
in length from 1,000 feet to 1 or more 
rniles. These shore sections were then 
classified according to the sanitary sur- 
vey data and also according to the 
analytical data. 

It is important to note that the clas- 
sification of these sections both on the 
basis of the analytical data and also 
of the sanitary survey is the end point 
of this study. 

The analytical classification of any 
particular section is made by averaging 
the results of tlie different individual 
stations included. The results for each 
station, as before mentioned, are se- 
cured by averaging the B. Coli counts 
for the 4 tidal stages. The sanitary 
survey classification, of course, was 
purely a matter of judgment by the 
engineers employed on the work. 

SANITARY SURVEY CLASSIFICATION 

As has been mentioned, a sanitary 
survey classification of the shore areas 
was made. The sanitary survey in- 
cluded the location of sewer outlets 
along the entire shore with the accumu- 
lation of data as to the flows of sewage 
and contributing population. In con- 
nection with studies of shellfish areas 
in Greenwich, Norwalk, New Haven, 
and Bridgeport harbors, float studies 
were carried out by the State Depart- 
ment of Health in 1927 and 1928 and 
the results of tliese studies were avail- 
able in considering bathing waters in 
these localities. 

The sanitary survey classifications 
are: Classes A, B, C,'and D. No A-f- 
or A — is included in the sanitary sur- 
vey classification as this would seem to 
give a false impression of accuracy. 
Class A represents good conditions, as 
disclosed by the sanitary survey; Class 
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D represents very poor conditions on 
the same basis; Class B might be con- 
sidered to represent fair to doubtful 
conditions; and Class C would include 
doubtful to poor conditions. The 2 in- 
termediate classes are somewhat difficult 
of definition. 

Following is a tabulation of the mile- 
ages and the percentages of the total, 
idling into each of the classifications 
on the basis of the sanitary survey: 


TABLE III 



Mileage 

Percentage 

Class A 

69.3 

38.2 

Class B 

76.6 

42.2 

Class C 

23 0 

12.7 

Class D 

12.4 

6.9 

Total 

181.3 

100.0 


CORRELATION BETWEEN BACTERIAL AND 

SANITARY SURVEY CLASSIFICATIONS 

Before proceeding to a discussion of 
the specific sections of the shore, it is 
of interest to present a tabulation show- 
ing the correlation between the classi- 
fications on the basis of analyses and 
the classifications on the basis of the 
sanitary survey information. 


Bacterial 

TABLE IV 

Sanitar}' 

Per Cent 

Cl.as^ification 

Survey 

of Total 

Cia=s A -L 

Class A 

36.3 

Chss A ~ 

Class A 

1.2 

CkiF-, B 

Class B 

11.7 

Class C 

Class C 

6.7 

Cla-s D 

Cla<=s D 

6.2 



62.1 


1 his table is of great interest in that 
a very close correlation is shown. The 
summar}' of the above percentages indi- 
ralfs that 62.1 per cent of the area 
siudittl shovved an e.vact correlation. 

3n Table V are presented the data 
‘Showing tlK- variations between the bac- 
terial and sanitary sun'ey classifications 


OF Public Health 

in the 37.9 per cent of the area where 
exact correlation was not found, A 
study of this table discloses that 36.7 
per cent of the total area showed a 
difference of only 1 class in the 2 clas- 
sifications. 

The remaining portion of the total is 
but 1.2 per cent and this did not show 
a close relationship. In some sections 
falling in the last group, unexpectedly 
good bacterial results were secured in 
areas looking very questionable on the 
basis of the sanitary survey, and, con- 
versely, poor bacterial results were se- 
cured in areas apparently free^ from 
serious pollution. The former discrep- 
ancy might be due to the laws of chance 
in sampling or to certain tidal move- 
ments or other reasons; the latter might 
be caused by some chance pollution by 
boats or due to concentration of surface 
wash entering the area from cultivated 
land. 


Bacterial 

TABLE V 

Sanitary 

Per Cent 

Classification 

Sun'cy 

of Total 

Class B 

Class A 

0.7 

Class C 

Class B 

3.1 

Class D 

Class B 

*1.1 

Class A -}- 

Class B 

3.5 

Class A — 

Class B 

22.9 

Class B 

Class C 

6.0 

Class C 

Class D 

0.5 

Class B 

Class D 

*0.1 

‘ LUlle correlation sTiown. 

37,9 


GR(\PHICAL AND DETAILED PRESENTATION 

OF DATA 

Office reports furnish detailed discus 
sions of the conditions along vanous 
sections of the shore with a detaile 
tabulation of the areas. 

For office use, the data have also been 
plotted on U. S. Coast and Geode i 
Survey charts. Information concerning 
these data is available in the case o 
inquiries addressed to the State Depar 
ment of Health, 
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CONCLUSIONS 

1. It is believed tliat the study of Con- 
necticut shore waters has given a very satis- 
factory basis for classifying the sanitary con- 
dition of the various sections of the shore. 
While no sufficient basis exists for any sys- 
tem of absolute classification, such as “ Good,” 
“ Fair,” etc., a relative classification is possible 
and enough detailed information is available 
from the analytical results and the sanitary 
survey to enable the Department to answer 
intelligently most inquiries as to bathing areas 
along Long Island Sound. A very high degree 
of correlation is shown between the relative 
classifications of tlie analytical results used in 
this study and the classifications decided upon 
on the basis of the sanitary surve)' (or judg- 
ment) . 

2. Many miles of Connecticut shore were 
found to be in excellent sanitary condition, 
testifying to the great recreational asset the 
state has in her salt water bathing beaches. 

3. The effect of harbor pollution in Con- 
necticut is rapidly dissipated by dilution avail- 
able in Long Island Sound so that the sewage 
from our cities and towns is not a factor, to 
any great extent, in polluting the main body 
of water in the Sound. The principal con- 
siderations are as to the harbor waters of 
themselves and waters in close proximity. 

4. The harbors of many of our cities and 
towns are highly polluted and improvements 
are imperative. The effect of this harbor 
pollution exists also in waters in close prox- 
imity to our harbors. Unfortunately, it is 
these waters in and near our harbors that are 
frequently developed extensively for bathing 
because of their convenient nearness to cen- 
ters of urban population. Some of our bath- 
ing beaches at such locations are close to the 
border line of safety. The salutary effects of 


sewage treatment at these points are ex- 
emplified by the effects noted where treat- 
ment exists. The situation does not call for 
hysteria or undue alarm but a steady pro- 
gram of improvement along the lines now 
aimed at by state and municipal authorities 
should be followed. 

5. The Housatonic and Connecticut Rivers, 
while subject to a large amount of pollution, 
undergo a great deal of self-purification be- 
fore they enter the Sound, and the dilution 
available at their mouths is great enough to 
minimize the influence of pollution from these 
rivers so that they are no appreciable factor 
cither in the pollution of much of the shore 
line or the main body of water in the Sound. 
This does not mean, however, that these 
rivers should not be improved in condition 
both with respect to certain tributaries and 
the rivers themselves where loc.il and cumu- 
lative pollution is objectionable. 

6. Numerous individual cases of local pol- 
lution were disclosed by the survey. Many 
of these pollution sources arc of small magni- 
tude but it is frequently the case that rela- 
tively small amounts of pollution in close 
proximity to bathing areas are more danger- 
ous than far greater amounts at a greater 
distance. Cooperation of the public and bet- 
ter appreciation of desirable sanitary stand- 
ards should gradually bring about improve- 
ments. The day is going by when the aver- 
age citizen is content to build a house on the 
shore, pipe the household sewage to the water 
in front of the house, and then bathe in the 
water. 

7. Increasing sewage pollution of our rivers 
and harbors will result in conditions more 
threatening to the safety of bathing beaches 
and shellfish areas in their proximity than 
may be shown by present studies, if not off- 
set by installation of sewage treatment plants. 
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Composition of Rabbit Meat — 
These tests were made in the Bureau 
of Animal Industry of the U. S. De- 
partment of Agriculture. Four normal 
healthy domestic rabbits ranging in age 
from 10 montlis to years were used 
in the experiment. The animals were 
slaughtered and dressed in the regular 
way. The heart, liver, and kidneys were 
removed and weighed separately; the 
meat was then stripped from the iDones 
and each weighed separately. The meat 
was prepared and analyzed in accord- 
ance with the official method of the 
Association of Official Agricultural 
Chemists. The composition of the meat 
was found to be similar to that of poul- 
tr}’’, the content of moisture and protein 
being relatively high and that of fat 
rather low.— H. R. McMillan, /. Home 
Econ., 23: 1149 (Dec.), 1931. 


10 c.c. daily of the reconstituted dry 
milk. At the end of this period the 
line test and bone ash determinations 
were made. The results show that sub- 
stantially the maximum antirachitic po- 
tency which could be imparted to milk 
was brought about with the first few 
seconds of exposure. The objectionable 
flavor and odor so often reported as 
developing in milk after exposure to 
ultra-violet rays were not noticed. 

Clinical tests were also made on 11 
colored infants during the winter 
months. The infants were fully pro- 
tected from rickets. The milk also 
showed definite curative value in a num- 
ber of cases as shown by the marked 
healing in Roentgenograms. — G. C. Sup- 
plee, M. J. Dorcas, and Alfred F. Hess, 
/. Biol. Chem., 94: 749 (Jan.), 1932. 


Irradiated Milk: the Energy Re- 
quirements for Antirachitic Activa- 
tion The radiation used in these ex- 
peiiments was obtained from various 
types of carbon arcs and mercury arcs 
operated under known conditions and 
with known energy. Fluid milk con- 
taining 12 per cent of butterfat was 
used,^ and the irradiation was carried 
out in 1,000 lb. lots. The milk was 
e.xposed to the radiation in the form 

received the 

i>s at constantly changing cycles of 
incidence, varying from 0 to 90°. The 
periods of exposure were 8, 16, 32, and 
"^5'k was imi^edirnely 

mcticali\ sealed m inert gac 
Whi.c rats 28-30 days ‘of age, were 

10 days of supplemental feeding of 


Protein Intake and Basal Metab- 
olism of College Women — -Eighty- 
five women students, ranging in age 
from 19 to 37 years, 85 per cent being 
between 19 and 24 years of age, were 
studied in order to determine the habits 
of protein consumption and the pos- 
sible relationship betw'een protein in- 
take and basal metabolic rate. The 
average protein intake was 0.94 gm. per 
kg. body rveight, while the average pro- 
tein intake of male students w'as pre- 
viously shown to be slightly more than 
1 gm. per kg. body w’eight (/Iw. /• 
Physiol, 82: 577, 1927; 89: 403, 1929, 
and /. Biol Chem., 61: 109, 1924). 
The average 24-hour urinary nitrogen 
excretion for the group was 7.69 gi^- 
It is suggested that the lower protein 
intake of women may be in part respon- 
sible for the fact that their basal meta- 
bolic rate is lower than that of men. 
Rossleene Arnold Hetler, /. Nulrifiott, 
5: 69 (Jan.), 1932. 
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Staphylococcus Food Poisoning — 
The discovery of a new type of food 
poisoning due to the toxic products of 
staphylococci seems to explain a certain 
number of outbreaks in which no Sal- 
monella bacilli are found. 

In 6 recorded instances, staphylococci 
are quite well established as the cause 
of food poisoning. In 4 of these in- 
stances, food epidemiologically impli- 
cated contained large numbers of staph- 
jdococci. Pure cultures of these staphy- 
lococci yielded broth filtrates which, 
when swallowed in small amounts (2 to 
10 c.c.) by human volunteers, produced 
symptoms noted in original patients. 
There are also 2 recorded instances in 
which staphylococci growing in milk 
have caused illness when swallowed by 
human beings. In 1 of the above cited 
instances, staphylococci of the albus 
type were implicated, yellow staphy- 
lococci of the aureus type being con- 
cerned in the other S instances. Other 
instances are cited in which staphy- 
lococci were the probable but not proven 
causative agents. 

Differences in food poisoning due to 
staphylococci and that due to members 
of the Salmonella group may be found 
in the incubation period, mortality, and 
the amount of sterile broth filtrate which 
produces characteristic symptoms in hu- 
man volunteers. In staphylococcus food 
poisoning the symptoms usually occur 
within 2 to 4 hours; no deaths have 
occurred in any of the above mentioned 
_ outbreaks or in approximately 100 hu- 
man volunteers who have become ill 
after swallowing sterile toxic filtrates, 
and amounts as small as 2 c.c. of sterile 
broth filtrates of staphylococci will pro- 
duce characteristic symptoms. In Sal- 
monella food poisoning, the incubation 
period averages from 6 to 12 hours, with 
an estimated mortality of about 1 to 2 
per cent, and Salmonella filtrates have 
been swallowed by human volunteers in 
amounts as large as 145 c.c. without 
producing characteristic symptoms. 


Staphylococci concerned in food poi- 
soning do not seem to differ culturally 
from the common and widely distributed 
members of this group. Toxin produc- 
ing strains of both albus and aureus 
varieties have been found. Some strains 
may produce a toxin at one time and 
not at another. Their source is not 
known with any degree of certainty 
because of their wide distribution. 

Further study of the properties of 
the toxic substance is in progress. 
There is no evidence of a true immunity 
to staph 3 dococcus toxin although there 
appears to be some degree of tolerance. 
Repeated attacks may be produced in a 
volunteer by successive feeding. Boil- 
ing for 30 minutes does not destroy but 
perhaps weakens the toxin. Chlorina- 
tion and storage at low temperatures do 
not destroy the toxic quality of broth 
filtrates. — Edwin 0. Jordan, J. A. M. 
A., 97: 1704 (Dec. 5), 1931. 

Does Freezing Kill Cl. Botulinum 
Spores? — ^The production and market- 
ing of frozen vegetables and fruits witli- 
out heat sterilization has raised the 
question as to whether or not there is 
a possibility of botulinus poisoning aris- 
ing from the consumption of such prod- 
ucts which had been improperly 
handled. Two general methods are 
used in the freezing of food products, 

“ quick ” freezing in which the food 
material is solidified in a comparatively 
short time by exposure to very low tem- 
peratures, ranging from — 50° to 
— 85° F., and “ slow ” freezing in which 
the packaged materials are placed in a 
refrigerated room and solidified only 
after several hours of exposure. Freez- 
ing the spores with solid carbon dioxide 
ice resembles the treatment in “ quick ” 
freezing, and exposure in a cold room is 
comparable with “ slow ” freezing. The 
effect of freezing upon the botulinus 
spores is obviously of first importance, 
and studies have been made in which 
the conditions of experimentation have 
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resembled those existing in commercial 
practice. Dried Cl. botulhium spores 
(Type B), suspended and heated in a 
Sorensen buffer solution of pH 6.9, have 
been frozen with solid carbon dioxide 
ice, defrosted at intervals, and the total 
numbers of living spores as well as the 
presence of toxin determined. There 
was no reduction in the number of liv- 
ing spores, neither when defrosted and 
examined immediately after being frozen, 
nor when they have been frozen for 9 
days and then examined. Subcutane- 
ous injections into guinea pigs showed 
that no toxin had been liberated from 
the spores by the freezing. 

A suspension of dried spores of the 
same botulinus culture was divided 
among several test tubes and frozen 
by exposure in a refrigerated room held 
at approximately 20° F, Twenty-four 
to 36 hours were required for the sus- 
pensions to be thoroughly solidified. 
Examination of portions 1 day after 
being frozen and periodically to 11 
weeks showed that there tvas neither 
a reduction in the total numbers of liv- 
ing spores, nor was toxin liberated. — 
Lawrence H. James, Abstr., /. Bact., 
23; 47 (Jan.), 1932, 

A Study of Escherichia Coli in 
Ice Cream — This study was under- 
talren primarily to see if E. coU would 
survive pasteurizing temperatures in ice 
cream mix. Seventy-three samples of ice 
cream were examined and it was found 
that they contained from 200 to 157,000 
bacteria per c.c. Forty-five samples 
produced gas and 21 produced a metal- 
lic sheen on eosin-methylene-blue agar. 
1 he majority of the samples were slow 
acid-producers in litmus milk, A Gram- 
positive organism was found that pro- 
(juccd a metallic sheen on cosin-melhy- 
icne-biue agar. When incubated in 
gentian-violet-lactose-peptone bile in 
combinatio.n vdth Aerohacicr aerogenes 
and streaked on eosin-methylene-blue 
agar, it gave the partially confirmed 
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tests for E. coli. This organism is still 

being studied. ^ 

Two E. coli cultures survived 62.8 
C. in milk; 13 cultures survived 62,8° 
C. in ice cream mix. At 65.5° C. 1 
culture survived 3 trials out of 4, and 
at 68.3° C. the same culture survived 
1 out of 4 heatings. 

Sugar, gelatine, serum solids, and fat 
showed some protective action for bac- 
teria in the order named. Heat-re- 
sistant E. coli showed a slight patho- 
genicity when given orally to guinea 
pigs. Dominick and Lauler liquid me- 
dia seemed to be more satisfactory than 
Salle’s . — ]. Venceslav Anzulovic, Abstr. 
/. Bact., 23; 56 (Jan.), 1932. 

Epidemics of Septic Sore Throat 
of Milk Origin; Present Status of 
Bacteriology and Epidemiology 
From studies made at the University of 
Illinois, College of Medicine, of septic 
sore throat, the following points seem to 
be established; 

1. The epidemics are sudden, sharp and 
severe, indicating a massive dosage of the in- 
fecting agent. 

2. The sick are largely limited to users of 1 
milk supply. There are relatively few con- 
tact infections. 

3. Epidemics rapidly recede when the in- 
fected milk supply is cut off or the milk 
pasteurized. 

4. Usually 1 cow is found with an udder 
infected with an encapsulated hemolytic strep- 
tococcus. This organism produces large mu- 
coid, watery, spreading colonies growing 
especially well on ascites blood agar. Thc^ 
organisms were observed in the Chicago epi- 
demic of 1910-1911 and have become known 
since then as the 5. epidemtciis. 

5. Experiments indicate that when thc^ 
streptococci arc implanted in the cow’s tea i 
they will rapidly ascend the duct and localize 
in the udder, causing mastitis. They may 
linue there for long periods thus giving n 
to the carrier state. The udder may or roa> 
not reveal gro-ss physical changes. 

6. Similar encapsulated streptococci arc 

common in the throats of normal pers 
(less than 1 per cent) but more common 
infected throats (12 per cent of j 

Sporadic cases of septic sore throat m 
guishable from epidemic cases arc occasi 



Industrial Hygiene 


325 


ally seen.' From such throat's encapsulated 
streptococci of the epidemicus type may be 
found. 

7. These encapsulated streptococci produce 
toxins which give rise in animals to specific 
neutralizing antiserum. The toxins cause spe- 
cific skin reactions in susceptible persons 
(differing from scarlet fever toxin). A study 
of several strains indicates that they arc 
heterogeneous by the agglutination test. Ag- 
glutination tests however are often unreliable 
for encapsulated organisms. 'We have not as 
yet compared the toxin-antitoxin properties of 
a number of different strains. 

8. From a study of many epidemics of 
septic sore throat, it appears that not infre- 
quently cases of scarlet fever and erysipelas 
occur as complications. There is marked 
variation in this respect. At times scarlet 
fever and skin rashes are relatively common. 
Again they may be rare or absent and ery- 
sipelas relatively common. On the other hand 
it is well known that sore throat without rash 


is common during epidemics of scarlet fever. 

9. Strains of streptococci classed as scarlet 
fever or erysipelas organisms on the basis of 
skin and other tests at times develop capsules 
and grow quite like strains of 5. epidemicus. 
Such strains may be the cause of milk-borne 
scarlet fever. The variability in these clinical 
manifestations together with the variability in 
properties of streptococci from epidemics of 
septic sore throat, scarlet fever and erysipelas 
suggest the possibility of a variable toxigenic 
and serologic property. 

10. A study of the world distribution of 
epidemics of septic sore throat of milk origin 
reveals 3 general localities: namely, (a) Great 
Britain, (b) Scandinavia and Denmark, and 
(c) United States and Canada. In other 
parts of the world the methods of treating 
milk supplies may explain their freedom from 
infections. 

— ^D. J. Davis, Abstr., J. Bad., 23: 87 
(Jan.), 1932, 
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Occupational Disease Clinic 
Established — weekly clinic for the 
benefit of labor and industry involved 
in occupational disease hazards has been 
established at the research hospital of 
the medical college of the University of 
Illinois in Chicago. Clinics will be 
held each Saturday from 12 noon to 2 
p.m. The work of the clinic will be 
limited strictly to diagnosis and con- 
sultation. No treatments will be given. 

Any person in Illinois of impaired 
health who has been exposed to any 
occupational disease hazard will be ac- 
cepted at the clinic for examination. 
Occupations which involve these risks 
include painting, stone cutting, battery 
manufacturing and repairing, garage 
work, zinc smeltering, varnishing, print- 
ing, lead mining, enameling and various 
others. Hospital facilities will be pro- 


vided for those patients who need it. 

The object of the clinic is primarily 
to make more easily available the spe- 
cial medical knowledge and facilities 
needed for the control and prevention 
of occupational diseases. Incidentally 
it provides a teaching center for medical 
students and for physicians who wish to 
specialize in industrial medicine. 

The plan of operating the clinic is to 
work in close cooperation with industrial 
physicians and with the medical pro- 
fession. It is anticipated that a diag- 
nosis of lead poisoning, for example, or 
silicosis in any patient Avill lead not to 
appropriate treatment of the patient 
alone but to the application in the place 
of employment of measures calculated 
to minimize the risk to other employees. 

The establishment of the clinic is 
the second important step taken re- 
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cently by the State Department of Pub-, 
lie Health in its industrial hygiene 
program. A few months ago the Mc- 
Cord test for detecting the onset^ of 
lead poisoning was added to the diag- 
nostic laboratory procedure provided by 
the Department.— //^wo/5 Health Mes- 
sengcriZ, 22 (Nov. 15), 1931. 

E. R. H. 

Coal Miners and Tuberculosis- 
Coal miners, although so constantl}?’ ex- 
posed to coal dust and stone dust, are 
notoriously less liable to pulmonary tu- 
berculosis than workers in other dusty 
trades, and Haldane has pointed out 
that this situation has existed for gen- 
erations. “ It is difficult to resist the 
conclusion that in some way the in- 
halation of dust in coal mines tends to 
prevent phthisis.” 

7'he author suggests that this antitu- 
berculous property may depend upon 
the v.’ell Imown adsorptive power of coal 
dust and not upon any antiseptic action. 
Recent observations fry the author and 
Dr. Weatherall have proved that coal 
dust in fine division can adsorb and 
inactivate tuberculin solutions to a 
marked extent. 

When it is rcailled that the lun".s of silicotic 
and anlhracotic coal miners may contain over 
one hundred grams of coal dust, as shown 
by Cummins and Sladden in their recent 
work, it will he readily conceded that the 
av.'dlahle adsorption potential of carbonaceous 
rn.'itter in s’ilico-anthracotic lung tissues may 
i,c very great. 

.trcumulated coal dust in the lungs is 
not, however, an unmixed blessing. It 
leads to fibrosis and dcvascularization 
and sometimes to colloquative changes 
and even cavity formation so that 
ernphy.^cma develop.? with serious inter- 
ference whh respiration. Most old coal 
miner' are dyspneic. although many 
work {(, a great age “ short of breath ” 
and ‘♦ufferina from copious sputum, 
touLdi. and sometime.'- a^hmalic trouble! 


While the collier’s death rate from 
tuberculosis is relatively low, his death 
rate from “bronchitis” is very high. 
Possibly the word “ bronchitis is not 
well chosen. Coal miners possibly die 
from dyspnea instead of merely being 
dyspneic. Certain it is that stone dust 
and coal dust combined produce in time 
a state in which the breathing efficiency 
of the lungs is seriously compromised. 
The attitude of complacency commonly 
assumed toward the risks run by coal 
miners from exposure to mixed dusts is 
unjustifiable. Coal mining involves a 
definite risk of pneumoconiosis. 

Two valuable lines of prophylaxis are 
open to further investigation; A closer 
study of the stone dust used to dimmish 
the danger of explosions, and the reduc- 
tion of dust from hard stone during the 
use of compressed air drills. The suc- 
cess attending the use of respirators 
against lethal gases during the late war 
encourages the hope that the risks in 
dusty industries may be as efficien V 
solved.— S, Lyle Cummins, 

Med., XXXIX, 9: 526-536 (Sept-), 
1931. E. R. H. 

International Conference on lu 
dustrial Accidents and Diseases 
This Conference held at Geneva, 

.3-8, 1931. was attended by 
gales from many countries, including 
Australia, Japan, the United States, sn 

South Africa. ^ 

The conference divided into ^ ^ 

tions, for accidents and diseases respcc 
livel 3 ^ The agenda included the lo ' 
lowing subjects: 

]. Cutaneous affections vie%ved an ‘ 

dustrial standpoint t jr of 

2. The influence of the previous 
health in regard to sequelae of indus ri« 
cidents and diseases, discussed by joint m 

ings of both sections .fscels 

3. Traumatic lesions of the blood ' ■ 
(forms of .artcrith and throrobophlcbiUs)( ^ 
later sequelae and adaptation in crises o 
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matic lesions of the spine, discussed by the 
accidents section 

4. Pathology of workers in the cement and 
artificial stone industries 

5. Receptivity of the system to toxic sub- 
stances utilised in industry 

6. Fatigue, discussed by the diseases section 

More than 250 papers were sub- 
mitted. An exhibition of photographic 
and radiographic slides, casts, and other 
graphic material was held in Geneva 
University. 

It was decided to hold the next Con- 
gress at Brussels, 1935. — ^International 
Labour Office (League of Nations), In- 
dust. & Labour Inf., XXXIX, 10: 331 
(Sept. 7), 1931. E. R. H. 

Health of Workers in the Engi- 
neering Industry — Among the non- 
occupational health factors there are the 
general ones of good trade, regular em- 
plo 3 rment, and decent earnings ; the per- 
sonal factor of physical health; and the 
environmental factor of home and its 
surroundings. 

Among the occupational health fac- 
tors characteristic of engineering are 
sandblasting in which oftentimes shot- 
blasting might be substituted with great 
decrease of hazard; chromium plating 
in which respirators and rubber gloves, 
aprons, etc., should be v&q 6.‘, cellulose 
spraying in which the “ pear-drop ” odor 
of volatile amyl compounds and certain 
benzene derivatives occur; oil dermatitis 
and boils in which it is considered that 
a .suitable bactericidal fluid for treat- 
ment of oil has been evolved; the acci- 
dent relations especially associated with 
factors of temperature and humidity 
and the necessity for safety officers; and 
fatigue occasioned by e.xcessive physical 
exertion or by monotony of work. 

Rationalization in industry is a mod- 
ern tendency; more and more work is 
being delegated to the machine. At the 
same time the machine and its tools 
should be constructed with regard to 
the phj'sical comfort of the future op- 


erative. Thus, the prevention of fa- 
tigue as well as of accidents depends 
upon the maintenance of psychological 
and physiological normality. — ^Arthur 
Massey, M.D., D.P.H. (Coventry), /. 
State Med., 39: 10, 569-576 (Oct.), 
1931. E. R. H. 

The Effect of Rhythm and Reverie 
on the Machine Worker — Machine 
workers whose jobs permit the estab- 
lishment of rhythmical bodily motions 
soon experience a “ mind freedom,” 
which permits protracted reveries. 

Such reveries are often pleasurable 
mental excursions which leave the 
worker in an emotionally quiescent 
state. The triple combination of (a) 
response to measured cadence, (b) day 
dreaming, and (c) earning one’s living 
accounts for great masses of human be- 
ings remaining contented year after year 
at work which requires only muscular 
attention. Bodily response to rhythm, 
and mental tendency to day dream, are 
among the oldest habits of man. When 
a human being engages in age-old cus- 
toms, a sense of satisfaction usually ac- 
companies such acts. 

Machine made reveries may consist of 
nothing more than idle and fanciful 
musings or even morbid worries. On 
the other hand, they may be medita- 
tions of great merit. Samuel Gompers 
and Michael Pupin are examples of men 
who planned great things while they 
were still uneducated routine workers 
and later in life made imperishable con- 
tributions in their respective fields. 
Each in his autobiography clearly traces 
such deeds to the “ mind freedom ” 
permitted by certain work in their early 
lives. A number of other cases of 
reveries on the job are cited, among 
them being the experiences of the in- 
vestigator himself while a conveyor 
worker at the Ford Motor Company 
plant. 

The paper concludes with the sug- 
gestion of further research into the pos- 
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sibility of directing the mind habits of 
rhythmical workers into more gener- 
ally constructive channels. — Stanley B. 
Matheson, Ohio J. Set., XXXI, 5: 425 
(Sept.). 1931. E. R. H. 


Annual Report of the Commis- 
sioner of Industrial Alcohol — This 
mimeographed statement for the press 
issued by the Bureau of Industrial Al- 
cohol, U. S. Treasury Department, pro- 
vides data concerning the production of 
alcohol, the manufacture of synthetic 
alcohol from ethylene during the past 
year on a commercial basis, the amount 
of alcohol and rum (149,303,438 proof 
gallons) withdrawn from bond for de- 
naturation, and a table of the number 
of wine gallons of alcohol used in some 
40 different manufacturing processes 
during the previous fiscal year. The 
number of permits in force as of June 
v'jO, 1931, was 177,833 divided between 
numerous manufacturing, business, edu- 
cational, and medicinal usages (classi- 
fied). 


Modification of formulas for speciallj 
denatured alcohol have taken place fol 
lowing considerable research which ha: 
resulted in reducing to a minimum th( 
illegal distillation of alcohol prepara- 
tions for the purpose of obtainin? 
potable alcohol. Weaker formulas wen 
eliminated. On January 1, 193 th( 
bureau eliminated the use- of wood al- 
cohol in completely denatured alcohol: 
revoked cjsmpletely denatured alcoho 
formula No. ] ; and revised completed 
denatured alcohol formula No. S by re 
placing wood alcohol with alcolaie, i 
nev,’ denalurant developed in the labora- 
tory at Washington after several months 
of intensive research work. With the 
addition of isapropauol and alpha fer- 
as additional denaturants to for- 

h .il.olml ,s rendered toiallv unfit foi 

snd imprartlcable foi 
■llnsnl roeoverj. „f potable alcohol 

"I’''" mt-ntions the catent ol 


the use of medicinal whiskey, rum and 
brandy products, distilled spirits, and 
wine, with a word about the issuance of 
basic permits which have now been 
standardized, and the control of plant 
operations. E. R. H. 

Tanning — ^The extent and scope of 
the tanning industry in the U. S. and 
in the provinces of Canada is briefly 
summarized, after which conditions in 
5 individual plants which were observed 
in field investigations are discussed. 

A description follows of the methods 
of tanning, from the preparation of 
hides to dyeing and finishing. The gen- 
eral consideration of hazards, prepared 
by Dr. Carey P. McCord, takes up the 
different operations in order and the 
outstanding hazards. Among these lat- 
ter are discussed synthetic tannings, 
anthrax, hydrogen sulphide, dyeing and 
coating, odors, pyogenic infections, and 
mechanical hazards. 

As is usual with this series of reports 
ther^ is a complete summary associating 
each particular occupation with its 
hazards, the list in this case involving 
some 100 different jobs. — Retail Credit 
Company, Atlanta, Ga., Indust. Rep., 
VT, 12: 145-161 (Dec.), 1931. 

E. R. H. 

{ 

A Survey of State Legislation of 
Interest to Physicians Since Janu- 
ary 1, 1931. Changes in Present 
Compensation Laws — ^An Ohio bill 
was passed adding to the list of com- 
pensable occupational diseases: man- 
ganese dioxide poisoning, radium poison- 
ing, tenosynovitis and prepatellar bur- 
sitis, chrome ulceration of the skin or 
nasal passages, potassium cyanide poi- 
soning and sulphur dioxide poisoning. ^ 
New Jersey law designates as “ radium 
poisoning ” that occupational diseap 
hitherto listed as “ radium necrosis ” in 
the New Jersey act. Citation is made 
of a number of bills in various states 
which failed of enactment. — ^WilHairi C. 
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Woodward and Thomas V. McDavitt, 
A. M. A. Bull., 26, 8: 202 (Nov.), 1931. 

E. R. H. 

Functions of an Industrial Eye 
Clinic — ^The benefits gained by indus- 
try through eyesight of employees are 
pointed out in a report just issued by 
the Metropolitan Life Insurance Com- 
pany under the title “ Functions of an 
Industrial Eye Clinic.” This study 
further describes methods employed by 
leading industrial enterprises for super- 
vising the visual conditions of workers 
through plant clinics. 

In almost any industrial plant 
where careful eye tests are conducted by 
an oculist, it will be found on the initial 
eye survey of employees that about 40 
to SO per cent have subnormal vision 
needing correction,” the report states, 
and proceeds to describe the equip- 
ment and procedure necessary for cor- 
recting this condition. Several illus- 
trated pages are devoted to a description 
of the technic of eye examinations, in- 
cluding a section on the many types of 
color blindness and recently devised 
methods of detecting it. 

Particularly interesting to the indus- 
trialist is the chapter '' Principles of 
Illumination ” which tells about increase 
in productive efficiency traced directly 
to better vision. When the U. S. Pub- 
lic Health Service carried on a series of 
tests in the Post Office Department, it 
was found, the report states, 

. . . that increasing the illumination from 2.7 
to 10.7 foot-candles resulted in an increase of 
about 8 per cent in the number of pieces of 
small mail which could be sorted. . . . In- 
vestigations by Dr. M. Luckie-sh indicate an 
increased speed of IS per cent in reading ordi- 
nary printed matter for an increase of illu- 
mination from a value of 4 to a value of 16 
foot-candles. For black print on gray paper 
the increase in speed was SO per cent. , 

Discussing quantity, color, glare, and 
diffusion of light, the report sums up 
the subject by saying: 


Among the advantages of good lighting in 
work places are greater accuracy of work, less 
eyestrain, increased production, less wastage, 
increased efficiency because of the greater ease 
with which work can be supervised, better 
order and cleanliness, and a reduction of acci- 
dents. A psychological effect may also be 
obtained through more cheerful surroundings 
due to good lighting, resulting in greater con- 
tentment and cheerfulness among workers. 

The concluding chapter deals with 
Light Codes. — ^Policyholders Service 
Bureau, Metropolitan Life Insurance 
Co., N. Y. (1931). 

Tests Prevent Lead Poisoning — 
During the 10 months ending with Sep- 
tember, 1,040 blood tests for lead poi- 
soning had been made in the Chicago 
branch of the diagnostic laboratories of 
the Illinois Slate Department of Public 
Health. Up tlirough May, from 36 to 
57 per cent of the tests made each 
month indicated marked absorption of 
lead on the part of the individual from 
whom the blood specimen was taken. 
This indicated that he was on the way 
to physical disability from lead poison- 
ing. 

Beginning with June the percentage 
showing a high degree of absorption has 
declined sharply. Of the 117 tests 
made in September, only 16 or 13.6 per 
cent showed a marked absorption. 

Shifting employees to different jobs 
caused the change. Employees who 
were found to be absorbing lead at a 
significant rate were shifted to jobs 
where the exposure to lead poisoning 
w^as less or altogether absent. 

This experimental work was made 
possible by the cooperation of a group 
of industrial physicians. Certain em- 
ployees were chosen for the tests. Em- 
ployment was shifted in cases that 
seemed to indicate the desirability of 
this procedure. The change in the tests 
suggests that this procedure was effec- 
tive . — Jllinoh Health Messenger, 3, 21: 
83 (Nov. 1), 1931. E. R. H. 



CHILD HYGIENE 

A STATE DIVISION OF INFANT AND CHILD HYGIENE 


T he logical development of a Di- 
vision of Child Hygiene in a State 
Board of Health is well exemplified in 
Indiana. Prior to 1919 sporadic atten- 
tion was given to child hygiene, but in 
that year growing interest in the child 
culminated in the establishment of the 
Division of Child Hygiene, From the 
very first a comprehensive plan of or- 
ganization was followed. The child hy- 
giene work in that state has developed 
consistently year after year under the 
same general direction. 

In July, 1922, federal assistance, un- 
der the Sheppard-Towner Act, was made 
available. For 7 years the Division of 
Child Hygiene carried out a consistent 
program that reached every county and 
township^ in the state. When the fed- 
eral subsidy ceased, the momentum cre- 
ated by widespread health education 
and trained direction of child hygiene 
carried the activities through 3 trying 
}ears with but little slowing-up. 

Tlie administration of the Indiana 
Division of Infant and Child Hygiene 
has been under the able direction of 
Dr Ada E. Schweitzer. The personnel 
of her Division consists of: 


OfjiCr: 


/ d Physiri n ,,5 _• 
f'ifJd Atirsf": 


3 secretary 

2 stenographers 

3 ‘'irtisl-stcnographcr 
1 ?talistidan 

5 field physidan.s 

6 field nurses 

5 field asshtants 


ACTIVITir.S 


The 

'jram? 


following health educational 
ha\e been conducted: 


pro- 


1. County-w'ide child health conferences 
have been held for examination of infants 
and preschool children and for consultation 
with parents who bring their children to some 
central place in each community. Super- 
vision by the famil}’- physician is advised and 
a parents’ report card contains findings of 
the child hygiene division physicians. Routine 
advice concerning diphtheria, smallpox, and 
typhoid immunization is given. Special re- 
quests for examinations in one or more places 
in a county were granted if possible. One 
scries of w'cll baby clinics was conducted to 
demonstrate the value of periodic examina- 
tions. 

2. A S-period course in maternal, infant, 
and preschool care and in adolescent prob- 
lems has been offered to adults, chiefly women, 
and to high school boys and girls. Lectures 
and demonstrations on growth and care of 
children were given to girls and women. The 
films reviewing the course were also shown to 
the young men. 

3. Correlation of community health pro- 
grams was encouraged. Assistance was given 
in planning programs, 

4. Exhibits including poster groups, table 
displays, and pamphlets and books were avail- 
able on request. A special exhibit ivas pre- 
pared for the American Public Health Asso- 
ciation and one for the American Medical .As- 
sociation, and for the State Medical Associa- 
tion and State Health Officers Conference, tho 
•Stale Parent-Teachers, Federation of Womens 
Clubs, and many other national, regional, 
state, and local associations. 

5. Motion pictures were planned for meet- 
ings of state and local organizations, for 
schools, churches, and clubs, and for other 
local programs. 

6. Lectures and practical tallis were given 
on growth and care of children. 

7. A weekly health education talk 
broadcast from station WFBM, one talk from 
station WKBF, and two from WTS. 

8. Gorgas Memorial Association feature 
articles v/ere prepared for publication. 

9. Health projects were planned in 

sonal conferences. , . 

10. Programs were prepared to be carnt 
out bj' state-wide groups. 
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11. Health pamphlets were distributed. 

12. Special projects designed to instruct 
large groups, as the parent education program 
at Winona Lake, the State Fair better babies 
demonstration, and college classes, were con- 
ducted. 

13. Staff schedules and state-wide Child 
Health Day programs were organized. 

GENERAL WORKING PLAN 

“ Wherever possible county and town- 
ship chairmen assisted in organization 
for any type of activity. They - were 
selected from groups having county-wide 
organization. Local health officers, 
nurses, physicians, school officials, and 
lay groups usually assisted the state 
child hygiene workers.” 

^ Each field staff organizes and con- 
ducts conferences, classes, and other 
health projects. Special organization is 
planned for such activities as Child 
Health Day, state fairs, and parent 
education institutes. 

The major activity for the year 1929- 
1930 was the child health conferences, 
in the preparation of which the field 
staffs visited 35 counties and 190 towns. 

EDUCATIONAL PROGRAM 

“ The most outstanding part of the 
educational program, the class instruc- 
tion to women and to high school girls 
and boys, includes lectures by a child 
hygiene physician, demonstrations by 
the child hygiene staff nurse, and ex- 
hibits of health posters and charts, and 
motion pictures. 

“ During the past year this instruc- 
tion has been given largely to high 
school girls, with suitable health films 
for boys, who have shown a splendid 
attitude and much interest. Always the 
work is adapted to the type of group 
receiving it. The high school girls ask 


questions, take notes, and are generally 
alert to all that is offered them.” 

The annual reports of the Division of 
Infant and Child Health are replete 
with valuable suggestions and analyses 
of extensive data. 

PRENATAL CARE 

The studies made of examination 
records by members of the staff reveal 
conditions which should interest every 
health official. For example, a history 
of prenatal care, based upon the rec- 
ords of 7,311 women who brought chil- 
dren for examination to county confer- 
ences, showed the folloiving: 

22.0 per cent had no prenatal care 
3.4 per cent had 6 weeks or less 

24.0 per cent had 6 weeks to 6 months 

50.5 per cent had 6 to 9 months 

“ A Study of the percentage of w'omen 
who had abnormal labor would indicate 
that many women consulted their phy- 
sicians because of abnormal conditions 
and that many others did not consult 
physicians because no alarming symp- 
toms appeared. At any rate, the high- 
est percentage, 91.7 per cent, reporting 
normal labor appears in the group hav- 
ing no prenatal care.” 

IMMUNIZATION 

“ The proportion of children immun- 
ized to one or more diseases is improv- 
ing. Last year histories of children ex- 
amined showed 1 in 5; this year the 
ratio is 1 to 4.5. These are chiefly pre- 
school children who are brought to 
county child health conferences for ex- 
amination. Indiana parents generally 
do not as yet understand the importance 
of diphtheria immunization under 1 
year.” 


5 


PUBLIC HEALTH NURSING* 


The Hospital Nursing School and 
Economics — Cost studies of nursing 
schools are coming in to the Grading 
Committee. Of 111 hospitals which 
figured what it would cost them to give 
up their schools, 19 would save money, 
92 would lose money. In this study, 
for every 10 students let go, 18 per cent 
of the hospitals would need (plus maids 
and orderlies) 0-3 registered nurses; 
19 per cent wmuld need 4; 28 per cent 
would need 5; and 35 per cent would 
need 6 or more registered nurses. If 
giving up their schools, 40 per cent 
would reduce the teaching and super- 
visory staff; SO per cent retain the same 
number; and 10 per cent would add to 
their number. — ^Take Out the Profit, 
Am.J.Nurs.,XXXll, 1: 54-55 (Jan.), 
1932. 

In this connection it is interesting to 
note that a letter from J. C. Geiger, 
IM.D., Health Officer for the City and 
County of San Francisco, Calif., to the 
American Public Health Association, 
states that on January 1, 1932, the San 
Francisco Hospital closed its nursing 
school and thereafter would employ 
only graduate nurses to care for its pa- 
tients. Dr. Geiger writes: 

The Committee on the Grading of Nursing 
Schools has found that the number of schools 
and the number of graduate nurses is out of 
all proportion to the public demand. The 
Department of Health, in dosing its under- 
graduaic school of nursing, has been mindful 
of the overproduction of nurses, with their 
rtitiUant unemployment and has welcomed 
the opportunity to asdst in adjusting this cco- 
nnnuc ntuation. 

In opening the hospital to a postgraduate 
Khool of nursing the administrators feel that 
a definite contribution wilt be afforded the 


J. * rdai- 

I te j. t.c If.'.!*!, to E..a V, 


community by the opportunity offered for ad- 
vanced training in the special fields which are 
available at the San Francisco Hospital. Ad- 
vanced courses in children’s diseases, ma- 
ternity, operating room technic, tuberculosis, 
and communicable diseases, are now outlined 
with the development of special courses in 
ward administration, genito-urinary diseases 
and psychiatric nursing proposed for the near 
future. 

Do You Know What an. Hourly 
Nursing Service Is? — Nurses them- 
selves have been responsible for the 
hourly nursing service movement be- 
cause it seems to offer one solution of 
the problem of how to reduce the cost 
of illness. Yet despite the fact that 
this service is badly needed in most 
communities, and is available in many 
urban communities and in some towns, 
and even in rural centers, it is growing 
rather slowly in popularity. Either pa- 
tients do not know about it or no one 
remembers to suggest it. 

An article by Miriam Ames in the 
December, 1931, Jlygeia, entitled 
“ Fifty Ways to Use the Hourly Nurse,” 
explains this service so clearly and com- 
pletely that the American Nurses Asso- 
ciation, 450 Seventh Avenue, New A^'ork, 
has had reprints made which can be ob- 
tained from their office at a cost of ^ 
cents each. There ^ught to be a big 
run on these pamphlets. — ^Miriam Ames, 
Fifty Ways to Use the Hourly Nurse, 
Hygem,lX, 12; (Dec.), 1931. 

Public Health Nursing in New 
South Wales— New South Wales « 
the oldest Australian state. Its area 
somewhat greater than that of Texas 
and its population about half as large- 

In 1912 there was only 1 trame 
nurse employed in public health J? 
New’ South Wales; there are now 2 > 
including those employed by the gm 
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ernment and by private or unofficial 
agencies. 

Nurses Employed by Official Agen- 
cies — The Department of Infant and 
Maternal Welfare employs 111 nurses 
with a supervisor. 

The Tuberculosis Division of the 
government employs 2 trained nurses 
who have also the certificate of the 
Royal Sanitary Institute. 

The Departnient of Education (Medi- 
cal Branch), under the direction of the 
Medical Director of Education, em- 
ploys 13 nurses. 

Nurses Employed by Unofficial Agen- 
cies — ^There are 41 Bush Nurses scat- 
tered in different parts of New South 
Wales: — ^the organization which finances 
them receives a small government 
subsidy. 

The District Nursing Association, 
which is supported by private subscrip- 
tion and subsidized by the government, 
employs 12 nurses who visit the sick 
poor in their homes. 

The Royal Prince Alfred Hospital has 
2 nurses who visit tuberculosis patients. 
The Fenwick Hospital employs 6 visit- 
ing nurses, and the children’s hospital 1. 

The Lactogen Company employs 1 
nurse. 

There are S nurses employed by the 
Plunket Association, who give advice 
to mothers according to the teaching of 
Sir Truby King, under the direction of 
a supervisor,. ■ 

. T^e are 17 industrial nurses em- 
ployed by private firms. 

Dr. J. S. Purdy, M.D., Medical Offi- 
cer of Health for the Metropolitan Com- 
bined Sanitary Districts, with -headquar- 
ters in Sydney, is studying and seems to 
be very much interested in generalized 
public health nursing services in other 
parts of the world. He has a keen 


grasp of what this type of a service 
could mean for he writes: 

General public health nursing in contradis- 
tinction to “ specialized ” nursing, means sim- 
ply that nurses are assigned to general nursing 
work of all kinds in small districts instead of 
being assigned as individuals or groups to 
special nursing acti\dty on a city wide basis. 
Generalized nursing in its broadest sense in- 
cludes not only instructive nursing but bed- 
side nursing as well. It is difficult to sepa- 
rate instructive nursing from bedside nursing 
because in many cases the success of the 
health nurses’ effort to instruct and advise is 
contingent upon her helpfulness in actual care 
of the sick patient. When a member of the 
family is sick, the nurse who is prepared to 
do something tangible for the comfort of the 
patient is better able to get a hearing on other 
health matters. It often happens that her 
success in preventing disease depends on her 
care and management of the individual dur- 
ing illness. 

The natural tendency in the organization of 
health nursing activities is toward specializa- 
tion of nursing assignments in various fields 
of communicable disease work, school health 
work, prenatal work, infant welfare work, etc. 
Although the nurse specialist acquires a tech- 
nical skill in dealing with these special activi- 
ties which she could not acquire if her duties 
were of a more general character, specializa- 
tion in public health nursing tends to con- 
siderable overlapping and duplication of work 
and prevents the nurse from acquiring a well 
rounded view of the many sided problem of 
community health. Then, too, the nurse 
should be a public health nurse instead of a 
communicable disease nurse or a tuberculosis 
nurse, child welfare nurse, or what not, for as 
a knowledge of public health needs has grown, 
it has become apparent that to deal effectively 
with the individual “ case ” of sickness the 
health visitor must be capable of dealing with 
a great variety of related problems in the home. 

— Nurses Employed in Public Health 
Work in the State of New South Wales ” 
and “ Generalized Public Health Nurs- 
ing,” by J. S. Purdy, M.D., Medical Of- 
ficer of Health for the Metropolitan 
Combined Sanitary Districts of the 
State of New South Wales. 
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Is There a Plan?— The wide range 
of press release topics issued by differ- 
ent states during the same period is 
quite puzzling. To a degree they re- 
flect department programs, but that 
does not fully account for the diversity. 

Are there plans for a progressive de- 
velopment of subject matter, with due 
allowance for seasonal topics and 
emergency matters? 

Are press releases accompanied in 
some states by corresponding plans for 
other forms of presenting the same 
topics? 

Are meeting topics offered to local 
groups? Suggestion of the press topics 
for use by speakers? 

Are there plans far enough ahead so 
that local meeting programs could be 
planned for the weeks when certain 
topics are to be presented in the news- 
papers? 

Are such plans desirable? Are they 
practicable? 

Are such questions as the above 
worthy of detailed consideration by 
state and local health w'orkers? 


sight”; “Smallpox Again”; “Small- 
pox Vaccination Necessary”; “Christ- 
mas and New Year Greetings ” ; “ Health 
Officials Concerned in Protection of the 
Public Health.” 

Iowa: “ Christmas Greetings ” (to 
editors, nurses, teachers, and organiza- 
tions) ; “ Christmas Presents ” (diph- 
theria prevention); “ Trichiniasis^^; 
“ Opportunities — ^And Resolutions ’ ; 
“ From Pail to Palate ”; “ Tularemia ”; 
“ Dangers Associated with Decreased 
Appropriations.” 

Maryland: “ Read the Labels ” (on 
holiday food flavorings) ; “ Christmas 
Presents ” (diphtheria immunization) , 
“ Regulations in Regard to Anti-Freeze 
Mixtures”; “What They Do” (bac- 
teriological laboratories) ; “ Last Year s 
Record”; “Facts and Fallacies 
(mouth hygiene); “The Maryland 
Family ”; “ WTiat and VTien and Why 
(paragraphs of public health news) ; 
“Tune In on Station KYH” (Keep 
Your Health). - 

New York: “ Leisure and Health ^ , 
“ Pneumonia a Preventable Disease , 


Says Mind and Body in a recent 
issue; 

Teaching without a program is like sailing a 
boat without a compass — one just goes with- 
out knowing where. 

They Arc So Varied — Omitting re- 
leases on departmental activities or an- 
nouncing or reporting meetings, here 
are the topics of material supplied re- 
cently to the newspapers by slate and 
national departments of health; 

Connecticut: “Survey of Indoor 
F’oolr, “ Can Smallpox be Controlled 
by New Year? “ Conserving Eye- 

• I’y-yf sC-l-t-i MTurif* of pnntrft vaK- 

f't, uhi'.;-— t.f .'irytKsnp kJju.Ii berrin, etc., to 

G. K'.'.tj.-.} 0 , 1!0 E. 22d St., Kerr York, N. Y. 


“Trends in Mental Disease”; “Foot- 
ball and Health”; “Athlete’s Foot ; 
“ Climate and Tuberculosis ” (all radio)- 
Oregon: “Pneumonic Danger ; 
“The Double-Barred Cross of the 
Christmas Seal”; “What is a Public 
Health Nurse?”; “Contagious Sores. ^ 
Every weekly press release is accom- 
panied by tabular “Report on Com- 
municable Diseases ” (no commentj- 
“ Moist Air Necessar}’’ for Health , 
“Immunize Early Against Spotted 
Fever”; “Every County 

Needs a Health Department Hand 

"Washing and Communicable Discases.^^ 
Virginia: “ Cleanliness in Surger) 
(radio). 
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U. S. Public Health Service: “ Health 
Conditions in the United States” 
(1930-1931); “Prevention of Cancer”; 
“Present-Day Problems of Yellow 
Fever ”; “ Health Conditions Through- 
out the World”; “Items of Historical 
Interest Relative to Pellagra in the 
U. S.”; and the following broadcasts: 
“The Care of the Teeth”; “Public 
Health Nursing”; “Starting the New 
Year Right”; “The Health Problem 
of the American Negro”; “Remark- 
able Remedies from the Endocrine 
Glands.” 

Is Any Department Too Small? — 
Too small and lacking in funds to get 
out its own house organ or health bul- 
letin? The spread of mimeographed 
bulletins suggests that a department or 
other health agency need not be with- 
out a bulletin if it has something to tell 
the public in that form. 

In small cities and tornis, especially, 
so much can be asked of volunteers. 
We know of bulletins of welfare agen- 
cies which are mimeographed in some 
business office without cost. Volun- 
teers may be secured for the folding 
and mailing. The actual cash outlay 
could be limited to postage, envelopes 
and mimeograph paper. Ready- 
stamped envelopes will reduce cost and 
labor. 

Possibly the important question to be 
settled is: “ Have we anything to say 
which could be said better through our 
own bulletin than through the news- 
papers? ” 

Uniformity with Variety in Re- 
ports— Vffiat Illinois has been trying: 

Before the preparation of the annual report 
for 1930-1931 of the divisions of the Depart- 
ment of Public Welfare was started, the de- 
partment called together a committee of man- 
aging officers for the purpose of outlining a 
plan which would produce a better standard 
of report. . . . The committee were unani- 
mous that a hard and fast outline which 


every institution would be required to follow 
should be avoided. It was the opinion of all 
that each institution should have latitude to 
express itself. At the same time, it was felt 
that there was certain information common 
to all institutions of the class, which should 
appear in the annual reports. Accordingly the 
committee set up those subjects on which 
each institution should be expected to make a 
report. Among these were: movement of 
population and personnel; medical depart- 
ment; research and education; occupational 
therapy ; recreational therapy ; diet ; den- 
tistry; nurses; attendants; paroles; farm, 
garden and dairy; schools; repairs and im- 
provements; cemetery; and recommendations. 

How to Select Posters for Class- 
room Use ? — K revised edition of Some 
Posters on Child Health (American 
Child Health Association, 450 7th Ave., 
New York. Free) says: 

When selecting published posters for the 
schoolroom, consider these points: 

Will they be of assistance to the teacher 
and to the child in initiating activities? 

Arc they of sufficient interest to the child 
to affect his behavior? 

Will they increase his understanding of 
healthful living? 

The most effective use of a poster is as an 
illustration of some definite health lesson, or 
as a stimulus to the practice of a health habit 
that has already been discussed. Simply to 
hang a poster on the wall and expect it of 
itself to bring about an improvement in health 
practices, is to ask too much of the poster or 
the child. 

Probably more effective than any printed 
posters are the ones worked out by the chil- 
dren themselves as an expression of the 
health ideas they have formed. 

Undated Publications — For libra- 
ries, for students, for writers, and for 
other readers it is often important to 
know the date of a publication. And 
frequently the date is of first impor- 
tance and so should be easy to find. 
Here is an important statement on 
“ The Care of Mental Defectives in 
New York State.” At what date? 
Half way through we find “ (in 1929) ” 
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— which may or may not indicate data 
suitable for a given purpose. 

Please date your printed ^natter — at 
front or back — for the sake of your 
readers, or some of them. 


Average Attendance of 2,000 — 
That is the record of the first series of 
public lectures given by the Health 
Education Foundation of the Cleveland 
Academy of i\Iedicine. A nucleus of 
$10,000 was provided by the Academy. 

When recommending the Foundation 
the Committee on Health Education 
cited the following possibilities; 


1. To applj' scientific research to present 
health education methods and material to 
test their worth and effectiveness. 

2. To prowde public health lectures, carry 
on publicity in the interest of health through 
paid space in publications, through radio 
broadcasting, through group or individual in- 
struction, and through other means as con- 
ditions may w'arrant. 

3. To acquaint the public with all the ad- 
vantages the community offers in the way of 
caring for the sick and the prevention of 
disease. 

4. To seek to increase observance of the 
law’s, ordinances and statutes affectinv public 
health. 

5. To urge the adoption and enforcement 
of legislation in the interests of health. 

6. To advise the public against exploitation. 

The Bulletin of the Academy (April, 
1931) says: 


Criticism has been aimed at much of t 
health education propaganda in the pa 
Mudi of the criticism has been based on 
norance, but some has been justified. Pre 
ably, the two greatest failures have been la 
of intelligent direction and lack of funds, 
the riain Dealer phrased it. Health educati 
ins^ bten the Orphan Annie of many ins 
tulion':. Being merely an adjunct of lari 
5>ro;7nm' fuwially service programs), it 1 
nceivcd diort shrift as far as the doll; 
available arc conremed. 

The Foundation i«, so far as we kno’.v | 
fir-t attempt to put he., 1th education on 


I here are, of cour.^ 


endowment brvi’; 

dr,-.vmenls for specific "fields of activity' 
T.onc ^yldy for the study and propagati;. 
tducaUon in tlw .artsve field of public he: 
Tlicre.ore. its importance h more than h 


The Ability to Plan — Says Dr, J, 
Mace Andress: 

The ability to plan is one of the first 
qualifications of a health educator. What are 
your most pressing needs in health education? 
What plans will you formulate for the New 
Year? 

Dr. Andress urges extensive health 
education planning, by school systems, 
by single schools, by individual class- 
rooms. 

How a plan may be directed at a 
simple objective is illustrated: 

Let us suppose that the prevention of colds 
is to be the goal of a health program in a 
certain school. This is an illness that leads all 
others in most schools. The principal or 
health teacher who is to initiate this pro- 
gram should first get the cooperation of the 
teachers, school doctors, school nurses, and 
parents. A program if it is successful should 
be understood and approved by all those who 
come in contact wdth the children. It might 
he well to have the w'hole matter brought up 
before a parent-teacher meeting. Cooperation 
of the parents is especially necessary in this 
project, since most colds are communicable; 
children should be encouraged to stay at home 
at the onset of a cold. More sleep, rest and 
attention to hygienic living are desirable. 
These arc not to be gained ordinarily unless 
parents and children work together. Through 
health teaching the school may hope to guide 
and motivate children in the right way. 

Although the prevention of colds may seem 
at first to be the only objective it is easy to 
see that the carrying out of such a program 
would involve almost every aspect of health- 
ful living. Although there is still much to he 
learned about colds it is obvious that we 
know enough so that v/ith united efforts they 
cannot only he reduced but those contracted 
may be less serious. — 

Should We Adopt a Five Year Program 
for Health Education? Hygeia, Chi- 
cago. Jan., 1932, Sample free. 

Single Samples Only — S a m p 5 ^ 
copies are usually available, but read- 
ers will be disappointed if they ask for 
quantities of material i.ssucd by stale 
ajid local agencie.?. 

If you -want more copies it is safe to 
ask the price. 
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Many Questions Answered — ^To 
help answer letters of inquiry from 
teachers, public health workers and 
others a group of tentative memoranda 
has been prepared and is being sub- 
mitted for criticism and suggestion. 
Copies of the tentative memoranda will 
be sent to those who will promise to 
write out their criticisms and sugges- 
tions. When issued the revised editions 
will be offered to all who care for them. 
Here are some of the titles: 

Sources of information on health edu- 
cation problems and methods in ele- 
mentary schools; health education: free 
material for distribution to pupils; 
posters: hand-made or school-made; 
posters: in school health education; 
plays: health; marionettes: puppets. 

Thin Ice — ^Leaders in the nursing 
profession have been aroused by the 
use of the uniformed nurse in advertise- 
ments, and direct testimonials for mer- 
chandise signed by nurses. “New 
Ethics in Publicity,” by Meta Pennock, 
A.B. {Trained Nurse, 468 4th Ave., 
New York. Dec., 1931. 35 cents) is 
illustrated by numerous advertisements 
in which the nurse is featured. 

Strange as it may seem in 1932 there 
was a time when the medical profession — 

and the nurse interpreter kept their wisdom 
to themselves with the idea that science was 
much too complicated to be interpreted to the 
lay mind — and at times the accompanying 
idea that if this knowledge were common 
property they would have less standing pro- 
fessionally and less profit financially. . . . 

Swept in by the public health group came 
the new attitude — that the teachings of sci- 
ence should be reduced to their simplest terms 
so that all might apply them with the degree 
of understanding which each possessed. From 
this standpoint all the sound information on 
health habits and healthy living which can be 
conveyed through advertising in magazines, on 
the radio, or in the writings on the sky is 
that much benefit to the public. Carried on 
this tide of helpfulness and freed from the 
narrow-shouldered type of ethics of the previ- 
ous generation, the physician has stepped out 
of his office into the public forum. The nurse. 


who is his interpreter and his extender, has 
followed suit, and is showing by precept and 
practice how science may be applied for the 
prolongation of life and for its enrich- 
ment. . . . 

Miss Pennock discusses the danger- 
ous situation when a nurse gives a 
health talk on time purchased by an ad- 
vertiser. 

First she should ascertain from reliable 
sources the standing of the organization under 
whose auspices she is asked to speak. 

A list of the sources of information 
follows with a reminder to consult — 

local scientists in good standing — doctors, 
health workers, public health nurses and 
others as to the content of the address to be 
delivered. 

The nurse’s responsibility to the pub- 
lic and to her profession forbids her to 
include — 

any endorsement or testimonial of the product 
or products of the manufacturer or dispenser 
who sponsors the broadcast. She must also 
exact the promise that she be permitted to 
read in advance and approve of every word of 
the announcer or continuity speaker who car- 
ries the program with her. This prevents her 
talk from being coupled with unwarranted or 
exaggerated claims for the product and avoids 
the possibility of giving the impression that 
she endorses the organization or its products. 

The advice about giving testimonials 
is quite positive. 

This question of written, spoken or implied 
endorsements or testimonials can be handled 
in but one way: Like that famous advice to 
those about to marry, the answer may be 
summed up in the one word, “ Don’t.” Euro- 
pean professors of medicine who are sorely in 
need of money to continue their researches 
may step out of their scientific frames to rec- 
ommend yeast, antiseptics, or soap, but in 
America it “ just isn’t done.” Good ethics 
throws down the challenge of placing the pub- 
lic in a vulnerable position. 

Praise of the nurse-speaker is to be 
guarded against by careful examination 
of all introductory speeches. 

With the permission of those organizations 
with which she is associated — the local bos- 
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pital, the local \asiting nurse's association, etc., 
these connections may be mentioned because 
they tend to give the public confidence in the 
liealth information which she will impart. 
The university from which she obtained her 
general education and the nursing school from 
which she v.'as graduated, as well as member- 
ship in professional or educational bodies, are 
also clews which the public seeks in its effort 
to measure the decree of authority or scope 
of knowledge of the person whose health ad- 
vice is to be followed. She speaks, therefore, 
not as an individual but as a representative of 
every group mentioned and her responsibility' 
as such a representative is thereby increased 
a hundred fold. 

^ The article continues with a group of 
dilemmas faced by physicians, nurses 
and research workers, and how they 
met them. “ Was this ethical, was this 
protecting the public? ” is asked of 
each case. 

These examples touch upon the writ- 
ing of booklets and other material, both 
signed and unsigned. Miss Pennock 
draws her own conclusions, and points 
to the recently published code of the 
New' York Academy of Medicine and 
the Medical Society of the County of 
New York as a further guide. 


NEW 


Better Times, long published as 
miniature magazine record of health ai 
social welfare in New York City 
now issued by the Welfare Council i; 
East 2 2d St. The page size is nc 
larger weekly news issues, with fo; 
magazine issues a year. Sample jre 
By The Way, Health Education E 

Of I^Iichiga 

660 Frederick St., Detroit. Minie 
graphed bulletin. 

Ncu- Mexico Health Officer, Sta 
Bureau of Public Health. 9 p 
Mimeographed. ' 


irONOTlABLr. Mr.NTION 

To ?derrii}-Palmer School, Detr 
For piemiial report with both conti 
and index. 


RADIO 

Boston has been broadcasting over 
WEEI a series of conversations on 
WTiite House Conference subjects. 
Frank Kiernan, Dr. Raymond S. Pat- 
terson and Dr. Lila Owen Burbank have 
exchanged questions, argued, agreed or 
disagreed via radio. 

“ Hydrophobia ” and “ Explorations 
in Nutrition ” were recent topics broad- 
cast by Dr. Haggard Sunday nights. 
No charge to receive printed copies 
w'eekly. Address Eastman Kodak Co., 
Rochester. 

Present and Impending Applications 
to Education of Radio and Allied Arts 
is a revised edition of one issue of the 
Information Series of National Ad- 
visory Council on Radio in Education, 
60 East 42 d St., New Y^ork. Presents, 
intelligibly to the layman, the me- 
chanical and other scientific conditions 
and problems in broadcasting, television 
and sound pictures; deMtions of 
terms. Free. 

Five-minute broadcasts on mental 
hygiene, 20 of them, with 8 on child 
guidance, are reprinted in Radio Talks 
on Mental Hygiene and Child Guidance. 
New York State Dept, of Mental Hy- 
giene, Albany. 54 pp. Free. 

The “ w'orld’s biggest gymnasium 
class ” is now directed over stations 
WEAF, WEEI, WGY, WBEN, WRC, 
WCAE, WFI, and CKGW. Daily, ex- 
cept Sundays and holidays, at 6:45, 
7:00, 7:20 and 7:45 A.M. Self-Di- 
rected Body-Building Drills is 8-page 
illustrated folder supplied free^ by 
Tower Health Broadcasting Station, 
Metropolitan Life Insurance Co., Neff 
Y'ork. 

Quite a series of mimeographed copjes 
of broadcasts will be supplied by 
reau of Health Education, Dept, of 
Health, 139 Centre St., New York. 
Ask for a list. 

Various radio talks are reproduced m 
Monthly Bulletin, Philadelphia Dept- 
of Public Health, Connecticut's ' 
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Bulletin (State Dept.),, and Pittsburgh's 
Health (Dept.' of Public Health). 

Baltimore Health Dept., in collabo- 
ration with the Medical School of Uni- 
versity of Maryland, has inaugurated 
weekly broadcasts over WBAL, Tues- 
days at 6:15 P.M. 

New York State Dept, broadcasts 
over WGY are now given on Wed- 
nesdays at 6:15 P.M. 

DEPRESSION 

What are the results of unemploy- 
ment and depression conditions upon 
health, both now and in the future? 

Please send your impressions, your 
observations, your fears. 

Have you any, statistical data, or are 
you planning to gather any? 

" Do Hard Times Harm Health? 
Notwithstanding the statistics as given 
out by Surgeon General Gumming, dare 
we ignore such statements of fact as 
the one given out by the United Hos- 
pital Fund of New York? American 
Medicine, New York. Nov., 1931. 

“ Unwise Economy to Curtail Health 
Services.” Statement in Health News, 
New York State Dept, of Health, Al- 
bany. 

This is a time when nutrition is again 
a news topic. Under the leadership of 
the Food Administration during the 
war, balanced diet and suitable food for 
various age groups was spread far and 
wide, using food saving as a peg on 
which to hang information. In the 
present emergency again, economical 
balanced diet is of major interest. 

“ Emergency Nutrition Special ” of 
American Child Health News (clip 
sheet), 450 7th Ave., New York (Jan., 
1932), gives material for house organs 
and other uses. Free. 

“ What best to do with an inadequate 
amount of money? ” is answered simply 
and practically by H. C. Sherman, Co- 
lumbia University, in Child Health Bul- 
letin, American Child Health Assn., 
450 7th Ave., New York. Nov., 1931. 
Free. 


The Connecticut State Dept, of 
Health has reprinted the above as a 4- 
page folder. 

Somewhat the same information is 
expressed even more simply and more 
graphically, in form for popular dis- 
tribution in Getting the Jlost for Your 
Food Dollar. Bureau of Home Eco- 
nomics, U. S. Dept, of Agriculture, 
Washington, Free. Reprinted in Red 
Cross Courier, Washington. Feb., 1932. 

“ Food and Nutrition in the Depres- 
sion Period.” Editorial in J. A. M. A., 
535 N; Dearborn St., Chicago. 

SPECIAL EVENTS 

Ask for celebration material, address- 
ing U. S. George Washington Bicenten- 
nial Commission, Washington Bldg., 
Washington, D. C. — if you wish to 
give a health angle to the celebration. 

May Day-Child Health Day is not 
far away. For suggestions address 
American Child Health Assn., 450 7th 
Ave., New York. 

National Negro Health Week comes 
April 3-10, 1932. Supplies need to be 
ordered quickly. Last year half the 
orders were sent in too late to print 
large enough editions. Posters and 
Negro Health Week Bulletin each sell 
at $1.25 for 100, $12.50 for 1,000. 
Order of Superintendent of Documents, 
Washington, D. C. 

CONTESTS 

Journal oj the Outdoor Life, 450 7th 
Ave., New York, offers prizes for mys- 
tery stories. "iMust be strictly mys- 
tery stories, not necessarily murder 
stories. . . . Tuberculosis must in some 
way be connected, though the setting 
may be anvnvhere.” Closes April 1, 
1932. ri'nVc for details. 

Awards for essaj'S and plays or pag- 
eants offered to schools of nursing and 
members of district associations by 
American Nurses’ Assn,, 450 7th A%‘e., 
New York. Closes Mav 1. 1932. 

Write. 
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Posters on fresh air are to be judged 
for prizes by Anti-Tuberculosis Society, 
207 N. Centre St., Pottsville, Pa. The 
classification and rules will be supplied 
on request. 

Hundreds of talks were prepared by 
high school students last year for the 
radio public speaking contest con- 
ducted by the Minnesota Public Health 
Assn., St. Paul. Nearly a hundred 
talks were selected in preliminary con- 
tests before high school assemblies. 
Ten talks, in the final contest, were 
broadcast by the students on consecu- 
tive days. A similar contest is now un- 
der way. 


EDUCATIONAL 


Educational effort among special 
groups often may prove more significant 
and far-reaching in its influence than 
some more appealing and even spec- 
tacular efforts to reach the general pub- 
lic. Other health workers, social work- 
ers, key men and women in the varied 
clubs, professions and other groups, 
make up some of these special audi- 
ences. 

From month to month time may be 
taken to advantage for mailing a few 
copies of highly specialized publications 
to very carefully selected names. 

^luch of the material listed below is 
useful for such specialized educational 
effort. 


Adequate County Health Organiz 
tion. Tuberculosis Control and t: 
Medical Profession (13 pp.); Medicin 
T he Tortoise— MTiy Pick on It? (equ£ 
/ pp.). By D. D. Armstrong, M.l 
- Tetropolitan Life Insurance Co. Ne 
^ ork. Free. Reprints. 

The Frontier Nursing Service, 1 
Anne mslow. Committee on tl 

Viv Sei^dce, 910 17th S 

A. u Washington. Free 

Income From Medical' Practice, I 


R. G. Leland, M.D. American Medi- 
cal Assn., 535 N. Dearborn St., Chi- 
cago. Reprint. 24 pp. Free. 

The Newer Aspects of Anti-Tubercu- 
losis Work, by lago Galdston, M.D. 
Address the author; New York Acad- 
emy of Medicine, 2 East 103d St., New 
York. 11 pp. Reprint. Free. 

Principles and IProblems of After- 
Sanatorium Care, by Edw. Hochhauser. 
Address the author; Committee for the 
Care of the Jewish Tuberculous, 71 
West 47th St., New York. 10 pp. 
Free. 

The Coming Baby (22 pp.); The 
Care of Baby (34 pp.); Food — ^The 
Teeth and Health (30 pp.). Sub- 
stantial psimphlets; simple illustrations 
— ^the third one with color. To be is- 
sued; The Pre-School Child. Dept, of 
Health, 139 Centre St., New York. 

Smallpox and Vaccination; Informa- 
tion for Physicians. Connecticut State 
Dept, of Health. 8 pp. Free. 

Your Emotions; Behavior Patterns; 
and 12 other 4-page folders. New York 
State Dept, of Mental Hygiene, Albany. 
Free. 

Books for Parents, Teachers, Social 
and Public Health Workers; For Your 
Home Library; A Sele^ed List of Social 
Hygiene Publications; Free Folders and 
Leaflets. American Social Hygiene As- 
sociation, 450 7th Ave., New York. 
Free. Lists of publications. 

The Prudential Insurance Co., New- 
ark, N. J., offers booklets and folders on 
exercise, smallpox, diseases of children, 
food, tuberculosis, child health, first aid, 
common drinking cup, cancer, hiking, 
and “Our Babies.” The last is the 
large illustrated pamphlet by Dr. H. N. 
Bundesen. 

Safety and Simplicity in Infant Feed- 
ing; A Safer World for Babies. 
Evaporated Milk Assn., 203 N. Wabash 
Ave., Chicago. Free. 
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Proceedings of the National Confer- considered as at present. Early and 
ence on College Hygiene — Spou- intensive treatment is required. 
sored by the President’s Committee A special report was made on tu- 
oj Fijty on College Hygiene, The berculosis. A complete history of all 
National Health Council, The Amer- new students, physical examination and 
ican Student Health Association, routine tubetculin tests (Mantoux in- 
' New York: National Ttibercidosis tradermal), with X-ray pictures of all 
Associatioti, 1931. giving positive reactions, which should 

This report, just issued, is one of the be repeated if suspicious signs slrould 
most arresting which has come to our appear, are advised, 

attention in a long time. In view of It is held that it is a fundamental 
the fact that 'there are upward of responsibility of a college to limit its 
1,000,000 students in our universities, use of the interest from its trust funds 
and liat these are in a formative pe- and other financial resources to the edu- 
riod of life, the importance of the sub- cation of students whose intellect, 
ject may be appreciated. health, and personality give reasonable 

The report does not lend itself readily assurance that the educational invest- 
to review, consisting as it does of re- ment will not fail because of early in- 
ports by sub-committees which have capacity or premature death, 
been carefully edited and are succinct. We know of no publication which 
We may mention as outstanding fea- gives in so little space such a clear ex- 
tures the conclusion that every college, position of the underlying fundamentals 
regardless of size or resources, is under of college health, the responsibility of 
obligation to make arrangements for the college authorities, combined with put- 
protection, maintenance and promotion fiug an outline for the recommendations 
of the health of its students and the into effect. Mazyck P. Ravenel 
treatment of those physically or men- 
tally sick or socially maladjusted. The Examination of Water — By William 
educational purposes of a college are not P- Mason and Arthur M. Buswell 
adequately served when there is lack of ed.). New York: Wiley, 1931. 

arrangements for instruction concerning 224 pp.^ Price, $3.00. 
maintenance and protection of physical. This sixth edition of Professor 
mental, and social health. Tentative Mason’s well known textbook, 
rules are given for the carrying out of of W ater, revised and enlarged by 

these fundamental propositions. All Professor A. M. Buswell, bears a 
college health teaching and physical worthy testimony to the esteem in which 
welfare activities, including health serv- previous editions of this book have been 
ice, physical education, and intercollegi- held. Chapters are presented' dealing 
ate activities, should be conducted under with: (1) chemical examination of 
one administrative unit, or equivalent, water, (2) routine laboratory methods 
Among other procedures, the routine for the estimation of mineral constitu- 
Wassermann test is advised. The com- ents, (3) laboratory exercises in water 
mon cold is a most important factor in treatment, and (4) the bacteriological 
morbidity, and should not be lightly , examination of water. 

:3413 
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In revising the text, new methods, 
such as the determination of hydrogen 
ion concentration and the use of eosin 
methylene blue agar, have been incor- 
porated; the wording and terminology 
in certain instances have been modern- 
ized; and the appendix has been exten- 
sively enlarged by adding, ( 1 ) stand- 
ards for use in water analysis, ( 2 ) forms 
and tables of value in water purification 
work, and (3) drinking water standards 
of the Treasury Department for drink- 
ing and culinary water supplied by 
common carriers in interstate commerce. 

To a great extent the spirit and char- 
acteristic wording of the original text 
have been retained. The book is not 
intended for the research worker or 
graduate student but rather for the 
undergraduate who is being introduced 
to the subject for the first time. Ap- 
parently for this reason considerable 
space is devoted to the citation of ex- 
periences and definite illustrations which 
provide an educational background for 
the student. This tends to create a 
more intense interest in the analytical 
procedures described. 


_ As frequently happens in first print 
mgs, an occasional error appears; foi 
instance, ^ the term “ chlorine ” wher 
chloride is intended has been correctb 
changed to chloride in the text— a cor 
responding change was not made ir 
graphs; on page 150 the specificatior 
mr the sterilization of glassware is eiver 
no; C, for hoV while In il 

no"' r“"r suggest, 

no C. for I hour; and the page head. 

ng of eosm methylene blue agar is car- 

i.ed from pages I5I to 161 although il 

t.pphfcs only to one page. 

C. T. Butterfield 


A Short History of Nursing—, 

laud SU-ivarl (3d ed,). Kc 2 v Yor 
1931. 404 pp. Price, $ 3 . ( 
ribably there are few graduf 
ntm-s today who did not study eS 


Nutting and Dock’s large History oj 
Nursing, or Dock and Stewart’s Short 
History oj Nursing while in nursing 
school. Both are classics in the nursing 
world. The Short History oj Nursing 
has been completely revised. In it the 
newer trends in the nursing school cur- 
riculum and the changing points of view 
in the teaching of history are considered. 
The volume is written primarily for the 
use of students in the nursing schools 
of the United States and Canada and 
is designed as an introduction to the 
social and professional aspects of nurs- 
ing, It is hoped that it will have an 
ever-increasing use among students of 
general history in high schools and col- 
leges, as there is probably no more dra- 
matic or moving story anywhere of the 
life saving adventures of the race than 
can be found in the long line of nursing 
pioneers who shared in many of the 
episodes of world history and who led 
in some of its most constructive move- 
ments. 

The backgrounds and foregrounds of 
nursing have been painted with a broad 
sweep, and only enough dates and names 
have been left in to trace the sequence 
of events. The main emphasis has been 
placed on influences, issues and trends 
in nursing, and, after all, this is what 
most of us wish to get when we read 
history. It is very satisfying also to 
have all sentiment laid aside and these 
influences, issues, and trends, inter- 
preted clearly, sanely, and without bias. 

The first part of the book is essen- 
tially the same as in the older editions, 
but the last chapters, in which the 
authors show how modem nursing came 
to other countries, and describe tje 
movement for self-organization, the v/id' 
ening field of nursing service and, finally) 
the future nurse, her heritage and trust, 
is all either new or old material which 
is interpreted in such a new and re- 
freshing way that we nurses who have 
been living and working contempoi'ane- 
ously with these changes and tren 5 
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find a great deal of new information 
and feel a new thrill of accomplishment 
in reading them. 

At the end of each chapter is a list 
of suggested reading so that one may 
delve more deeply into the history of 
nursing if she wishes — indeed she is en- 
couraged to do so. In the appendices 
there is a fine list of reference books for 
teachers and students, and other valu- 
able material pertinent to nursing is 
included. There is a good glossary and 
index. The ingenious maps and origi- 
nal drawings by Jessie H. Stewart de- 
lightfully and effectively assist in in- 
terpreting and reinforcing the text. 
This is by far tlie best short history 
of. nursing on the market and can be 
recommended without qualification. 

Eva F. MacDougall 

Nutrition and Food Chemistry — By 

Barnard S. Bronson. Wiley, 1930. 

467 pp. Price, $3.75. 

The modern teacher of nutrition finds 
some difficulty in the selection of a text 
or texts for his students. He needs a 
descriptive text which will deal ade- 
quately with the chemistry of the foods 
and the chemistry of their digestion and 
assimilation. He needs an adequate 
treatment of the vitamins and their role 
in nutrition. He needs further a text 
which will discuss the nature of current 
food offerings, how they are made and 
how their manufacture affects their nu- 
tritive value. 

His students on the other hand find 
the problem of maintaining a library 
of texts to cover this range of subjects 
somewhat of a financial burden. 

. Both teacher and student will find in 
Bronson’s Nutrition and Food Cheinis- 
■ try a happy solution of their mutual 
problem in one volume. Dr. Bronson 
has happily combined the above fea- 
tures in his new text. He has made 
excellent selection of essentials in all 
the fields and expressed tliem in a lan- 
guage that is simple and clear. He has 


not condensed or abbreviated where de- 
tail of exposition is necessary, but he 
shows a full appreciation of what is 
essential. I find his text one that it is 
a pleasure to recommend to any student 
of nutrition regardless of whether his 
interest is in the scientific or the ap- 
plied phases of the subject. 

Walter H. Eddy 

Ohio Conference on Sewage Treat- 
ment, Fourth Annual Report, 
Dayton, Ohio, October 16-17, 1930. 
The fourth annual conference on 
sewage treatment was held at Dayton, 
0., October 16-17, 1930, and drew an 
attendance of 104. 

Papers presented were on the Dayton 
sewage treatment plant, by M. W. Tat- 
lock, a detailed description of the pump- 
ing equipment, mechanical treatment 
devices, operation and gas collection 
and utilization; experiences with indus- 
trial wastes at the Fostoria sewage treat- 
ment plant, by A. B. Cameron, a very 
long and complete paper describing the 
sewage treatment plant, the operation, 
the wastes present in the sewage, in- 
cluding amorphous carbon, oil and 
grease, ferrous sulphate and sulphuric 
acid, remedial measures employed, re- 
habilitation and improvement of the 
plant; discussion of problems in other 
Ohio cities caused by presence of indus- 
trial wastes in their sewage; Some Ob- 
served Effects of Dilution in the Self- 
Purification of Streams, by J. K. Hos- 
kins, covering results of observations 
made by the Stream Pollution Investi- 
gations Station, U. S. Public Health 
Service, Cincinnati, on the Ohio River 
and tributaries, the Illinois River, and 
others; Relation between Design and 
Operation of Sewage Treatment Works, 
by Robert A. Allton; and Some Ob- 
servations on the Design and Operation 
of Sewage Treatment Plants for Coun- 
try Clubs and Private Estates, by R. F. 
MacDonald. 

Vincent B. Lamoureux 
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Simple Lessons in Human Anatomy 
— By B. C. H. Harvey, M.D. Chi- 
cago' American Medical Association, 
1931. 434 pp. Price, $2.00. 

This is the publication in book form 
of a series of articles which appeared 
originally in Hygeia, the magazine pub- 
lished by the American Medical Asso- 
ciation. There has been some revision, 
largely by the introduction of additional 
material and illustrations. 

The book is divided into 20 chapters 
covering, in simple words, the anatomy, 
construction, and relationship of the 
various parts of the organs of the body. 
The material is written in a clear and 
interesting way, and is made even more 
interesting by the insertion, wherever it 
seems necessary, of some material on 
embryology, showing how the various 
structures originated and also some ma- 
terial on the hygiene of certain parts. 
There is a very interesting chapter dis- 
cussing briefly the structure and func- 
tion of the endocrine glands. The final 
chapter is on cell division. 

Numerous clear and instructive illus- 
trations greatly increase the value of 
the book. 

The book was designed and written 
for the use of the layman. For him it 
is veiy'^ valuable and interesting mate- 
rial, It enables him to get a fairly 
definite concept of the growth and struc- 
ture of the human body in a relatively 
short time. 

Charles H, Keene 

Living the Liver Diet— Ay Elmer A. 
Miner, M.D., ■with Introduction by 
IVilVnm P. Murphy, M.D. St. Louis: 
Mosby, I9n. 106 pp. Price, $1.50. 
Tins book is prepared for the guid- 
ance of pernicious anemia patients. In 
she foreword the author states that he 
has written it from the viewpoint of 
both physician and patient. It is a 
handbook on the liver diet, and presents 
in detail its preparation and service. 
The 12 chapters are: the liver diet out- 


lined, liver, fruits, meats, vegetables, 
fats, sweets, starches, milk, seasoning, 
drinks, and the diet maintained. The 
directions will serve for those with lit- 
tle knowledge of food to follow implic- 
itly the Minot-Murphy diet. 

Numerous directions are given for the^ 
preparation of liver so as to increase its 
palatability, and for the preparation and 
serving of the different foods discussed 
in the several chapters. The book will 
be extremely useful to those who must 
follow the dietary regimen imposed by 
the pernicious anemia patient, 

E. V. McCollum 

Allergy — A Handbook for the Phy- 
sician and Patient, on Asthma, 
Hay Fever, Urticaria, Eczema, 
Migraine, and Kindred Manifesta- 
tions of Allergy — By Warren T. 
Vaughan, M.D. St. Louis: Mosby, 
1931. 359 pp. Price, $4,50. 

Dr, Vaughan has given us a compre- 
hensive handbook on allergy in its 
protean aspects, based upon his own ex- 
perience and a careful sifting of the 
literature on this intriguing subject. 

The book first describes what allergy 
means and how it affects the individual. 
The chapter on Allergic Equilibrium is 
especially enlightening and gives one a 
clear picture of the interaction of spe- 
cific and nonspecific factors in the pro- 
duction of allergic symptoms. 

Part II presents a complete list of 
allergens and antigens with the botanical 
and common names of pollinating plants. 
The chapter on geographical locations 
of the most important plants causing 
hay fever is v/ell illustrated and proves 
very helpful in locating offending pol- 
lens, 

A discussion of practical methods of 
diagnosis follows. A detailed question- 
naire for inhalant allergie.s aids in dif- 
ferentiating an allergic from a non-at- 
lergic illness. The part dealing with 
therapy will be read with profit by phy' 
sician and patient alike. Food avoid- 
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ances, food groups, elimination diets, 
physiologic readjustments, vaccine ther- 
apy, etc., are all discussed thoroughly. 

Part V deals with prognosis and Part 
VI gives the manifestations of allergy 
and describes in detail. the symptoms 
which may be associated with it. 

The book concludes with a considera- 
tion of applied immunology, and an ex- 
tensive bibliography. . 

This book can be heartily recom- 
mended as a practical, concise, and 
authoritative statement on allergy and 
its manifestations. Richard A. Bolt 

Eye, Ear, Nose and Throat Manual 

for Nurses. {2d ed.) By Roy H. 

Parkinson, M.D. St. Louis: Mosby. 

223 pp. Price $2.25. 

Dr. Parkinson’s manual has the vir- 
tues of simplicity, clarity, and brevity. 
The book is divided in three parts- The 
first, constituting nearly two-thirds of 
the total, is the outgrowth of a series of 
lectures given in a training school for 
nurses. The treatment is moderately 
uniform. Chapters I, II and III, de- 
voted to the throat, nose and ear re- 
spectively, give anatomy and physiology 
of the organ considered, followed by 
common diseases and treatment, and 
a few suggestions on nursing care. The 
general rules for post-operative care of 
tonsil cases are so well given as to make 
helpful reading for the young nurse so 
often assigned to the nose and throat 
service before she has had her class 
work on the subject. 

Chapters IV-VII deal with the eye 
in such detail as to convince the reader 
that this is the writer’s field of major 
interest. In Chapter VII there are 
photographs illustrating procedures de- 
scribed, a method so effective that one 
regrets that it is used but twice in the 
textbook. Chapter VIII is a miscellany 
of suggestions chiefly on nursing care 
which might well have been distributed 
among the preceding chapters at the 
points of logical relation. 


Part II, Operating Room Technic, 
could be used in part in teaching or as 
reference reading for student nurses 
preceding service in the operating 
rooms. The lists of instruments for 
each operation and the labelled photo- 
graphs would prevent much of the con- 
fusion and discouragement frequently 
afflicting the student in her first days of 
duty. This section could have been 
improved by a brief statement of the 
steps in each operation. Too often the 
nurse has only a vague idea of what the 
surgeon is doing and her efficiency suf- 
fers thereby. 

Part III is planned “ to be an aid to 
the school nurse as well as to the district 
nurse in ‘solving eye, ear, nose and 
throat problems which come to them.” 
While it contains many good suggestions 
it is scarcely adequate for this purpose, 
though well adapted to the needs of a 
. student nurse in her public health nurs- 
ing class. 

The manual is easy to read, the paper 
and type are well selected, and the style 
is simple. There are faults in diction 
and the indexing is incomplete. The 
questions appended to each chapter 
might help the student test her own 
understanding, but are not of the type 
used by teachers trained in present-day 
educational methods. There are no ref- 
erences. 

The reviewer would recommend the 
book for reference in the library of any 
school of nursing. The advisability of 
adopting it for a given school could only 
be determined by comparison of the 
texts available, and consideration of 
other factors peculiar to the individual 
situation. 

Hazelle Baird Douglas 

Social Work Year Book — By Fred S. 
Hall and Mabel B. Ellis. New York: 
Russell Sage Foundation, 1930. 
$4.00. 

The Russell Sage Foundation has 
undertaken the biennial publication of 
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a book which gives the progress of social 
work. This book is not intended to be 
an encyclopedia of social problems or 
social conditions. It does, however, 
outline in logical sequence the advance 
which has been made during the current 
year in the field of social service and 
public health, and frequently overlaps 
into the closely related professions of 
education and medicine. 

This, the first volume of the series, 
outlines a background in which is pre- 
sented historically the steps which have 
led up to the present status. The book 
has been prepared by special contribu- 
tors who have worked under a super- 
visory committee. An attempt has 
been made to record recent events and 
developments including: first, laws 
passed on topics included in the vol- 
ume; and secondly, reports collected by 
the leading social service organizations, 
community chests, welfare, health, and . 
education divisions of the government. 

There have been supplied over 400 
laws and 2,300 reports collected on 
schedules covering 63 different fields of 
social work. The book contains also a 
valuable reference to all the national 
health and social agencies including the 
purpose and activities of each and the 
number who constitute its membership. 

Henry F. Vaughan 


Occupational Disease Legislation 
Report oj Coimnittec on Standard 
Practices w the Problem oj Compen- 
sation oj Occupational Diseases, oj 
the Industrial Hygmie Section, Amer- 
ican Public Health Association — By 
[Icnry //. Kessler, Chairman. Nesi 
lorh: A. P. 11 . A., 1931. 124 pp 
1 rice, .$1.50. ^ 

This report represents material which 
has b-en pthered since 1927 and con- 
ocn.erI and revised lo the current period, 
Lotli national and international author- 
nies are agreed that occupational dis- 
easr-, 5hould be compensated on the 
Fame basis a? mduslrial accidents. The 


arbitration of claims, however, is much 
more difficult to settle, because diseases 
do not lend themselves so readily to in- 
terpretation and indemnification as acci- 
dental injuries. A proposal for legis- 
lative action concerning this situation 
should have for its basis the background 
of experience. 

Beginning with a brief history of the 
extension of workmen’s compensation 
laws to occupational diseases, the laws 
of some 15 European countries, Mexico, 
Central, and South America, and those 
of the British Empire are covered, often 
in tabular form. Then follow those of 
the Canadian Provinces, 7 of 9 of which 
have an enumerated list of compensable 
occupational diseases as well as state in- 
surance funds. Compensation boards 
administer them. 

For the United States, the provisions 
of workmen’s compensation acts are 
quite completely discussed. These are 
of two kinds: The all-inclusive or 
“ blanket ” coverage law adopted by 
California, Connecticut, The District of 
Columbia, Hawaii, The Philippine 
Islands, Massachusetts, North Dakota, 
Wisconsin, and United States civil em- 
ployees as well as longshoremen and 
harbor workers; and the specific sched- 
ule or list of diseases recognized as com- 
pensable, and adopted by Illinois, Min- 
nesota, New Jersey, New York, Ohio, 
and Porto Rico. 

A final section is devoted to annual 
reports of cases and costs in the various 
states and insular possessions of the 
United States. There is also a brief 


section on diseases resulting from, or 
aggravated by, accidental injuries, an- 
other upon medical and surgical care of 
injuries, and one upon the reporting of 
occupational diseases. A list of refer- 
ences and a very complete index follow. 
This very timely compilation of oc- 
cupational disease legislation and hs 
results throughout the world should ap- 
peal especially to legislative and socia 
agencies, employers, insurance com- 
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parties and labor organizations, and to 
all who are interested in improving or 
changing existing legislation to conform 
with modern progress and standards. 

Much credit is due Eleanor Rantoul, 
a member of the committee, who gath- 
ered the original data and revised it in 
its present form. 

Emery R. Hayhursx 

Fundamentals of Health — By T. 

Bruce Kirkpatrick and Alfred F. 

Ilnettner. New York: Ginn, 1931. 

576 pp. Price, $3.80. 

This is a textbook of hygiene in- 
tended to stimulate the interest and 
stir the imagination of college students 
by including subjects such as the genesis 
of life, phenomena of reproduction, 
growth and development, endocrinology 
and immunology. Each chapter is 
thorough in the treatment of its subject 
matter, with clear illustrations and a 
list of references appended for further 
reading. 

Chapter I deals with tire evolution of 
man, tracing the Cro-Magnon type up- 
wards to TJomo sapiens. At the end of 
this chapter the aim of the book is 
stated as indicating how the human 
body may adapt itself to an ever chang- 
ing environment by judicious habits of 
living. 


Chapters IV and V present an excel- 
lent account, condensed yet exhaustive, 
of foods and nutrition. In Chapters 
VI, VII, VIII and IX the anatomy and 
physiology of the muscular, circulatory, 
respiratory, and excretory human sys- 
tems are outlined with practical ex- 
amples of preventing common disorders 
of these systems. 

An account of the nervous system is 
given in Chapters X and XI with a dis- 
cussion of its adjustments and inter- 
relationships with the internal secretions. 

The book closes with a chapter on the 
public health, in which some of tire 
tables require revision, e.g., the infec- 
tive organism of typhus fever is wrongly 
stated in Table XXVIII but correctly 
in Table XXX and Leptospira icteroides 
is erroneously stated as the causative 
organism of yellow fever. 

Sundwall {Am. J. Pub. Health, Jan., 
1927) has emphasized that the subjects 
in a college course of hygiene should 
embrace a study of the factors govern- 
ing health promotion and disease pre- 
vention and control. In Fundamentals 
of Health the authors have presented a 
concise account of the factors included 
in both .these groups. A careful pe- 
rusal of this splendid textbook will in- 
terest the student in personal and com- 
munity hygiene. John Wyelie 
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Mentai, Heaeers. By Stefan, Zweig. New 
York: Viking Press, 1932. 363 pp. Price, 
?3.S0. 

PSYCHOZOGY A2TO PsyCHIATRV IN PEDIATRICS. 
The Problem. Report of the Subcommittee 
on Child Health and Protection. New 
York: Century Co., 1932. 146 pp. Price, 
$1.50. 

Body Mechanics: Education and Practice. 
White House Conference on Child Health 
and Protection. New York: Century Co., 
166 pp; Price, $1.S0. 

SociAE Problems and Sociae Planning. The 
Guidance of Social Change. By Cecil 
Clare North, New York:, McGraw-Hill, 
1932. 409 pp. Price, $3.S0. 

Medical Superwsion and Service in In- 


dustry. National Industrial Conference 
Board, 1932. 125 pp. Price, $2.00. 
Exercise and Piiysiology. By A. C. Gould 
and Joseph A. Dye. New York: Barnes, 
1932. 434 pp. Price, $3.00. . 

Cancer. Wilat Everyone Should Know 
About It. By James A. Tobey. New 
■ York: Knopf, 1932 . 313 pp. Price, $3.00. 
The Control of Tuberculosis in the United 
States. By Philip P. Jacobs. New York; 
National Tuberculosis Association, 1932. 
407 pp. Price, $2.00. 

The Story of Medicine. From Medicine 
Man to Modem Physician. By Victor 
Robinson, 1931. 527 pp. Price, $5.00. 
Feeding a FAinLY at Low Cost. Chicago: 
Evaporated Milk Association, 1932. 15 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY WITH 

ANNOTATIONS 


Hourly Nursing — brief account 
of an hourly appointment nursing dem- 
onstration in Chicago, a project of the 
Rosenwald Fund and a service with 
great possibilities. 

Ajies, M. Organized Hourly Nursing in 
Chicago. Pub Health Nurs , 34, 1; 17 (Jan.), 
1932. 

Detroit’s Diphtheria Study — ^Not 
to be missed is this excellent account 
of the epidemiologic study made of re- 
cent diphtheria cases in Detroit. The 
paper is too good to be spoiled by a 
partial summary here. 

Anox. Diphtheria Studies in Detroit. 
City Health (Detroit Department of Health), 
IS, 4; 4 (Nov.-Dee.), 1931. 


Diphtheria Immunization Results 
—In Philadelphia, 55 per cent of the 
preschool children and more of the 
school population have been immunized 
against diphtheria, the incidence of 
which has been reduced 80 per cent. 
Of the cases occurring, 99.3 per cent 
are among unimmunized children. Bac- 
teriologically, the disease is as virulent 
as ever. 


Batjer, E. L. a Survey of Diphtheria Pr 
yention in Philadelphia. Am. J. M Sc IS 
6: 839 (Dec.), 1931. ' ’ 


Medical Graduates and Hygi 
—Brief but illuminating comment 
what candidates for medical licenses 
wuh twelve questions on hygiene N 
answered correctly the question; 
i--’ the sanitary code and by wl 
r-nacted? 

.B^ory.s, p. B. Results of a Recent 

if 5. -n State J. A 

--t 2. ,0 tjan. 15)^ 1932 , 


if any improvement in the treated group 
compared with the control. 

Browk, W. E. Vaccine in the Prevention 
of the Common Cold; An Experiment. Am. 
J. Hyg., 40, 1; 36 (Jan.), 1932. 

Whooping Cough Epidemiology 
— Intensive observation of whooping 
cough cases as they developed in a rural 
group constituted an excellent oppor- 
tunity to study attack rates among con- 
tacts. 

Burroughs, T. P. An Epidemiological 
Study of a Rural Outbreak of Whooping 
Cough. Quart. Bull. (Millbank Memorial 
Fund), 10, 1: 41 (Jan.), 1932. 

Typhoid Fever — ^Typhoid carriers 
are still with us and will be for another 
quarter century. In the meantime, safe- 
guards cannot be lowered and higher 
standards of personal hygiene must be 
maintained. A timely warning. 

CUMMIKG, J. G. Should the Barriers 
Against Typhoid Be Continued? J. A. M. A.) 
98, 2: 93 (Jan. 9), 1932. 

Hydrocyanic Acid — ^This brief dis- 
cussion of the cutaneous absorption of 
hydrocyanic acid gas will be valuable 
to those who have to use this fumigant. 

Drinker, P. Hydrocyanic Acid Gas Poi- 
soning by Absorption through the Skin. J- 
Indust. Hyg., 14, 1: l (Jan.), 1932. 

Pasteurization in Canada — A Ca- 
nadian symposium on pasteurization in- 
dicating that the Dominion sanitarians 
think with us, and not with the views 
on the subject expressed in journals 
published in England. 

Harris, R. I., et al. The Menace of Raw 
Milk, Canad. Pub. Health J., 23, D I 
(Jan.), 1932. 


resuuT^of * The 

r.-ulls of ih,s experiment in the pre- 
vention of colds vrith vaccine show little 


UIB] 


Chlorine in Sewage — ^I'he 
tical uses of chlorine in disinfecting 
sewage, controlling odors, overcoming 
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other plant operation difficulties, and 
conditioning sludge are discussed. 

Goudey, R. F. The Increased Use of 
Chlorine in Sewage Treatment. Municipal 
Sanitation, 3, 1: 10 (Jan.), 1932. 

Smoke and Cancer — ^As a “ hor- 
rible ” example of fallacious juggling of 
crude statistics, this paper and its at- 
tendant discussion should be read by 
all who are tempted by the desire to 
prove a pet theory statistically. Smoke 
causes cancer, believes the author. For 
proof, she adduces such an irrelevant 
idea as this: the British housewife who 
cleans the soot from the grate and chim- 
ney pays the toll in breast and uterine 
cancer. 

Mudie, E. C. Air Pollution and the Rising 
Tide of Cancer. J. Roy. San. Inst., 52, 7: 292 
(Jan.), 1932. 

More Diphtheria Immunization — 
British experience is reported in which 
none of the immunized children is known 
to have contracted typical diphtheria. 

Nash, E. H. T., and Bousfield, G. An 
Immunization Campaign and Its Results. 
Med. Off., 47, 3: 25 (Jan. 16), 1932. 

School Health Administration — 
Very practical is this discussion of the 
set-up and objectives of the school child 
health program, pointing out the many 
hurdles in the path to successful ad- 
ministration. 

Perrin, E. A Health Issue in the School 
Today. J. Health & Physical Ed., 3, 1; 15 
(Jan.), 1932. 

More Maternal Mortality — ^Another 
worth while contribution to the discus- 
sion about the accuracy of maternal 


death rates which suggests that tlie con- 
ditions are not as bad as the unanalyzed 
statistics would indicate. 

Richardson, B. K. Maternal Mortality. 
Illinois Health Quart., 3, 4: 258 (Oct.-Dcc.), 

1931. 

Dental Defects and Sex — More 
boys among the younger children and 
girls among the older ones had decayed, 
missing or filled teeth. A very much 
greater percentage of boys than girls 
had marked decay and more girls than 
boys had filled teeth, 

Stoughton, A. L., and Meaker, V. T. 
Sex Differences in the Prevalence of Dental 
Caries. Pub. Health Rep., 46, 1:^26 (Jan. 1), 

1932. 

Fertility Rates — This study of tlie 
fertility rates of native white women in 
a rural area suggests evidence of un- 
changing fertility of native stock under 
a not greatly changing environment. 
Every health worker should see this bul- 
letin if only for its exquisite format. 
He will return to his own publications 
to “ read ’em and weep.” 

Sydenstricker, E. a Study of the Fer- 
tility of Native White Women in a Rural 
Area of Western New York. Quart. Bull. 
(Millbank Memorial Fund), 10, 1: 17 (Jan.), 
1932. 

Cold Feet — The concluding sentence 
of the summary of an important con- 
tribution to our knowledge of physio- 
logic response to air temperatures reads: 

“ So far as the work here reported may 
be significant, however, it does not con- 
firm the general belief that chilling of 
the feet is specially harmful.” 

Winslow, C.-E. A., and Greenburg, L. 
Vasomotor Reactions to Localized Drafts. 
Am. J. Hyg., 15, 1: I (Jan.), 1932. 



NEWS FROM THE FIELD 


CANADIAN PUBLIC HEALTH MEETING 
TO BE IN TORONTO 

T he Twenty-First Annual Meeting 
of The Canadian Public Health As- 
sociation will be held in Toronto, May 
25 to 27. The meeting will be held in 
conjunction with the Sixteenth Annual 
Meeting of the Ontario Health Officers 
Association. 

FIGIITJNG INFANT MORTALITY 
IN BOMBAY 

T he commissioner of public health 
for all India reports that in 1928 
the infant mortality rate in Bombay was 
290 per 1,000 live births, according to 
the London magazine Mother and Child. 
To combat this serious condition and 
the high maternal mortality the ma- 
ternity department of the Bombay mu- 
nicipality is maintaining 5 free munici- 
pal maternity homes in different sec- 
tions of the city. The department also 
maintains milk stations at which milk is 
distributed free or at a nominal price. 
Plans are also being made to establish 
dairies in the suburbs to assure the city 
a purer milk supply. Most of the pres- 
ent supply is produced within the city 
limits. 

The Bombay Infant Welfare Society 
includes in its activities 2 maternity 
homes, a creche for children of indus- 
trial workers, and 8 infant welfare cen- 
ters. These 8 centers also distribute 
milk at a nominal price. The govern- 
ment of the Bombay Presidency has 
established in the city three hospitals 
wliich have prenatal and postnatal 
clinics. 

A month s leave on full average pay, 
both before and after childbirth. Is 
granted to women factory workers by 
the Bombay Alalcrnity Benefit Act. A 


woman physician with the status of fac- 
tory inspector looks after their inter- 
ests. The draft of a bill which would 
compel the registration and supervision 
of midwives and provide for the ap- 
pointment of a woman physician to ad- 
minister the law as assistant to the 
health officer has been forwarded to 
the government by the Medical Women’s 
Association of Bombay. — U. S. Chil- 
dren’s Bureau, Washington, D. C. 

WESTERN BRANCH CHANGES 
MEETING DATE 

T he Third Annual Meeting of the 
Western Branch of the American 
Public Health Association is now defi- 
nitely fixed for June, 9-11, in Denver, 
Colo. 

COST OF MEDICAL CAItE 

D r. BENJAMIN C. GRUENBERG, 
of New York, has accepted a tem- 
porary appointment to the staff of the 
Committee on the Costs of Medical 
Care. 

Dr, Gruenberg has been granted a 
leave of absence by the Viking Press, 
New York, to take up his post with the 
committee. He has been educational 
editor of this publishing firm since 
1929, prior to which time he was'man- 
aging director of the American Asso- 
ciation for Medical Progress. 

The committee has completed practi- 
cally all the preliminary research in its 
e.xhaustive 5-year study into the prob- 
lem. of “ the delivery of adequate, scien- 
tific medical service to all the people, 
rich and poor, at a cost that can be 
reasonably met by them in their re- 
sjiective stations in life.” Its final re- 
port will be published in the autumn o 
1932. 
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NEW JERSEY HEALTH DEPARTI^IENT . 
NEWS 

N ew employees added to the staff 
of the New Jersey State Depart- 
ment of Health recently included: two 
district health officers, D. C. Bowen 
and Clyde R. Newell, of Freehold; 
three assistant sanitary engineers, 
Leigh W. Morrill, of Collingswood, 
Donald M. Ditmars, of Trenton, and 
Robert S. Shaw, of Lawrence Township; 
and two water shed inspectors, John H. 
Crabiel, of Pennington, and Lewis W. 
Klockner, Jr., of Bloomsbury. 

FOOD RELIEF FOLDER , 

A FOLDER on emergency food re- 
lief and child health has been is- 
sued jointly by the U. S. Children’s Bu- 
reau and the U. S. Bureau of Home 
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Economics, for the use of social agen- 
cies throughout the United States whose 
work it is to provide the food necessary 
to safeguard the health and growth of 
the children of the families in their 
charge. The importance of the ade- 
quate diet is emphasized in this folder, 
and much attention is given to what is 
stated to be the " irreducible amounts ” 
of foods below which it is not safe to 
let the diet fall, even for short periods 
of time, with lists of minimum weeklv 
quantities. 

NATIONAL NEGRO HEALTH WEEK 

HE U. S. Public Health Service has 
issued a preliminary announcement 
on the Eighteenth Annual Observance 
of National Negro Health Week, April 
3 to April 10, 1932. 



PERSONALS 


Dr. Henry S. Wellcome, of London 
and Washington, was knighted by 
King George and had his name in- 
cluded in the New Year’s Honours 
List. Dr. Wellcome is now serving as 
Honorary President of the American 
Pharmaceutical Association. 

Dr. Jay Arthur Meyers, member A. 
P. H. A., has recently been promoted 
from associate professor to professor 
of preventive medicine at the Uni- 
versity of Minnesota School of Medi- 
cine, Minneapolis. 

Dr. Vinton A. Selby, member A. P. 
H. A., of Clarksburg, W. Va., re- 
signed recently as Health Officer of 


Harrison County and was succeeded 
by Dr. Americus J. Kemper, of Lost 
Creek, W. Va. 

Dr. Lincoln A. Suiceforth, member 
A. P. H. A., for 8 years Director of 
Public Health of Duluth, Minn., has 
retired. 

Dr. O. T. Avery of the Rockefeller In- 
stitute, member A. P. H. A., has been 
selected to receive the first John Phil- 
lips Memorial Prize for 1932, which 
will be presented to him at the Six- 
teenth Annual Clinical Session of the 
American College of Physicians in 
San Francisco during the week of 
April 4, 1932. 


CONFERENCES 

March 6-9, International Congress and April 4-8, American College of Phy- 
International Exhibit of Sanitarj^ sicians, San Francisco, Calif. 
Technique and Urban Hygiene, April 11-15, American Nurses Associa- 
Lyons, France. tion, San Antonio, Tex. 
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April 11-15, National Organization for 
Public Health Nursing, San Antonio, 
Tex. 

April 11-15, National League of Nurs- 
ing Education, San Antonio, Tex. 

April 19-23, 37th Annual Convention 
of the American Physical Education 
Association, Philadelphia, Pa. 

I'vlay 9-10, American Association of 
Medical Milk Commissions, and the 
Certified Milk Producers’ Association 
of America, New Orleans, La. 

May 10-15, Annual Congress of The 
Royal Institute of Public Health, 
Belfast, Ireland. 

Ma}'^ 15-21, National Conference of 
Social Work, Philadelphia, Pa. 

May 25-27, The Canadian Public 
Health Association, 21st Annual 
Meeting, in association with Ontario 
Health Officers’ Association, Toronto 
Ont. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo. 


June 9-11, Third Annual Meeting, 
Western Branch, American Public 
Health Association, Denver, Colo. 

July 21-29, 1932, 100th Anniversary 
Meeting, British Medical Association, 
London. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt. 

August 15-18, International Congress 
for Light, Copenhagen. 


MEDICAL BIOLOGY COURSE 
Four year course leading to 
B.S. degree 

Well equipped laboratories of the College, the 
Michigan State Department of Health and large 
city hospitals are available. Prepares for labora- 
tory positions in chemistry, serology, bacteriology 
and pathology. 

Catalog sent on request. Address Professor of 
Bacteriology and Hygiene, Michigan State Col- 
lege, East Lansing, Michigan. 

Course in Veterinary Medicine 

Full four year- college course leading to de- 
gree D.V.M. For information, address Dean of 
Veterinary Medicine, Michigan State College, East 
Lansing, Michigan. 


^application for Membership 

I wish to apply for membership in the American Public Health 
Association. 


Name 

Street and Citv 


Print name in full and give degree 


For corre^iwndcnce and the Journal" 

I recent ])ublic health occupation 


State 


^^Unjfcd^S};!tc^^“cannTi?'^\?°" engaged in public health work from the 
live McnKr'^' and Cuba arc eligible for election as Ac- 

digiblc for election as^ASte'McmbJrs!^' 

minua! suf?ccrhn?on'^to class are $5.00 per year, which includes an 

stmscnpuou to the American Journal of Public Health. 

AMERICAN PUBLIC HEALTH ASSOCIATION 
450 SEVENTH AVENUE NEW YORK, N. Y. 


Americanjournal of Public Health 

and THE NATION’S HEALTH MMSi 


Volume XXII . Apfll, 1932 Number 4 

Ice Cream Sanitation and Control* 

F. w! FABIAN. Ph. D., F A. P. H. A. 

Department of Bacteriology and Hygiene, Michigan State College, 

East Lansing, Mich. 

D uring the past two years the ice cream industry has made rapid 
advances in sanitation and control. In this paper I shall attempt 
briefly to outline the most important of these. 

Two significant changes have been made in the field of sanitation. 
The first is the reduction of the aging period of the ice cream mix from 
24 hours and longer to 2-4 hours. It has been shown by several in- 
vestigators that the longer aging period is unnecessary to produce the 
desired overrun, and the product is equal in every respect to that aged 
for 24 hours or longer. Since there is an increase in the bacterial con- 
tent during the aging period, this decrease in time naturally lowers the 
count, other things being equal. 

It has been recently discovered that the ice cream mix may be 
pasteurized at ternperatures as high as 170° F. without materially af- 
fecting the flavor, texture, and body of the finished product. Tem- 
peratures up to 170° E. actually improve the whipping quality of the 
mix.' One can readily appreciate the significance from a sanitary 
standpoint of increasing the pasteurizing temperature of such a viscous 
product. The higher temperature will materially reduce the bacterial 
content a'nd^greatly reduce the chances of pathogenic bacteria surviv- 
ing. Pasteurizing temperatures of 140°-145° F. are common in the 
milk industry and have been almost universally accepted by the ice 
cream makers without any consideration as to the difference between 
the two products. There is no question that the minimum pasteuriz- 
ing temperature for ice cream should be 150° F. for 30 minutes, while 
the maximum may be as high as 170° F. for 30 minutes. 

* Read at a -Joint Session of the Public Health Engineering and Food, Drugs and Nutrition Sections of the 
American Public Health Association at the Sixtieth Annual Meeting at Montreal, Canada, September 16, 1931. 
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Other improvements in sanitation are the introduction of “ dry ice/ 
which enables retailers to distribute the product in an economic and 
sanitaiy manner, and the introduction of supplementary cheimcal 
sterilization— an important factor in reducing contamination from 
machinery, which may be an important source of bacteria in ice cream 
unless controlled. 

The past year has seen considerable activity concerning ice cream 
legislation. There were 66 bills introduced in 37 states affecting the 
manufacture and sale of ice cream, exclusive of the general state 
revenue bills. Consideration of these will be confined to their bac- 
teriological aspect. 

California, in 1927, enacted a law establishing a maximum legal 
bacterial standard of 150,000 bacteria per gm, for ice, cream. Three 
other states have taken similar steps during the past year. Con- 
necticut has a maximum bacterial standard of 100,000 per c.c,, Michi- 
gan 150,000, and Iowa 250,000 (packaged goods). Two other states 
had bills establishing bacterial standards before their legislatures (Min- 
nesota 250,000 per c.c. and Nebraska 150,000 per c.c.), but they failed 
to pass. Connecticut and Michigan passed laws requiring ice cream 
mix to be pasteurized. 

It is fairly safe to predict that during the next few years a majority 
of the states will enact laws establishing a maximum bacterial stand- 
ard and greatly increase their existing sanitary requirements. 

NUMBER OF BACTERIA IN ICE CREAM 

There should no longer be any question about the ability of manu- 
facturers to produce ice cream with a low bacterial content. Four sets 
of figures from 3 widely separated states and 1 province are presented 
for your consideration. Those presented in Table I were compiled 
through the courtesy of Frank E. Mott, Milk Inspector and Chemist 
of the Boston Board of Health. 

Note the gradual improvement during 1926 and 1927, the sudden 
improvement for 1928 over the 2 previous years, and the high stand- 
ards for 1929 and 1930. The great improvement in 1928 and subse- 
quent years was due for the most part to regulations put in force Sep- 
tember, 1928, and also to the establishment of a permit system, dis 
cussed later. 

Wfiien California established a legal standard of 150,000 bacteria 
^ complete survey of the state showed that only 55 per ccn 
of the ice cream samples met the legal standards. The following data 
compiled by hi. E. McDonald, Chief of the Bureau of Dairy Control 

of the California Department of Agriculture, show the progress mac! 
since then. 
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TABLE I 


Results of Bacteriological Examination of Ice Cream in Boston, Mass., Over a 5-Year 

Period 


Total Samples Examined 

Year 

1926 

1927 

1928 

1929 

19.10 

996 

940 

837 

775 

440 

Colom'es of Bacteria per c.c. 

Per cent of .Samples Examined 

Under 50,000 

4.9 

0.8 

0.6 

51.8 

76.6 

50,001 to 100,000 

9.6 

12.7 

20.0 

35.4 

11.1 

100,001 to 200,000 

36.4 

45.6 

57.0 

7.8 

4.4 

Total under 200,000 

50.9 

59.1 

77.6 

95.0 

1 

92.1 

200,001 to 300,000 

13.6 


13.0 

1.1 

2.6 

300,001 to 400,000 

8.3 


4.2 


0.4 

400,001 to 500,000 

5.6 

5.2 

1.8 

0.3 

0.8 

500,001 to 600,000 

2.1 

1.5 



0.8 

600,001 to 1,000,000 

6.9 

4.6 

0.9 

0.7 

1.5 

1,000,001 to 3,000,000 

6.0 

2.4 

2.0 

1.6 

1.8 

3,000,001 to 5,000,000 

3.4 

1.3 

0.0 

0.2 

0.0 

Above 5,000,000 

3.2 

0.0 

0.0 

0.0 

0.0 


Per cent of Samples Lcg.il 

First survey, 1927-1928 
Second survey, 1928 
Total of all samples, 1929 
Total of all samples, 1930 
First 6 months of 1931 

The above data are compiled on the basis of all samples from all 
factories in the state, including those making a million gallons annu- 
ally, and those making only a few hundred gallons. Mr. McDonald 
states: 

On a volume basis I feel safe in stating that 98 per cent of the ice cream manu- 
factured in California is coming well within tlie limit of 150,000 bacteria per gm 
. . . It is interesting to note tliat this improvement has been accomplished without 
the necessity of any legal action. The results of bacteria counts have m the past 
been used as a guide for detailed inspections rather than as a basis for prosecution. 
However we feel that the manufacturers have had ample Ume to familiarize them- 
selves with the necessary equipment and precautions essential to the manufacture of 
a quality product and we are using somewhat more drastic means of bringing about 

improvement. 

In Table II are included detailed data from Lo.s Angeles, Calif., 
compiled by William Veit, City Veterinarian and Director of IMeat and 
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TABLE II 


Results of Bacteriological Analysis of Ice Cream of Los Angeles, Calif., During the 

Past Year 


Colonies of Bacteria per c.c. 

No. of Samples 
Examined 

Per cent of Samples 
Examined 

Up to 1000 

143 


1,001 to 10,000 

19.2 

10.001 to 50,000 

336 

45.2^ 

50,001 to 100,000 

146 

19.6 

38 

5.0 

Total under 100.000 

663 


89.0 

100,001 to 200,000 

26 1 


200.001 to 300,000 

3.5 

300,001 to 400,000 

14 

1.9 

400,001 to 500.000 

10 

1.4 

500,001 to 1,000.000 

5 

0.7 

1.000.001 to 5.000,000 

10 

1.4 

Over 5,000,001 

IS 

2.1 


0 

0.0 

Total 




743 

100.0 


for Chief Milk Inspector 

the Detroit Board of Health, the data in Table III were made 
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Results of Bacteriological ExAMivATtovrc t 

Pac^ Q Cream in Detroit, Mich., During the 

_ fast bix Years 


Total Samples Examined 


Colonies of Bacteria per c.c. 


Under .SO.OOO 
■'0,CK)J to 100,000 


'lotnl tinder 100.000 

100.001 to 200,000 

200.001 to 300,000 

200.001 to 400.000 
WO.OOI to 500,01)0 

500.001 to 1,000,000 

1.000. 00! to 5,(K)0,000 

5.000. 001 and over 


Year 


1925 

1926 

1927 

1928 

1929 

1930 

201 

87 

218 

86 

394 

332 

Per cent of Samples Examined 


51.7 

17.4 

50.6 

25.4 

48.6 

21.6 

74.5 

11.7 

90.3 

4.4 

81.6 

10.8 

69,1 

76.0 

70.2 

86.2 

94.7 

92.4 

13.4 

1.5 

6.0 

0..3 

5.0 

3.0 

1.5 

8.0 

8.0 

1.0 

0.0 

7.0 

0.0 

0.0 

14.2 

3.2 

3.1 

2.6 

3.1 

3.6 

0.0 

4.7 

4.6 

0.0 

2.3 

1.1 

1.1 

0.0 

2.5 

0.8 

0.7 

0.0 

1.0 

0.3 

0.0 

7.0 

0.6 

0.0 

0.0 

0.0 

0.0 

0.0 
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available. They show the great improvement which has taken place 
during the past few years. Compare these with similar data secured 
by me in 1917, the first time an attempt was made to inspect the De- 
troit plants and analyze their product. At that time there were no 
samples that had less than 50,000 bacteria per c.c. and only one, or 
0.86 per cent, below 100,000. Out of 1 1 6 samples, 64.66 per cent had 
1,000,000 or more bacteria per c.c. 

Table IV gives the results of bacterial analysis of 1,070 samples of 
ice cream during 19 months by the Toronto Board of Health, compiled 
by A. B. Moffat, Director of Laboratories of the Department of Public 
Health. 


TABLE IV 


Results of Bacteriological Analysis of Ice Cream by the Board of Health, Toronto, 
Canada, January I, 1930, to August 26, 1931 


Colonies of Bacteria per c.c. 

No. of Samples 
Examined 

Per cent of Samples 
Examined 

50,000 to 100,000 

820 

76.6 

100,001 to 200,000 

120 

11.2 

200.001 to 300,000 

28 

2.6 

300,001 to 400,000 j 

37 

2.8 

400,001 to 500,000 

1 12 

! 1.1 

500.001 to 1,000.000 

34 

3.1 

1,000,001 to 5,000,000 . 

IS 

1.4 

5,000,001 and over 

10 

0.9 

Total 

1.070 

100.0 


WHAT IS A REASONABLE BACTERIAL STANDARD FOR ICE CREAM? 

In view of the fact that legal bacterial standards in various cities 
of the United States range from 100,000 to 800,000, and in the 4 states 
which have legal standards from 100,000 to 250,000, per c.c. or per 
gm., as the case may be, it may be asked, what is a reasonable legal 
bacterial standard- for ice cream? I would reply without any hesi- 
tation, 100,000 per gm. Some will consider this standard too rigid. 
They should be apprised of the fact that the health department of 
Shanghai, China, considers ice cream containing 100,000 bacteria or 
more per gm. as unfit for human consumption. However, the prin- 
cipal reasons for establishing this particular figure are: 

1. A detailed study of one ice cream plant for 3 years which consistently (99.9 
per cent of the samples) produced ice cream with a bacterial count of less than 
100,000 during that period showed it was both possible and practical. 

2. Experience with a large variety of plants shows that some produce ice cream 
with a low and some with a high bacterial content. To which class a plant belongs 
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depends entirely upon the sanitary practices employed. Almost without exception 
the samples showing high bacterial counts are from a few plants, in which the sani- 
tary conditions are not what they should be. 

3. There are great advances in ice cream manufacturing in both methods and 
equipment. Few industries have more elaborate equipment and machinery, de- 
signed in most cases with both utility and sanitation in mind. The influence of the 
improved methods will be reflected in the bacterial count. The most important of 
these are aging, pasteurizing, sterilizing and refrigerating. After it passes through 
the aging process ice cream is kept at or below the freezing point until consumed. 
While this may not destroy all types of bacteria, it certainly has a tendency to re- 
duce the number of bacteria, and what is of equal importance, prevents the multi- 
plication of most t}q)es. 

When one considers that much of the milk produced and sold today 
in many cities comes well within the 100,000 bacterial limit, it is not 
hard to understand why this is a reasonable standard for ice cream. 

Finally, additional data, not presented here, show that the bac- 
terial counts for ice cream in other cities which have no bacterial stand- 
ar or a very liberal one are far in excess of those in cities which have 
a very strict bacterial standard. 


COLON GROUP AS AN INDEX OF SANITATION 

There has been considerable discussion concerning the use of the 

CO on group of bacteria as an index of the sanitary quality of ice cream. 

some that since this group are inhabitants of the 

f ^ presence indicates fecal contamination and, there- 

fore, potential danger. 

(1) That it was designed pri- 
sanitary quality of water where their number 
bcr- nf rni” presence is used as the criterion ; (2 ) that large num- 
havp thp o^g^nisms in ice cream or any other dairy product do not 
produrf*; significance as in water, since in milk and its 

fa') Tbnf- fL ^ increase while in water they tend to decrease; 

contaminatp^^^-u 2 groups of closely associated bacteria, which may 
the acroppnpc: ^ colon or fecal group found in the intestine, and 

terial etc non- fecal group found in soil, grain, vegetable ma- 

ent: vet thp^r significance of the groups is entirely differ- 

TTie con^Pif^^ istinguished from each other only by special tests, 
colon Vest in tVp^^ ° opinion is that in order properly to interpret the 
the history of th^^r T product, it is necessary to know 

pastcuri/-in« efficipnr^^ further, it is not a reliable index of 

thermal death no? nf L comsiderable variation in th<3 

ferent tim-^c; ^ different strains and of the same strain at dif- 
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SUGGESTIONS FOR SANITARY CONTROL 

Experience has shoMai that there arc several effective methods of 
control. The first is a law or ordinance. Some of the most impor- 
tant considerations of such a law or ordinance should be: 

1. The type of raw materials which should be used. 

2. It should tjot permit the reprocessing of ice cream mix. 

3. It should define pasteurization — ISO** F. for 30 minutes to be tlie minimum. 

4. A maximum bacterial standard should be stipulated — 100,000 per gm. sug- 
gested as retisonable. 

5. It should reejuire a periodic medical examination of all those handling the 
{iroduct. 

0. All plants manufacturing ice cream should be required to secure a license 
from the board of health, and, before such license is issued, be required to pass a 
rigid inspection. The license should be renewed yearly. 

7. All those who sell ice cream should be required to obtain a permit from 
the board of health, before the permit is issued, they should be required to pass an 
examination. The permit should be is.sued for a period of 1 year only. 

8. There should be periodic inspection of all places manufacturing and selling 
ice cream. They should be inspected at least 4 times each year. The inspector 
should use a score card to evaluate each jilace. A copy of the score should be left 
with the person in charge with written in.structions as to any alterations or criticisms. 


SU3VIMARY 

llic most significant changes from a sanitary standpoint are the reduction of 
the aging period from 24 hours or longer to 2 to 4 hours; the fact that ice crearn 
may be pasteurized at temperatures as high as 170° F. for 30 minutes without 
affecting its quality, and the use of “ dry ice ” and chemical sterilization 

From the standpoint of control a few states arc recognizing tlie va ue o ac 
terial standards for ice cream, 4 now having such standards. It is believed tiia 
maximum bacterial standard of 100,000 bacteria per gm. is reasonable, bac- 
teriological data are given for 3 widely separate states and 1 province shomng 

progress being made in this direction. nf 

Reasons for and against the colon test as an index of tie ^ ^ , 
ice cream are given. It is generally agreed that it is necessary o m 
pletc history of the sample before the test can be of value. ^ jn^indp the 

Suggestions for the sanitary control of ice cream are given. „nt;tpnrization 

establishing of a law or ordinance defining the type of raw ma ' E , ^ 5 ^,^ 

and a bacterial standard. A license should be requ red for the 

mam; a permit (or its sale, and the periodic medical exammatton of » 

the product should also be required. Provision should^ be ma e gn 
tion of all establishments manufacturing and handling ice cream. 



Relative Pneumonia Fatality among 
Surface Workers and Miners* 

A Study of 2,603 Cases of Pneumonia and 238 
Deaths from Tuberculosis in the Experience 
of the Tennessee Coal, Iron and Railroad 
Co., 1925 to 1930 Inclusive 


C. H. KIBBEY, M. D., R A. P. H. A. 

Director of Sanitation, Tennessee Coal, Iron and Railroad Co., Fairfield, Ala. 

'“THE inhalation of various forms of dust inherent in certain occu- 

tn possible relationship of dust deposit in the lungs 

111 pulmonary disease among certain 

Svrbl h ” "Wd the serious attention of 

industrial hygienists for many years. 

entitr.iTrr^r”''’"'! T<;°g™^ed as a distinct pathological 

iionlnn thp 1 Tf f l^umazini (1703), who based his observa- 
causes, miners’''phL4.^“‘°^''''' following death from, among other 

comnaraf ivptf that pulmonary tuberculosis occurs with 

tions than ntu § ^‘''r'iuoncy in persons following some occupa- 
iect of mnrh i t- miners’ phthisis ” has been made the sub- 
Oliver one of^r f T®?' “ o^Pfrimental study. Sir Thomas 
considers the f '■'tain s leading industrial medical authorities, 

svnontnous hu™' and “coal miners’ phthisis’’ as 

froriZrcn W do not die 

males,” gJ'cat frequency as do “other occupied 

compkhem]le'groupZhichtLl’^d‘^^°““’’'^ males” (a somewhat 
plumbers otr v i^icludes lawyers, physicians, carpenters, 

tended to^show^ft^f (1927) figures which 

■ — miners in that state were the least liable 
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CHART I 

Tennessee Coae, Iron’ and Railroad Company 
Health Department 

Pneumonia Case Incidence in Relation to Population Groups 



CROUP RATE (0^399 par 1000 Persons per year) 



to respiratory diseases and death of any wage earning group, following 
the figures with the statement; “Contrary to popular belief, working 
in coal mines does not predispose to tuberculosis, pneumonia, influenza 
and other respiratory diseases.” 

In 1924, we showed a U. S. Government representative through 
some of our coal mining operations. He asked; “To what extent 
do your miners have anthracosis? ” and upon being told that prac- 
tically 100 per cent of them had the condition to an extent capable of 
being demonstrated with the X-ray^ he wanted to know what our 
relative pneumonia fatality was among coal miners as compared to 
other workers. 

The embarrassment occasioned by this experience has resulted 
in the present study, which is in the nature of a preliminary review. 

Our company operates several coal and red ore (hematite) mines; 
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employs more than 60 whole-time physicians’; and maintains a 300- 
bed base hospital. Following the experience just mentioned, we 
began recording all cases of, and deaths from, pneumonia and tubercu- 
losis. We have classified these according to age, sex, color and occu- 
pation, and present a tabulation comprising 2,603 cases of pneumonia, 
and 238 deaths from tuberculosis during 6 years, 1925 to 1930, in- 
clusive. 

For the purpose of this study all persons entitled to medical service 
have been divided into surface workers, coal miners, ore miners, female 
and male dependents. Each group has been again subdivided into 
white and colored. 

The term “ surface worker ” applies to all employees, of whatever 
status, who work above ground, and includes clerks, accountants, 
superintendents, school teachers, nurses, and physicians. “ Coal 
miners will be understood to mean all coal mine employees who 


CHART II 

Tennessee Coal, Iron and Railroad Companv 
Health Department 
Pneumonia Fatality 1925-1930 
Occupational Groups 
(Rate in deaths per 100 cases) 
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work imderground, including track men, motor men, safety men, 
mine foremen, etc. “ Ore miners ” is used to designate all ore mine 
employees whose duties keep them underground during the working 
shift. ‘^Female dependents” means all unemployed females of all 
ages; “male dependents” all males 16 years of age and under. 

Among the astonishing and apparently contradictory facts which 
our experience appears to disclose may be enumerated: 

t. Our coal miners have a higher mortality rate from tuberculosis than any 
other wage earning group. 

2. Of all wage earners those employed above gi'ound have the lowest tubercu- 
losis mortality rate. 

3. The highest pneumonia case incidence rate is found among underground 
workers in the iron ore mines. 

4. Tire lowest pneumonia case incidence rate and the highest fatality rate have 
occurred among surface workers. 

5. No death has occurred from pneumonia during the 6 years in any white ore 
miner. (Only 19 cases have occurred in this group so that 1 more case might mean 
a 5 per cent fatality rate. The only other group which presents 19 successive cases 
of pneumonia without a death is white dependents “ 2 to 10 years.”) 


Population figures are esti- 
mated on the basis of allowing 3 
dependents to each wage earner. 
This is considered conservative, as 
other population estimates have 
used a reciprocal of from 3.17 to 
3.25. 

It is interesting to note that 
while dependents constituted 75 
per cent of our population, they 
gave only 68.1 per cent of pneu- 
monia cases, and though surface 
employees made up only 1 7.9 per 
cent they contributed 21.5 per 
cent of the total pneumonias; 
coal miners comprised 4.9 per cent 
of the population and supplied 
exactly 4.9 per cent of the pneu- 
monias, while ore miners supplied 
only 2.2 per cent of the popula- 
tion but 5.5 per cent of the pneu- 
monias (see Chart I) . 

Expressed in another way, the 
ore miners gave an annual aver- 
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Company 

Health Department 

Pneumonia Fatality, Comparative, Color, and 
Occupational Groups 
(Rate in deaths per 100 cases) 
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age of 11.3 cases of pneumonia per 1,000 ore miners; surface workers 
5.6 per year per 1,000; coal miners 4.6 per year per 1,000; coal 
miners and all dependents a yearly case incidence of 4.3 per 1,000. 

It will be observed that the annual case incidence for ore miners 
is nearly double that for any other group; surface workers come next, 
and of all wage earners coal miners suffer least. 

The story of pneumonia deaths presents an entirely different 
picture. The fatality rate expressed in deaths per 100 cases was 
found to be considerably higher for surface workers: 560 cases with 
166 deaths, a rate of 29.6; ore miners 143 cases with 33 deaths, rate 
23,0; coal miners 127 cases with 29 deaths, rate 22.8; female de- 
pendents 994 cases with 180 deaths, rate 18.1; male dependents 779 
cases with 102 deaths, rate 13.1 (Chart II). 

The frequency with which facts fail to agree with postulates proves 
the importance of the statistician to industry and the insurance busi- 
ness. Subdividing the groups into white and colored we are struck 
by another outstanding anomaly (Chart III). In each it will be 
noticed that the negro has the highest fatality rate with the exception 
of white surface workers, who have a fatality of 33.5 against 27.8 for 
colored. Colored ore miners have died at a rate of 26.6 per 100 cases 

chart IV 

Tennessee Coal, Iron and Railro,\d Company 
Health Department 

Tuberculosis Deaths, by Occupational Groups, 6 Years 
(Rates in annual deaths per 1,000 persons) 
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while no white ore miner has died. Colored coal miners have died at 
a rate nearly twice that of the white, 25.0 against 13.0. Among de- 
pendents, colored females present a rate of 21,1 against 14.2 for 
white; colored males 17.5 against 7.2 for white, more than double. 

It was not intended to include in this report tuberculosis, but 
since some facts of interest may be brought out, tuberculosis death 
rates over the same period and for the identical groups are given 
(Chart IV). 

Although coal miners presented the lowest pneumonia fatality 
rate of any wage earning group, our experience is that coal miners die 
from tuberculosis with nearly 3 times the frequency of the average 
for total population, and have a mortality rate more than 2)4 times 
that of surface workers. Expressed in deaths per 1,000 persons per 
year the rates are: coal miners, 1.28, ore miners, 1.14, surface workers, 
0.46, total population average, 0,44, dependents, 0.36, 

CONCLUSIONS 

That exposure to sudden and extreme temperature changes is a 
predisposing factor in the etiology of the pneumonias is, we believe, 
well established, and is the reason for the unusually high incidence 
rate of pneumonia among our ore miners — more than twice that of 
any other group. 

In our operations several ore mine openings constitute a single 
, operation. Each operation is provided with a large centrally located 
bath house at which men do their changing. These houses are con- 
stantly at temperatures around 80° F., and many of the miners must 
walk half a mile or more from mine to bath house. Coming from 
the mine as they do, in perspiration dampened clothing, they are in 
certain weather subjected to considerable chilling before reaching a 
bath house which is kept too hot. Leaving an excessively heated bath 
house they are subjected to a second chilling on the walk home or car 
line, which may be a mile distant. 

Might not these facts more nearly account for the prevalence of 
pneumonia among ore miners than any condition under which they 
work, or the presence of possible pneumonoconiosis? The fact that 
this particular group is more resistant to the destructive processes of 
pneumonia than are those in whom pneumonoconiosis is absent would 
appear to argue the soundness of such reasoning. 

Practically 100 per cent of our coal miners have anthracosis, but 
their pneumonia incidence rate has been exactly in proportion to their 
number in the entire population. A rate of 4.6 cases per 1,000, the 
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lowest of any wage earning group, compares quite favorably with 4.3 
cases per 1,000 dependents, which includes all women and children. 
The fact that coal miners, in our experience, have exhibited the lowest 
pneumonia fatality of any wage earning group would appear to indi- 
cate that anthracosis has had no influence either as a predisposing 
factor or in contributing to fatality. 

That the etiology of tuberculosis is in some way intimately bound 
up with calcium metabolism appears to be reasonably certain. Cal- 
cium metabolism, regardless of diet, is impossible in the absence of 
sunlight. May it be tentatively suggested that high death rates 
from tuberculosis among ore and coal miners might more reasonably 
be attributed to their deprivation of sunshine than to a condition 
which apparently does not influence other respiratory diseases? 


Toxoid Now Supplied 

l*3.ving shown tiiat in the immunization of young children toxoid 
^has certain advantages over toxin-antitoxin, the department has for some time 
been supplying this agent for routine immunizations against diphtheria. By the 
method of preparation devised in the department’s laboratories, the toxoid has a 
high degree of immunizing power and gives rise in young children to few disturbing 
reactions. It has, moreover, the additional advantage of containing no serum 
w a^oev^, and cannot, therefore, bring about any sensitization to serum protein. 

. ^ ^ immunizatmn of school children, the department still uses toxin-anti- 

oxin, t e mixture consisting of diphtheria toxin and the specific antitoxin derived 
rom goa . le toxin-antitoxin is used there because the first immunizing injec- 
lon can be made to serve also as a modified Schick test. As about one-half of the 
school children entering classes are immune, we find we are able by this manner of 
ising toxm-antitoxm to reduce to as much as 50 per cent the children receiving the 

!!i 1 ^^ used toxoid we would be compelled first to give 

immntif. ^ 6 Schick test so as to avoid injecting such a large proportion of 

Thp rmnnp Otherwise specified, the toxoid will always be supplied, 

formerlv preparation is the same as that of the toxin-antitoxin 

two are^given is c.c. if three injections are given and 1 c.c. if only 

^he toxoid now supplied three injections of 

of the’cn^sp I' cV" immunity to diphtheria in over 90 per cent 

of toxin-anUtnvin”^^^\ proportion than is ordinarily obtained by the use 

difference i<i nnf ^ rr " of 2 weeks gives a slightly better result, but the 

Deni of V interval unless it is convenient . — W 

Dept, of Health. New York, 21, 5 (Feb. 6), 1932. 



Tuberculosis in Young Females* 

W. J. V. DEACON, M. D, F. A .P. H. A. 

Michigan Department of Health, Lansing, Mich. 

I T is an axiom of public health that communicable disease cannot be 
controlled without knowing when, where, and under what conditions 
it is occurring. In regard to tuberculosis, as well as other communi- 
cable diseases, we know fairly well when and where deaths take place, 
but we do not know well enough the conditions under which these 
deaths are occurring. 

That the tuberculosis rate has fallen enormously of late years is 
possibly too well known to need comment. In Michigan the rate of 
fall has not been so great as in the U. S. Registration Area, possibly 
because it was much below the registration area at the beginning of the 
century — 195.2 per 100,000 in 1900, and 112.0 in 1920, a decrease of 
42.6 per cent. 

In Michigan the rate in 1900 was 102.4, or 47 per cent less than 
for the registration area. By 1920 it had fallen to 85.8, a decrease of 
16 per cent, and by 1930 to 60.1, a decrease of 41.3 per cent from the 
1900 rate, so that while the fall has not been so rapid, the ultimate rate 
for 1930 is much below that of the probable rate for the United States. 
The rate of fall by decades has been as follows; 1900-1910, 4.2 per 
cent, 1910-1920, 12.5 per cent, and 1920-1930, 30.0 per cent. 

That this fall is not accidental is indicated by the rates for the past 
10 years: 

Michigan Tuberculosis Death Rates per 100,000 


1921 

72.3 

1926 

69.8 

1922 

68.1 

1927 

66.0 

1923 

70.7 

1928 

67.7 

1924 

71.5 

1929 

66.8 

1925 

66.7 

1930 

60.1 


While there have been fluctuations, the trend has been steadily 
downward. In spite of this very satisfactory decline, the rate for 
young females is still much too high. There is, of course, a consider- 
able variation in this factor between communities. 

In Michigan the female rate has fallen, but it is still far higher be- 
tween the ages 15 and 29 than the male rate. It is well recognized 
that there is a marked difference in the specific death rate for age in 

* Read at a Joint Session of the Vital Statistics and Epidemiology Sections of the American Public Health 
Association at the Sixtieth Annual Meeting at Montreal/ Canada, September 16, 1931. 
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the two sexes. In the earlier age groups the rates are very similar for 
both sexes. Beginning, however, with age 10, the rate for females is 
higher than for males, with a gradually increasing difference until the 
age group 20 to 24, when it is greatest. From that point it shows 
some decline for 5 years, and from then on is distinctly lower than the 
male rate. Between 15 and 29, which is the group that we are at- 
tempting to study, the excess of the female over the male rate is very 
marked. This difference has been recognized and commented upon 
by many authorities. 

From a biological standpoint the higher rate for females at these 
ages, covering the period of adolescence and early adult life, may be 
due to the great changes in the organs of the female body which would 
tend to lower resistance. The important developmental changes, both 
physical and psychic, that accompany puberty and maturity in females 
are immensely important factors. The dangers of childbirth must 
also be considered. The beginning of a disability with fatal termina- 
tion for those who have an incipient or latent tuberculosis often dates 
from pregnancy. 
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ciation. This association assigned one of its staff workers to conduct 
a field study of the deaths which occurred in 1929, which was compre- 
hensive and gave valuable information. 

During the years, 1927, 1928, 1929, and 1930, there were in Michi- 
gan 2,630 deaths of females between IS and 29 due to tuberculosis (all 
forms). The certificates of 289 contained no statement of occupation, 
or the statement was too ambiguous to enable us to determine whether 
the person was gainfully employed. We have, therefore, eliminated 
these 289 and have considered only the 2,341 in which the statement 
of occupation was fairl}^ clear. The occupations given were; school, 
14.1 per cent, and home, 62.3 per cent — not gainfully employed; in- 
dustry, 23.6 per cent — gainfully employed. 

Of the 2,341 deaths, 1,787, or 76.4 per cent, were indicated as not 
gainfully employed; 554, or 23.6 per cent, were gainfully employed. 

In considering these figures, it must be remembered that this age 
group of women undoubtedly represents that of greatest gainful em- 
ployment. Wliile we know of no figures that give the ages of em- 
ployed women, we do know that among many large groups, such as the 
employees of the Michigan Bell Telephone Company, the average falls 
well within this age group. The average age of women employed by 
this company is 22, It is safe to say that the majority of women who 
are employed while in this age group are married and are in charge of 
their own homes by the time that they have passed out of it. 

The occupation as given on all death certificates is notoriously in- 
accurate. Of the 289 certificates discarded, 133 gave ‘‘housework” 
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nr “housekeeper ” These terras are of no value because there is no 
means of knowing whether the persons were employed as housekeeper 
and doing housework for wages, or were simply housewives wor ng i 
their own homes. An examination of such of the survey schedules as 
InXd names in this group gave little additional information and 

failed to change the ratios indicated above. ^ 

The 1,787 persons not employed have been divided into 4 g p • 
no occupation 225, at home 306, students 329, and housewves 9 . 

The group listed as “ no occupation,” appear on the death ce - 
lificates as “none,” “unemployed,” or “no occupation,” but a con- 
siderable number of these may have been engaged in some gami oc 
cupation prior to their disability, and in the younger age groups par 
ticularly more would have been in school. 

The second group, “ at home,” are just as they appeared on e 
death certificates. It is probable that the statement in the prece mg 
paragraph would apply equally well here. More than half of the un 
employed are listed as housewives, and undoubtedly many in t is 
group were in gainful occupations up to the time, of disability or 
pregnancy. 

The listing as “ students ” is, of course, satisfactory. ^ 

The survey schedules were studied for further information an 
resulted in the change of only 6 statements in this entire group- 
Where a history of previous gainful employment was brought to hg t, 
the case was removed from the unemployed category unless the em 
ployment was too remote to have been a possible influence on our 
findings. ^ 

It appears to us that there are two distinct reasons why a know 
edge of the employment of women is desirable; (1) to know if the oc 
cupation per se is an influence on our mortality rates; (2) from an a 
ministrative standpoint to know where cases may be found in orcie 
that our program for control may be based on a definite foundation- 

Of the 554 persons engaged in gainful occupations, there are rep 
resented 34 different types of work. Of these, 115, or about 21 por 
cent, are listed as office clerks. It is probable that more women are 
employed in this capacity than in any other, but aside from the ac 
that this is a sedentary occupation, possibly in poorly ventilated offices- 
we can see no reason for supposing that it would tend to lower resis ^ 
ancc to tuberculosis. Occasionally offices are located in 
where there might be contact with fumes and dust, but any 
from these %vould be remote. The sanitary conditions in offices 
which the individual spends about one-third of her time, are as 
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whole, probably quite as good as in the average home, in which the 
other two-thirds are spent. 

. Next in numerical importance is the number employed as maids. 
This we regard as the most serious problem in the entire list, not be- 
cause the occupation would have any deleterious effect on the women 
so employed, but because of the danger to others. Frequently there 
are young children in the home and in many cases the contact between 
the maid and the children is very close, with the constant potential 
danger to the children. I cannot too seriously urge the consideration 
of this important factor. 

Under the term “ factory worker ” we have a number of women 
who are machine operators and do other light mechanical work, oc- 
cupations which, for women, have grown enormously since the war, 
but from the large numbers known to be employed, it is probable that 
the rate it not exorbitant, though the possible harmful effects on women 
of the deleterious trades such as metal polishing must not be lost to 
sight. 

Stenographers might have been included in the group of office 
clerks because the type of work is similar, but they are shown sepa- 
rately as that designation appeared on the death certificates. While 
office clerks, as stated above, may be scattered in small groups through 
manufacturing establishments, stenographers are usually in general 
offices where ventilation is liable to be better and working conditions 
more satisfactory. 

Next in numerical importance come teachers. While I think 
many persons will argue that the possibility of infection from teacher 
to pupil is somewhat remote, the fact remains that most of us would 
seriously object to having our children in contact with a teacher who 
had an active tuberculosis, and most school boards will not employ 
one so afflicted. The number of deaths in this group is possibly not 
significant since there were only 48 in 4 years. There are about 
30,000 teachers in Michigan in this age group, which would give a 
specific death rate of about 40 per 100,000, much lower than the rate 
for the entire group. 

Next come waitresses. Here the objection would be based on 
esthetic grounds rather than on any real danger. There were 33 
deaths in 4 years. 

Telephone operators and sales clerks occupy the next two places, 
but it does npt seem that the number of deaths is sufficient to represent 
anything more than an accidental incidence. 

The ninth occupation is that of nurse. There were 8 deaths in 
the 4 years. There are more than 16,000 nurses and trained attend- 
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ants registered in Michigan, approximately 10,000 on the active list 
for 1930. It would seem, therefore, that this number hardly repre- 
sents even a normal expectancy. 

Of the other 25 occupations, the numbers vary from 12 to 1. In 
10 occupations there were only 1 each and in 6 only 2. Table I gives 
the details. 

table I 


Michigan Deaths from Tubercitlosis in 34 Occupations 


Office Clerks Ua 

Maids 97 

Factory Workers 61 

Stenographers 60 

Teachers 48 

Waitresses 33 

Telephone Operators 24 

Sales Clerks 20 

Nurses 18 

Laundry Workers 12 

Seamstresses 11 

Cigar Makers 9 

Candy Clerks S 

Hair Dressers S 

Baker}' Clerks 4 

Book Binders 4 

Elevator Operators 3 


Milliners .... 

Laborers 

Pantry Girls-. 
Packing House 

Printers 

Cooks 

Dish Washers 
Film Inspector 
Usher ....... 

Dancer 

Farmer 

Assembler . . . 

Checker 

Proof Reader 

Inspector 

Sugar Maker 
Artist 


3 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Of the 2,341 deaths considered, we were able to secure histories 
from surviving relatives or others in about 400. Some of these were 
incomplete, or appeared unreliable, and were discarded, but in 340 the 
schedules were sufficiently complete for our use. These represent a 
fair sample, being quite evenly divided as to age, geography, and rural 
or urban. 

Of these cases 64 per cent had sanatorium care at some time during 
their illness, but sanatorium care in itself does not represent much un- 
less the facts as to the stage of the disease at the time they received 
this care, their length of stay, and subsequent history are considered, 
Ihese could not be obtained with any degree of accuracy and as a re- 
sult we must consider this item as one of interest rather than signifi- 
cance. The same applies to the question of medical service. The 
largest percentage of these cases (29 per cent) had the attendance of 
a physician for 2 years or more preceding death, while 25 per cent had 
care for 1 to 2 years; 17 per cent for 6 to 12 months; 23 per cent from 
1 to 6 months; 6 per cent for 1 month or less. These figures simply 
indicate the continuous care immediately preceding death. 

In relation to the conjugal state, approximately one-half were 
single (49 per cent), and the other half married or widowed. About 
63 per cent of the married women had given birth to children and thus 
been exposed to those dangers incident to pregnancy. 
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A survey in regard to exercise indicated that about one-third took 
no exercise, the balance some, and in some cases too much. 

In 63 per cent of the cases, it was stated that the patient wore 
warm clothing; in 21 per cent it was thought that the patient did not 
dress warmly enough, and in 16 per cent it was regarded as doubtful. 
As the question of sufficiency of clothing is often a matter of opinion, 
too much reliance should not be placed on these statements. 

If we may regard education as a measure of the intelligence of the 
group, the following figures should be significant: 7.3 per cent had at- 
tended college, 34.2 per cent attended high school, and 58.5 per cent 
had finished or were in the lower grades. 

Contacts, as indicated by family tuberculosis history, were definite 
in 33 per cent of the cases, and in the balance no history of direct 
family contact was obtained. 

A careful study of the previous history of communicable diseases 
does not reveal anything of significance in the absence of a control 
group. .For instance, 63.7 per cent of the cases gave a history of 
measles but we have no means of knowing that any other group which 
did not die of tuberculosis would not show as great or a greater per- 
centage. 

It is interesting to note remarks on many of the survey schedules 
in regard to pregnancy and influenza. There were many notations to 
the effect '^poor health since influenza (1 year)”; “well until preg- 
nancy {lyi years)”; “miscarriage, never well after”; “following in- 
fluenza and pneumonia.” 

Just what effect influenza may have in the lighting up of old tu- 
berculous lesions is an interesting question, but a study of these cases 
without a control group would be of doubtful value. There seems to 
be no doubt, however, that the strain of childbirth does lower resist- 
ance and the persistence of even slight illness following pregnancy 
should suggest very careful diagnosis and watchful care. 

From this showing it must be very evident that industrialization is 
not an important factor in the mortality from tuberculosis among 
young women. Personally I can see no reason to believe that there is 
any more hazard involved when a young woman leaves her home, 
whether she goes to school or into an office, in most cases working not 
to exceed 8 hours under favorable sanitary environment. 'Wdiether 
we consider housewives, employed persons, or students, the problem is 
in the home and everyone who has experience in public health work 
realizes that this is the most difficult group to reach. 

It is probable that more intensive work in the schools in the higher 
grades would be of value. Most efficient w’^ork is being done in the 
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lower grades for the control of all types of communicable diseases but 
there is a decided tendency to neglect the junior high school, the high 
school and the collegiate groups, and these are the groups that passing 
out of the schools go into the home and from which the excess mor- 
tality of the next few years is recruited. It is, of course, much easier 
to reach the group collectively in our educational institutions than in 
the home. 

I referred to the developmental changes related to puberty and 
maturity as both physical and psychic. The physical changes while 
great, should be regarded as physiological and not pathological, but it 
is the psychic condition that accounts for such foolish fads as dieting, 
insufficient clothing, late hours, tobacco and alcohol, all or any of 
which may be factors in lowering resistance to disease. These habits 
can be improved only by education, and if our message can be carried 
into the higher grades while the mind of the student is still plastic we 
rnay reach the home of tomorrow, reap the harvest of saved lives, and 
the goal of lower death rates for which we are all striving. 

We have tried to show that the problem is in the home. We have 
not offered a plan for reaching the home except the suggestion that 
work in higher grades of school be emphasized. 
fL satisfied that gainful occupation per se is not a factor in 

e 1^ rates for tuberculosis among young women, but we must con- 
si er the influence of certain diseases and of pregnancy in relation to 
ese rates and this problem offers an inviting opportunity for research. 


Germany: Prussia — Family Income and Infant 

Mortality 

^ ascertaining the relation between family income and infant 

[ook SlLet 297,000 deaths in the 1st year of life 

four groups accorl' 192^^ 1929, inclusive. The deaths were divided into 

downward trend ofTnf ^ ^ family income. Although the generally prevailing 

rate increased ste^dihr r ^ the four income groups. The infant mortalip 

1913 from 66 n^r 1 onn poyP with the decrease in income; for instance, in 

in 1927 the fiiures’were income group to 214 in the lowest; 

tivclv. — sncinlrU^ 1^2 respectively, and in 1929, 34 and 135, respec- 
. rat. /. sac, ale Hyr,cnc mid Demo^raphie, Berlin, 6, 2 : 89, 1931. 
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of each type per man per day in the individual prisons was calculated 
for each month and for the year, then the per man per day consump- 
tion for the 5 prisons for each month and for the year was calculated. 
Using these averages, adjustments were made, in consultation with 
Dr. Hazel K. Stiebeling of the Bureau of Home Economics, to furnish 
what may be considered a satisfactory diet not only from the point 
of view of nutrition but also of prison conditions. A schedule of 
food groups, type foods, and the amount of each type (Table I) was 
prepared for estimating the money value of food for federal prisons. 


TABLE I 

A Basis for Estimating the Money Allowance for Food for Federal Prisons per Man 

PER Day* 


Food Groups 

Meats and fish 

Fats 

Flours, starclios, cereals 

Dairy products * ’ 

Eggs 

Sugars and syrups 

Beverages 

Leafy, green and yellow vegetables and tomatoes 

Roots and tubers 

Beans and peas, dried 

Fruits, fresh or canned 

Fruits, dried 

•Spices 

Miscellaneous food adjuncts 


Food Type for 
Price Basis 
■ Beef 
Oleo 

Flour, white 
Milk 

Eggs (at 1 Yz Ib. per 

Sugar, granulated 

Coffee 

Cabbage 

Potatoes 

Beans, navy 

Apples 

Prunes 

Salt 

Yeast 


Amount 

lb. 

0.75 

0. 15 
0.80 

1. po 

doz.) 0.03 

0.25 
0.10 
0.60 
1.00 
0.10 
0.15 
0.08 
0.10 
O.OIS 


quantities of food could wel 
ttic> wil! be met in detail each day. 


be approximated on the average during a month. 


It is not expected tliat 


tL • were suggested after considering, as indicated above, 

^ ^ amounts of food eaten in federal prisons for over a year, 

e un s and amounts that should occur in economical diets, and the 

palatability to an economical diet, 
he contract prices of the various type foods have been applied to 
le ac ua quantities of various food groups eaten by prisoners and 


TABLE II 
day Calcul 


.ated for Two Prisons on the Basis of the 


I’ri'nn 

!~E*t.*. , 
^r>wt.., 
Cnr.t.. 

2— rtt.» . 


Jan. 

.,13.10 

-2fiV7 

.3093 

, .27.32 
i .35-', i; 
3IS 


T t.f amount •jior 


Feb. 

March 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Average 

.3232 

.2.33'> 

.2fi59 

.3.324 

.2,522 

.2750 

.3415 

.2627 

.2840 

.3332 

.2861 

.3044 

.3243 

.2827 

.3010 

.2989 

.2572 

.2795 

.2963 

.2722 

.2945 

.2873 

.2667 

.2905 

.2501 

.2400 

,2023 

.2519 

.2561 

.2659 

,2480 

.2398 

,2482 

.3017 

.2633 

,.2834 

.2fiIS 

.4015 

.346 

.2817 

.3501 

.319 

.2763 

.3439 

.324 

.2893 

.3476 

,323 

.2946 

.3324 

,323 

.2411 

.3029 

.293 

.2335 

.3015 

.292 

.2859 

.3095 

.307 

.2809 

.2808 

.262 

.2113 

.3033 

.267 

.2025 

.3869 

.270 

.2627 

.3268 

.303 


iwnt to correspond to 0.75 lb. of meat 
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to the amounts of foo'ds indicated in the schedule, and comparisons 
made between the two sets of data and the actual amount of money 
spent for food for 2 major prisons at monthly intervals throughout 
the year. The results for these prisons are contained in Table II. 

The results agree roughly within 90 to 95 per cent of the actual 
money spent for foods. The greatest errors appear when there are 
variations in consumption of the leafy^ green and yellow vegetables 
and the fruits. It is believed that the estimated cost of this schedule 
of foods plus a probable maximum of 10 per cent will amply cover the 
cost of food per man per day.'*' 

The value of this ration as indicated is: 

Energy value, 3,9SS calories 

Weights of food constituents as grams per man per day 


Proteins 140 

Fat 116 

Carbohydrates S45 

Calcium 0 93 

Phosphorus 1.62 

Iron 0.028 


With regard to the food types used for the calculation of prices, 
the foods selected are those that have occurred in prison diets most of 
the year and are used in relatively large amounts. There are two 
places where it may in the future be advisable to select a type of food 
for each quarter or half of the year rather than one type for the whole 
year in order to obtain a better evaluation of the cost of the rations — 
the leafy green and yellow vegetables, and fresh fruits. Seasonal 
variations in cost and consumption of the type food are particularly 
noticeable in these groups. 

From our studies of prison dietaries and their composition," we 
find three points that need especial attention: (1) palatability, (2) 
the uses of vegetables, and (3) the high phosphorus consumption. 

Palatability plays an important role in any diet. In mass feed- 
ing where there is little individual choice of foods palatability becomes 
one of the prime factors in contentment. Palatability and attrac- 
tiveness are attained through the use of the natural flavors of food, 
mode of preparation, or method of service. Meat has an appeal to 
most appetites and adds flavor to many bland dishes. It also repre- 
sents a considerable proportion of the cost of any diet. The quantity 
of meat chosen for the ration,t 0.75 lb. per man per day, is somewhat 

* The calculation of the cost of the ration by the Bureau of Home Economics, U. S. D. A., at current 
lowest retail prices in 12 cities in the United States for Jfarch, 1931, showed a variation in cost of from ?0.462 
in Detroit to $0,320 in Kansas City (with a mode of $0,36 to ?0.37). It represents therefore a moderately 
priced diet adequate in composition. 

t The amount given represents all types of meat purchased, bat particularly carcass meat. 
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less than appears to be agreeable to the average prison inmate. The 
quantity has been reduced only because the cost of a larger amount 
is not justified, especially with the increase in fruits and vegetables. 

There is a need for greater use of vegetables in prison dietaries as 
carriers of salts and vitamins and also to introduce variety into the 
meal. The successful increase in the use of vegetables depends upon 
skill in their preparation or their combination with other foods. The 
errors of preparation are often those of overcooking or failure to 
reduce the vegetables to fragments that are appetizing. Adequate 
facilities for preparation and cooking are essential.^^'- 

An economical diet containing considerable amounts of grains and 
meat is likely to contain a disproportion of calcium to phosphorus. 
The proposed inclusion of 1 pound of milk or milk products and the 
green vegetables has brought the radio of calcium to phosphorus to 
approximately 1 to 2.t While we do not know the best ratio with 
any surety, it is probable that a wider ratio is not desirable. Milk 
IS not especially effective in correcting the deficiency -since its ratio 
IS rougiy 1. 1, From certain aspects it appears desirable to add 

lactate under conditions where its presence will 
not be particularly evident, such as in bread, salt, or siews.t 

I of foods into groups has another use— as the 

character of the diet of prisoners. This 
Dlied tn ^ foods, with certain modifications, has been ap- 

monfh’q system of the federal prisons so that each 

averaap contains in addition to the cost of food consumed the 

number nf various items, based upon the 

were in assigned to the mess. For this purpose the groups 

code number^foTe^ch grbuping and 

it will he nrvc -M t groups. With the information obtained 

of the nrkFn ^ evaluate roughly the adequacy or inadequacy 
IntlJ An ” modification J from month to 

content of chemical composition and vitamin 

properly be clasSc?^ 

logical to out tti '^1 yellow vegetables it seems more 

o„icai to put them under the roots and tubers. 

subject to mWnto" basis of weights of food groups is 

___]^to m.smterpretat,on with regard to the variety of food offered 

*In t?» fft’.enl iruft (• 

...f :.n(l construction or projected the facilities provide adequ2t«^y 

W, me ratio of calcitrm 0 


th" 2 csV.)’-' '"■'rectio 

• M ^tclnr c-r-d ran be mtdc 


nndc y itJi r-ii of Tfomp Ikonomics U- S. Department of 

r^Tjemm Ciiilwnale in a |>ofaio flour prepared by ihr 5 pniy process. 
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TABLE m 

Classification of Foods 


.01 Meats and fish, canned 

Canned corned beef, canned salmon, 
canned sardines, etc.. 

.02 Meats and fish, cured 

Bologna, corned beef, dried beef,, frank- 
furters, ham, bacon, etc. 

.03 Meats and fish, fresh 

Beef and veal, fish, mutton and lamb, 
pork, poultry and fowl, boned meats, 
etc. 

.04 Lard and cooking oil 

Lard, pure and substitute, and cooking 
oils, etc. 

.OS Butter and margarines 
.06 Flours, starches, and cereals 

Barley, bran, bread, crackers, cream of 
wheat, corn flakes, corn meal, -flours, 
grapenuts, , hominy and hominy grits, 
oat meal, puffed wheat and other wheat 
cereals, rice cereals and cornstarch, etc. 
.07 Spaghetti, noodles, macaroni, rice as such, 
and vermicelli 
.08 Dairy products 

Fresh, canned and powdered milk, 
cheese, and ice cream, etc. 

.09 Eggs 

Eggs, fresh and preserved 
.10 Sugar and syrup 

Sugar, syrup, jelly and similar foods 
.11 Beverages 

Coffee, tea, and cocoa , 


.12 Potatoes and sweet potatoes 
.13 Roots 

Beets, carrots, onions, parsnips, ruta- 
bagas, turnips 

.14 Leafy, green, or yellow vegetables 

Asparagus, beans (string), cabbage, 
cauliflower, celery, collards, corn (fresh 
and canned), cucumbers, eggplant, 
greens (mustard, rape, spinach, turnip), 
lettuce, peas (green and canned), pep- 
pers (green), pumpkin, radishes, rhr 
barb, sauerkraut, and squash 
•IS Tomatoes and catsup 
.16 Dried beans, dried peas, and nuts 
.17 Fresh fruits and berries 
.18 Canned fruits and berries 
.1 9 Dried fruits 
.20 Miscellaneous food adjuncts 

Ammonium carbonate, baking powder, 
coloring, cream of tartar, extracts, 
gelatin, baking soda, tiptopping, and 
yeast 

.21 Spices, relishes, and sauces 

Allspice, bay leaves, caraway seed, 
celery salt and seed, chilli pods, powder 
and sauce, chop suey sauce, cinnamon, 
cloves, cummin seed, curry powder, 
garlic, ginger, horse radish, mace, 
mustard, nutmeg, paprika, pepper, sage, 
salt, table sauce, thyme, vinegar, Wor- 
chester sauce, and pickles 


unless some knowledge is had of the distribution of food substances 
within a group. Some idea of variety may be obtained from the 
menus. If those used do not prove satisfactory — ^and it is possible 
that a menu may be entirely misleading — then it may be necessary 
to resort to a special report on the variety of foods furnished under 
one or more of the various food groups. On the other hand, with a 
knowledge of the activities of a particular steward or cook it will 
seldom be necessary for special consideration. 

Recently one of us has had the opportunity of examining the food 
consumption of a R. O. T. C. mess at the Field Medical Service School, 
Carlisle, Pa., under the supervision of Major Charles T. Spruit, M. C. 
The type of mess was such that there was probably more than the 
average consumption of vegetables and fruits. The data obtained 
for 2 weeks and also the Garrison Ration of the Army, are added, 
with the permission of the Surgeon General of the Army, in Table IV 
for the purposes of comparison with the proposed prison ration. 
With regard to the Garrison Ration it is recognized in the army that it 
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TABLE IV 


Weight of Types of Food Consumed by the R. O. T. C. Mess, Carlisle Barracks, Pa., June 
14-21 AND July 7-13, together with Similar Data Prepared as a Basis for 
Rationing Federal Prisoners and the Present Garrison Ration 



R. 0. T. C. 
June 14-21 

R. 0. T. C. 
July 7-13 

' Garrison 
ration 

U. S. Army 

Proposed 

Prison 

Meat 

Ib. 

n KC 

lb. 

lb. 

1.38 

lb. 

Fats 

n to' 

1 


u,/o 

0.75 

Butter and oleo 

0.12^ 

hO.24 

u,uy 

l0.21 

0.129 

0.15 

Beans I 

f 

A AO ' 


J 

0.08 

0.15 

Flour and starches 

0.90] 

A /( c ! 

1 


0.08 

1 

Bread 

hl.35 


k.64 

1.66 

0.10 

0.80 

Dairy products 


A QQ 

0.38j 

1 

1.00 

0.03 

0.25 

Eggs 




0.98 

Sugars and svruns . . 


U.lo 

(\ A*7 


0.27 

0.26 

Leafy vegetables, etc. . 

0.601 
A 1 



0.22 

Tomatoes. . , . , 

^0.96 

0,0*.^ j 

ro.92 

. 0.56 

1.06 

0.063 

0.60 

Roots and tuiiers . . . 



0,28J 

1.13 

1.00 

Fruits, fresh and canned 

0.48] 



dried 

'0.48 

u«0*.> 1 

'0.73 

0.1-S 

0.08 

0.10 

Beverages 



0.18 J 

0,16 

Spices 


U.Uo 


0.06 

O.OS 

0.12 

Food adjuncts. , , 


0,10 


0.03 

0.10 

0.015 





0.006 



ed to represent the actual food consumption of a soldier 
^ of determining an allowance of money with which food 
^ iticss. The value of certain items was 

mmnif average man is likely to eat in order to 
vflnVur ^ f ^ money for the purchase of green vegetables and a 
necesRaril ^ other food. The Garrison Ration does not 
fon? TK ^ost desirable distribution of quantities of 

Dronn=;f-f] rf ' estimating the cost of the army ration and the 

Fs iFtenlSf f estimating cost differ in that the prison basis 
permits a actual cost of a diet that is adequate and 

prcDaration variety of food through varied methods of 

preparation rather than through a variation of kinds of food. 
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Experimental Poliomyelitis 

Its Contribution to Our Knowledge of the 
Human Disease* 

S. D. KRAMER, Ph. D., M. D, 

Department of Preventive Medicine and Hygiene, Harvard Medical School, 

Boston, Mass. 

T he development of our knowledge of poliomyelitis begins with the 
separation of the clinical syndrome from unrelated but more or less 
crippling diseases. Heine, in 1840, and Medin, in 1890, gave us the 
first clear clinical pictures and, to a lesser extent, the pathology. 
Caverly’s report of the outbreak in Vermont in 1894 and Wickmann’s 
report of the Swedish outbreak in 1905 extended the earlier clinical 
and pathological observations and showed clearly that paralysis was 
preceded by a febrile stage. These authors pointed out that many 
cases did not result in paralysis and suggested the mode of spread of 
the virus. They were the first to indicate clearly that in many in- 
stances contact can be proved, thus giving us the beginning of our pres- 
ent concept of the epidemiology of the disease. 

In 1909 Landsteiner and Popper succeeded in transmitting the dis- 
ease to the monkey. This marked the beginning of progress in the 
experimental study. Landsteiner and Popper’s work was quickly 
verified and extended by Flexner and Lewis, and Strauss and Huntoon. 
Infection in the monkey was first accomplished by intraperitoneal in- 
oculation with a suspension of spinal cord from a human source, but it 
was soon found that this could be done in a variety of ways — intra- 
muscularly, subcutaneously, intranasally, intrathecally, directly into 
the nerve sheath, and intracerebrally. This last remains the method 
of choice when positive infection is desired. The animals so inocu- 
lated develop a more severe form of the disease with almost 100 per 
cent fatal outcome, whereas those infected intranasally tend to a higher 
rate of recovery. Innumerable passages of the 'original human strains 
have now been carried over from monlrey to monkey and the strains 
now employed in most laboratories are in large part passage from the 

* The -work on which this paper is based was supported by (he Harvard Infantile Paralysis Commission, a 
fund privately donated to the Vermont Department of Public Health and a gift from the International Commis- 
sion for the Study of Infantile Paralysis. 
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human material of a decade or more ago, although many new ones 
have been added. 

That the infective agent of poliomyelitis belongs to the group of 
so-called filterable viruses is now almost universally accepted. The 
unseen agent not only passes readily through filters, but fulfils the 
more characteristic property of filterable viruses — their inability to 
multiply away from living tissue. Diligent search for organisms by 
many workers has failed to verify Rosenow’s and Nuzum’s findings. 
Except for the suggestive work of Flexner, Noguchi and Amoss and 
more recently of Long, Olitsky and Rhoads with the globoid bodies, 
all attempts to grow the virus outside of the living body have failed. 
In laboratory work, the virus is obtained by grinding a piece of the 
glycerolated cord, or of cord of a.freshly killed animal, with fine sterile 
sand to which normal saline in the ratio of 1 gm. cord to 20 c.c. saline 
has been added. The suspension is then either centrifuged and the 
supernatant fluid used, or filtered through a Berkfeld candle. 

T-r^c withstands glycerolation for years. Desiccation over 
^UH for weeks fails to alter the virulence appreciably. It is resistant 
to phenol in 0.5 per cent strength, but H 2 O 2 and HgCL have a de- 
structive action, and heating at 65° for half an hour destroys it. 
Freezing temperatures as low as —2° to —4° C. for weeks do not 
affect It, and at 4-5° C. it can be kept almost indefinitely. Clark, 
bchmdler and Roberts have recently found the virus to survive satu- 
rated ^aCl solutions ordinarily destructive to living cells. 

The virus is readily rendered non-infective by immune serum, 
me action of the immune substance does not seem to be of a virucidal 
dinLinJi owever, but simulates the toxin-antitoxin phenomenon of 
y ^*^ 3 .ns of cataphoresis the non-infective mixture of 
dissociated, the virus migrating and con- 
,1 ^ ^tiode, indicating an electronegative charge. That 

nnL?n a’’'"’® mechanism obtains for a short time at least in the 

bv Tht f Long, who were able, 

inimal ^ virus from the cord of a recovered 

c'lt'inlinrAci'c^^^ ^ mfection, although the cord suspension before 
mal monl-rn intracerebral inoculation into nor- 

existenrp n/- and Macnamara have recently suggested the 

Thcv distinct strains of the poliomyelitis virus. 

Flexmer and AycockTtSnr Th'” from the 

diffprpnrnc In * 7 paucity of data and the obvious 

doubt of thp p 5 strains compared leave considerable 

in those studied*^ fundamental immunological differences 
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The experimental disease in the monkey (Macacus rhesus) is a 
faithful clinical and pathological reproduction of the human disease. 
The monkey remains the one animal in which the human disease can 
be reproduced. Immediately following inoculation, the animal ap- 
pears well and continues to act normally for several days. The first 
indication of infection is an elevation of "the temperature of from 1 ° to 
3° above the normal range of the animal, which varies between 100° 
and 103° F. The rise is constantly found and precedes the appear- 
ance of paralysis 1 to 3 days. Shortly after the rise of temperature 
the animal begins to refuse food and shows a disinclination to climb 
about the cage. About the same time, the fur becomes ruffled and 
frequently a tremor develops. After 24 to 72 hours the temperature 
reaches a maximum and then drops sharply. As the maximum is ap- 
proached and reached, the animal shows obvious signs of illness, re- 
maining hunched in a corner, the fur ruffled, tremor present, and food 
being generally refused. 

Paralysis is usually first noted with the beginning of the drop in 
temperature. As in the human disease, the involvement of parts fol- 
lows no rule and is characteristically haphazard. Paralysis may be- 
gin in either upper extremity and extend to all, or in one or both legs 
and extend upward, till the animal is completely paralyzed. With the 
appearance of the paralysis the animal becomes prostrated and the 
temperature becomes subnormal.. At times a drop of 6° to 10° within 
24 hours is observed. This severe involvement and collapse is noted 
in well over 90 per cent of animals infected by the intracerebral route 
and death follows in a few days. 

Although with careful nursing life can be maintained for several 
days or weeks, death eventually occurs from asthenia or involvement 
of the entire breathing apparatus (intercostal muscles and diaphragm). 
Deaths due to cerebral and bulbar involvements have been described, 
but I have failed to observe such types in the past 5 years. Between 
5 and 10 per cent of animals so infected recover with varying amounts 
of paralysis. Upon recovery they return to normal activity in a few 
days to a week or two, hampered only by a residual paralysis. The 
intranasal and other routes of infection yield a somewhat higher num- 
ber of recoveries. As in the human disease, paralysis is frequently 
followed by deforming contractures. 

The pathologic lesions found at autopsy are entirely analogous to 
those in the human form: Irrespective of any difference in the mode 
of infection in man, and the route of inoculation employed in mon- 
keys, the lesions are characteristic and analogous. The outstanding 
characteristic lesions are found in the central nervous system. On 
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first view, the macroscopic changes are not particularly striking. The 
cord and brain show edema and congestion of the meninges. The 
edema of the cord may at times be somewhat more marked in. some 
areas and appear patchy. On sectioning the evidences of edema are 
more pronounced — the substance pouts above the edges, has a darker 
gray-pinkish appearance and not infrequently minute hemorrhages 
are seen. The brain and pons show less involvement except for menin- 
gitis at the site of inoculation. 


Changes in other parts of the body are not characteristic. Some 
cloudy swellings of the large parenchymatous organs* are frequently 
seen and these changes also are observed on histological examination. 
The greatest changes outside the central nervous system are found 
in the lymphatic structures throughout the body. These are more 
readily noticed in the mesenteric lymph nodes, which are somewhat 
enlarged, and on section show necrotic areas and considerable edema 
and infiltration. This swelling often extends to Payer’s patches, and 
has given some ground to the notion of an intestinal route Of infection. 
The characteristic changes, however, are found on histologic ex- 
amination of the cord and, to a lesser extent, parts of the brain. The 
lumbar and cervical segments usually present the greatest changes, 
n e early stages of paralysis a diffuse infiltration is seen involving 
both posterior and anterior parts of the gray matter of the cord. The 
ype 0 cells varies with the stage of the disease, being in large part 
po ymorphonuclear leukocytes in the earlier stages, soon replaced by 
cells of the lymphocytic series and microglial cells. ■ 

t is peculiar and striking that whereas the infiltration of phagocytic 
general, involving both the anterior and posterior parts of 
anterior horn ceils almost exclusively that undergo 
V J anges. The first change noted in the neurons is cen- 

.hL. complete solution of the Nissl sub- 

nnrT tLo cytoplasm then swell and become very pale, 

Jsappear, At times the nuclei shrink, stain more 
tltn Llf position in the cells. The cytoplasm 

and ^ irregularly, becomes reticulated and vacuolated 

dcrrenprafin^^f Several polymorphonuclear leukocytes. Granular 
wFth iho n ^ ^ internal neuro-fibrillar structure is lost, 

the ^ neuronophagia proceeds. The site of 

colls. polymorphs, lymphocytes and glia 

the microaha n^d ^ Polymorphonuclear leukocytes disappear and 
the bull’ nf fL ” enormous proliferation, these cells soon forming 

about thennfp • 1-^0 gray matter, and are found clustered 

about the anterior horns indicating the former site of the neuron. 



Experimental Poliomyelitis 385 

It has been suggested recently that our concept of the manner of 
attack of the virus on the anterior horn cells may be erroneous. Our 
belief, largely b^ed on the work of Flexner and his coworkers, has 
been that the virus reaches the cord first through passage or propaga- 
tion along the lymphatics and vascular system, thus reaching the nerve 
elements, and because of the resultant perivascular reaction the an- 
terior horn cells suffer from ischemia and die. 

In several recent publications, Fairbrother and Hurst renew the 
concept first promulgated by Leiner and v. Wiesner and present data 
based on histologic studies of the experimental disease to indicate that 
the action of the virus may be directly on the cells, and that this toxic 
action antedates the generalized infiltration and perivascular cuffing 
found at autopsy in human cases. The work of these authors, al- 
though carefully carried out, is yet to be confirmed. The researches 
of the earlier workers of the inter-passage of both virus and immune 
substances from blood stream to spinal fluid and in the reverse direc- 
tion under specified conditions remain, however, convincing evidence 
of the importance of these fluids in transporting the virus from the 
portal of entry to the central nervous system. 

Sufficient experimental evidence has been accumulated to indicate 
that the virus may readily enter the body through the nasal mucous 
membrane. The significance of these findings in the spread of the 
disease is obvious. In addition, epidemiological and immunological 
studies have consistently indicated contact and carrier factors in the 
spread of the virus. 

It was found early that animals that had recovered from an attack 
resisted reinfection by any route. The time of the development of 
this protection varies. Although it has been observed in the acute 
stage of the disease it usually does not appear until a few weeks have 
elapsed. 

The nature of this resistance was first shown by Landsteiner and 
Levaditi, who mixed the serum from a recovered monkey with the 
virus. They found that upon injecting a portion of this mixture con- 
taining an infecting dose of the virus intracerebrally into a normal 
monkey, the animal failed to succumb. Similar experiences were en- 
countered when the serums of recovered patients were used in place 
of convalescent monkey serum. These findings have been confirmed 
many times and give us, within certain limits and when adequately 
controlled, an experimental test for immunity to the disease. By 
means of this test, it has been possible to carry on epidemiologic in- 
vestigations comparable to studies in diphtheria by the Schick test. 

It has been possible, for example, to establish the incidence of im- 
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munity in the general population, urban and rural, in the south and 
north. It has also been possible to show a close correspondence be- 
tween the epidemiology of poliomyelitis and other contact diseases, par- 
ticularly with diphtheria the epidemiology of which is well established. 
By this test we have recently established the mechanism through which 
this extensive immunization of the population may be accomplished; 
namely, as in diphtheria, through a subclinical route. We have shown 
that the immune substance is passively transmitted from mother to 
new-born precisely as in diphtheria and measles. The neutralization 
test has been of inestimable value in establishing the epidemiology of 
poliomyelitis on a sound footing and has helped to clear up many of its 
m.ysterious aspects. 

Fiom the first observation that the serum of recovered animals and 
patients had an inhibiting action on the virus, efforts have been made 
to establish the therapeutic value of convalescent serum. Although 
the literature is replete with favorable reports, and we in Massachu- 
setts have used it for the past 5 years with apparently favorable re- 
su ts, its value is not yet established. Nowhere in the literature is- 
1 lere evidence that the serum was employed in a critically controlled 
experiment, i.e., the treatment of alternate cases diagnosed in the pre- 
para ytic stage. In a disease such as poliomyelitis where the outcome 
\aiies within such wide limits, and the incidence and extent of paralysis 
IS unpredictable, nothing short of an alternate case experiment on an 
a equate senes can be used as conclusive evidence of the value of any 
lerapeu tic agent. We have ample evidence that the serum is not of 
^ ue even when administered in large quantities in the earli- 

“ot it is of benefit in treat- 
ment of the disease is as yet in doubt. 

concerning its value, efforts to obtain an adequate 
spnmf L ^ ^S^nt search for an animal source of a hyper-immune 

non™l high rate of immunity in 

potencv fn ^ I* serum, so far as is known, is equal in 

supply? o^valescent serum, might vastly facilitate the matter of 

bv Fairhrnt^rr^^^^^ f ™mune horse serum experiment has been revived 
Bark and * 'airbrother and Morgan abroad, and by Weyer, 

have been mado i serum^ may be made available. Efforts 

effort to obtain n relative potency of these serums. The 

W’hen it is b ■ ^ immune serum is perhaps premature 

nut -^^mune” e" urn 

^ ^^orks at all has not been settled. 
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Convalescent serum therapy, however, needs no apology. The 
serum has a definite inhibiting effect on the virus and from this experi- 
mental evidence alone it represents the most logical form of treatment. 
The results of the therapeutic use of immune serum in the monkey 
have not been encouraging. We have shown that the animal goes 
through a stage quite analogous to the pre-paralytic stage of the human 
disease, and if the serum is administered in large doses during what 
seems to correspond to this, there is no apparent interruption in the 
course of the disease. The animal goes on to paralysis and death as 
do the controls. Furthermore, when the cords of the animals are 
tested, they still contain active virus. It might appear from such ex- 
periments that convalescent serum would have no effect on the human 
disease ; but such a conclusion does not necessarily follow, for the rea- 
son that the experimental disease in the monkey is a far more severe 
infection .than that seen in man. 

More hopeful results are obtained in protection experiments. 
Flexner and his coworkers, in 1910, were able to protect animals for 
24 to 48 hours by the intraspinal administration of human convalescent 
serum, Rhoads has recently obtained protection from infecting doses 
for as long as 6 days by a similar procedure. Weyer, Park and Banz- 
haf report successful protection by intramuscular administration of 
immune horse serum, but since they used the somewhat uncertain nasal 
route of infection and no detailed protocols are given, it is difficult to 
determine if all the experiments were conducted in a parallel manner. 
Since intranasal instillation of virus does not uniformly result in dis- 
ease, in any experiment emplo 5 dng this route of infection parallel and 
adequate numbers of control animals are essential. In our own ex- 
perience with intranasal infection over a period of years, we have come 
to realize the uncertainties of this method. Although nearly all ani- 
mals can ultimately be so infected it cannot always be accomplished by 
1, 2 or 3 instillations; at times many may be needed before a “take” 
is effected. Whether this variation is entirely due to potency of virus 
or whether individual differences in susceptibility are factors is not 
known, 

A number of attempts have been made to determine the relative 
strength of the serums available — Shuman convalescent, adult human, 
and immune horse and goat. Here again one is treading on uncertain 
ground. The technic of the test as first employed by Flexner and 
Lewis is, with slight variations, that employed by most workers. This 
consists of mixing a varying amount of S per cent centrifuged sus- 
pension or filtered material with varying amounts of the serum to be 
tested. They are well mixed, incubated at 37° C. for 2 hours, and 
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kept overnight in the ice chest. An amount of the mixture sufficient 
to contain the usual infecting dose of virus is inoculated intracerebrally. 

A number of factors have militated against refinements in the origi- 
nal technic. One of the chief difficulties is in establishing and working 
mth a minimal infecting dose of virus. An average monkey cord 
weighing 7 or 8 gm. is soon used up so that it is not possible to carry 
on a long continued series of experiments with a single specimen of 
virus. The virulence may vary with individual cords, which necessi- 
tates often repeated expensive titration of individual cords. 

While the results of a titration of an unknown serum may be com- 
parable and valid for any single experiment, they may not be at all 
comparable with those of a similar experiment in which another speci- 
men of virus^ or serum is employed. That such errors may and actu- 
ally do arise is seen in the independent attempts at titration carried out 
by Shaughnessy, Harmon and Gordon in Chicago, and Weyer and 
Park in New York on human convalescent and human normal serums. 

e ormer authors found what they thought was a significantly higher 
1 er 0 immune substance in the normal human serum over the con- 
va escent, whereas Park and Weyer maintain that normal serum has 
on y one-half the neutralizing power. The protocols of both groups 

^or the conditions and reagents 
used, but It IS obvious that their results were not comparable, and 

^ ^ purposes of generalization. 

In attempted to carry out such titrations from time to time 

^ number of tests grew it was realized that 
nprmif Toagents were much too uncertain and variable to 

Unfortunately neither the technic nor the 
nf reached the refinement which would allow such precision 

toxin possible, for example, in diphtheria toxin and anti- 


such nmfnrr protection naturally raises the question of 

tection k L ” ^an So far, the onty convincing evidence of pro- 
fPlexner serum is administered intraspinally 

munesenim ai' Whether intramuscular injections of im- 

Man V atfernk^L^^'^'t immunity has not been proved, 
mental animal ^BecauL^oMlT^f'^ actively to immunize the experi- 
poliomvelitis Vnd fL f ? I ^ analogies between the virus of 

by dryini? w^c: ° ^l^fenuation of the poliomyelitis virus 
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Other efforts have been.made to attenuate the virus, some by heat- 
ing for short periods of time (Abramson, Leiner and v. Wiesner, Land- 
Steiner and Levaditi), of by exposure to the action of weak solutions 
of phenol. The results of these methods have been uncertain and 
hazardous — some animals were protected against subsequent infection, 
some failed to develop any protection, and others came down with the 
disease in the course of immunization. Aycock and Kagan found the 
safest and most constant results to be the multiple intracutaneous 
method, using an active virus. We have repeated these experiments 
many times, and recently Rhoads has successfully immunized animals 
by this route at a single sitting, injecting large amounts of virus over a 
large skin area. 

Recent work with viruses indicates that they are not destroyed by 
the specific antiserum, but such serum acts as a neutralizer or in- 
activator, the phenomenon being similar to the neutralizing action of 
antitoxin on the toxin of diphtheria. It was found that this union 
could be severed by such simple procedures as dilution or filtration. 
For poliomyelitis virus the similar nature of the antiserum- virus com- 
bination was shown by Olitsky, Rhoads and Long, who were able to re- 
cover the virus in a potent form by cataphoresis from a neutralized 
mixture. The use of neutralized mixtures for the production of active 
immunity was first suggested by von Behring. Andrews, by employ- 
ing neutralizing doses of virus and immune serum mixtures, was suc- 
cessful in producing immunity to vaccinia in rabbits; and Rhoads, by 
administering large doses of neutralizing mixtures of virus and immune 
serum intradermally, successfully vaccinated a certain number of mon- 
keys against poliomyelitis (none of the animals, successfully vaccinated 
or not, showing any evidence of illness during the process). We have 
repeated these experiments, confirmed the results, and have developed 
a sufficiently high state of immunity to resist intracerebral inoculation 
of a large dose of a potent virus. Brodie and Goldbloom have re- 
ported successful immunization by a similar method. 

Rhoads, utilizing the adsorption and inactivating properties of 
aluminium hydroxide, successfully immunized a series of animals by 
subcutaneous inoculations of the inactivated mixture. None of the 
animals showed any sign of illness throughout the vaccination. It ap- 
pears, therefore, that we have available a safe, sure technic for the 
artificial production of immunity in experimental animals which may 
in time be developed into a suitable means for immunizing human 
beings. The advisability of such a procedure for universal immuniza- 
tion, in view of the low incidence of the disease, is problematical. 
Since the incidence of the disease, even in the worst outbreak, is seldom 
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over 1 or 2 per 1,000 population, any attempt to immunize against it 
would mean treating large numbers who would escape, in order to pro- 
tect the few who would succumb. There is increasing evidence that 
physiologic differences in the host may be a large, or even a determin- 
ing, factor in the outcome of an initial exposure to the infective agent. 
Too little is known concerning such physiologic alterations, and until 
more concrete data are obtained on this fundamental factor, it may be 
desirable to follow the orthodox procedure of active immunization if 
such a method can be safely applied. Although such a procedure 
might not be of general application during inter-epidemic years, it 
might be a useful weapon at the time of a severe outbreak. 
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Basic Records for Use in a County 
Health Department* 

JOHN COLUNSON, M. D„ Dr. P. H., F. A. P. H. A. 

Chief, Bureau of Vital Statistics, State Department of Health, Baltimore, Md. 

C ERTAIN basic information is needed by a county health officer in 
order that he may organize his work intelligently and construc- 
tively, may handle emergencies as they arise, and evaluate results. 

Suggested forms on which the necessary data may be recorded and 
summarized were submitted with the paper presented by the writer in 
Montreal. For convenience of arrangement the forms were grouped 
under the following headings: 

A. Communicable Diseases and Communicable Disease Control 

B. Prenatal and Maternal Care, Care of the Infant, the Preschool and the 
School Child 

C. Births, Deaths and Causes of Death 

It is necessary that the health officer use the United States Bureau 
of the Census populations of his state and county, by age, sex, color or 
race, for the background of record keeping. Summarized records of 
reported notifiable diseases, of births, deaths and causes of death for 
the state and each county should be supplied him monthly by the state 
bureau of vital statistics to check the correctness of his records and for 
comparison. 

A description of the forms submitted follows: 

A. Coimminicable Diseases and Communicable Disease Control: 

1. Individual case card for the use of physicians. To be supplied in quantity 
to all physicians in general practice in the county, in order that they may report 
promptly to the health officer each case, or suspected case, of a notifiable disease 
attended, or brought to their attention. 

2. Epidemiological record forms. Examples of forms for use in the investiga- 
tion of diseases according to mode of transmission: 

a. Naso-pharyngeal discharges 

Example — ^Diphtheria — ^Card includes a clinical history of. the case, a census of 

* Abstract of paper read before the Vital Statistics Section of the American Public Health Association at 
the Sixtieth .Annual Meeting at Montreal, Canada, September 14, 1931. 
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the household, extra-household associations, suspected or positive cases of diph- 
theria in associates, prophylaxis and general environment. 


b. Excreta-borne 

Example — ^Typhoid fever — Card includes a clinical history of the case, a census 
of the household, general environment, details of patient’s exposure to possible 
sources of infection, sources of food and water supply. 


c. Diseases oj animals transmitted to man 

Example — Undulant fever — Card includes a clinical history of the case, census 
of household, general environment, places and kind of work and dairy products 
used. 


d. Insect-borne 


Example — ^Typhus — Spotted fever — Card includes a clinical history and ex- 
amination of the patient, exposure to rodents and insects, census of household, home 
and occupational environment. 

3. Tuberculosis 

a. Examination and clinic report — Card includes the family history, previous 
historjf, present illness, and physical examination. 

b. Individual case record — Card includes information on contacts and notes of 
visits by public health nurse. 

4. Notifiable diseases, cases and deaths by month of occurrence. Tabular 
record form. 

5. Reports of individual physicians, by months and years. Tabular record 
form. 

6. Spot map for indicating location of cases of notifiable diseases. 

. Immunization record forms for protection against diphtheria, scarlet fever, 
and t}’phoid fever. Card includes record of authorization. 




B. Prejiatal and Maternal Care, Health oj the Injant, Preschool and School 

1. Maternal History Card includes history of previous pregnancies, prenatal 
and obstetrical care, postnatal visits and condition on discharge. 

2. Infant Record— Card includes history of living conditions, kinds of food 

^ T) records of examinations, corrections and immunizations. 

3. Preschool and School Record 

record— Card includes past history, findings on examinations, cor- 
rections and immunizations. ^ 

rccofd corrections made in each school. Tabular 


C. Births, Deaths and Causes of Death: 

deaths exact copies of original certificates of births and 

5: Cro s LI ^ the health officer. 

3. Tabuhr rL^i hirths. Tliese are useful in large counties, 
for current and previous yelr. attendant, color and month; with totas 

by color ancl^age^grLip^ certain causes and classes of causes; 

3. I^Ionlhly tabular record of infant deaths under 1 year (exclusive of still- 
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births) from leading causes and classes of causes; by color, sex and age periods. 

6. Monthly summary of maternal mortality; by causes, by color and month, 
with totals for current and previous year. 

7. Departmental record of individual physicians and midwives; giving the 
number of births reported by years and months. 

Note; Because of the cost of printing, reproductions of the forms are omitted from this 
article. Copies can be obtained from the author upon request. 


Mental Hygiene and the Depression 

W HAT is the depression doing to the nation's mental health? Has there been 
an increase in mental diseases that can be ascribed, directly or indirectly, to 
prevailing economic conditions? There is a general feeling that mental and nerv- 
ous maladjustments are now more widespread than ever, due to the anxieties, in- 
securities, fears, the mental stress and strain that naturally spring from unemploy- 
ment and economic distress. And there is the belief that the seeds of much future 
mental disorder are being sown during this period of social and economic disloca- 
tion and lowered morale. What are the facts? 

• • • • 

Inquiries made by mental hygiene agencies do not reveal a general rise in hos- 
pital admissions that can be readily interpreted in terms of the depression and there 
is perhaps little ground for pessimistic or alarming apprehensions in this connec- 
tion. There is, rather, a feeling that the effects of the depression will not be ap- 
parent for some time to come — not until certain factors that usually enter into the 
precipitation of mental disorders have had time to operate. This is in accord with 
the understanding of modern psychiatry that mental diseases do not occur suddenly 
but develop gradually over shorter or longer periods of time. 

“ The present economic depression," Dr. Pratt states, “ is taxing to the utmost 
man’s adaptive possibilities and the difficulties of adjusting to new and painful 
situations find reflection in an interesting variety of community phenomena. Most, 
if not all, these phenomena are related to problems of human security. Every 
individual needs to develop a sense of security if he is to be an efficient community 
asset. This sense of security is an emotional state which permits one to attack the 
reality problems with which one is faced with a minimum of dislocated emotion. 
Such a feeling of security arises largely from the development of adequacies of 
skills and from a confidence in one’s ability to deal capably with a variety of life 
situations.’’ 

To acquire this feeling of security, the announcement points out, man’s per- 
sonality as well as the environment in which he functions must contribute more to 
a feeling of security than to a feeling of insecurity. Among the most fundamental 
reality situations tliat threaten security it mentions those that menace the mainte- 
nance of life itself, as in war; great catastrophes; illness; and, for the present, the 
economic depression. Fear is the spectre that is taking the joy out of our lives at 
the present time. “ Fear enters definitely into the whole picture — constructively 
at times, destructively at others. Fear becomes destructive when large masses of 
people are involved in distressing reality situations, such as unemployment and the 
necessary reduction in standards of living .” — Mental Hygiene Bull., 10, 1 (Jan.), 
1932. 
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PSITTACOSIS 

/\ SEVERE outbreak of psittacosis came to our shores about 3 
^ years ago as an unwelcome visitor. It was the object of many 
intense studies during which a number of laboratory infections with 
some deaths took place. We thought that it had been entirely eradi- 
ated, and possibly this was true. However, in December, 1931, and 
January, 1932, 12 cases occurred in the State of California, with 6 
eat s. The cases were distributed over 7 counties, though 6 of them 
took place in 1 county. One fatal case was that of an inspector at the 
Angeles, who had been boarding ships bringing birds from 
the Orient and the Tropics. His most likely exposure was to a num- 
ber of parrakeets from one of these ships which he took to his home 
shortly before falling ill. As they had been destroyed when the facts 
became known, further investigation was impossible. One other case 
\vas due to a pair of parrakeets given as a Christmas gift. ’ The birds 

cppcared well, but laboratory examination proved that they were 
infected with psittacosis. 

^ ^ death, have occurred in New York City- 

hmrd traced in 1 case to a parrot which been put to 

AnrifLn ^ ^ became ill a few days after being taken home, 

ih-o was an attendant at the same pet shop. It was shown 

ri'cVn revived a shipment of parrakeets from San Fran- 

p em 3cr. During October, 12 birds died, and some 40 were 
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sold. The others were sent to the Rockefeller Institute and psittacosis 
proved in several. One case has been reported from Oregon, due to 
parrakeets from California. 

To date (March 15) there have been 22 cases in California, with 
8 deaths. The situation is more serious than would appear from the 
number of cases. Importation of parrakeets might very well and 
fairly easily be stopped. However, certain sections of California pro- 
vide ideal surroundings for the breeding and raising of these birds, 
and it has recently become quite an extensive industry there, in which 
some 3,000 poor people are concerned, in addition to about 1,500 
dealers. If these breeding places in the state have become infected, 
the situation is complicated. So far the authorities have not been 
able to make a definite statement because dealers from whom infected 
birds have been obtained buy their stocks from various sources, and 
the birds are mixed. Circumstantial evidence points to importation 
of infected parrakeets. Needless to say, strict quarantine has been 
imposed both on importation into and exportation from the state, 
until it is certain that the disease has been eradicated. The state 
authorities can be depended upon to protect the people of California 
as well as the rest of the country. 

THE DEPRESSION AND PUBLIC HEALTH 

O NE of the most serious aspects of the depression is its effect on 
public health work. From all parts of the United States, as 
well as Europe, reports are coming in of curtailment of budgets, 
reduction in personnel, and limiting of projects, such as preventive 
campaigns against diphtheria, typhoid fever, etc. Many of our state 
boards are, as it were, living from hand to mouth, with only money 
enough to keep things going. Any aggressive work and excursion 
into new fields of prevention are out of the question. Publications 
are also hard hit, and there is little ground for optimism in sight. 

It is futile to quote the great men of the past, statesmen, as well 
as scientists, to prove what health means to any nation. It required 
the World War to convince some of the foremost position which public 
health work should have in social organizations. In spite of this, it 
now looks as though another lesson is needed. Not that the govern- 
ments of any state or country will deny the fundamental facts, but 
they do not seem to have that living faith which compels them to give 
to public health the position which it should rightfully have. We are 
not oblivious to the difficulties of the situation, but believe that it has 
been fully demonstrated in every part of the world that the “ care of 
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the public health is the first duty of the statesman.” Apart from 
physical and mental efficiency, which means good citizenship, there 
can be little doubt that the work of the Medical Section of the League 
of Nations has done more to bring about friendship between the 
nations and to promote peace than any other single agency. 

The situation in this country is so serious that the Executive Board 
of our Association has felt compelled to call the attention of executives 
throughout the country to the dangers involved. There can be little 
doubt that the members of our Association, especially those engaged 
in active work of health administration, or in carrying out field 
projects, are keenly aware of the bad effects of curtailment of funds. 
Many of them are in positions to approach directly the appropriating 
bodies. Many others are not. It behooves our entire membership 
to exert all influence possible, direct or indirect, to give the public as 
we I as appropriating bodies a clear understanding of what is in- 
vo ved. The following resolutions have been adopted and are being 
sent oyer the signature of the President to governors, mayors, Chani- 

Commerce, and Federations of women’s clubs throughout the 
United States. ^ 


Resolution oj the Executive Board of the 
American Public Health Association, Monday, February 8, 1932, 
u Emergency in the Administration oj the Public 

iealth Departments of the States, Counties and Cities of the United States 

Whereas, the American Public Health Association is receiving from many sections 
reports of contemplated or actual material curtailments of ap- 
personnel and facilities of public health service in states, counties 
costs^Vnd ^‘^T^rise to the general effort towards reductions in governmental 

war^raiced tn the health of the people has been year after 

situation tbic evels, and maintained despite the unfavorable economic 

tions that have bMn'taSp’^ and^" ‘’''S™''"®- 

" heretoLeTem' m?* '“i ani promotion of the public health have 

services of intrin<;ir r comparing poorly with expenditures for other public 

without ieonardizinfT therefore, do not lend themselves to deflation 

'Minoui jeopardising the health of the neonle be it 

"tion'tlL ewrv'^effo^t b^e*'^^ American Public Health Associa- 

of our health demrim ^^^^tain and even to advance the effectiven^s 

tcrested in the nublir^hfut^u various agencies in the communities in- 

trained personnel and c to maintain unimpaired health budgets, 

ros. v..oal.h of ev^ry — 

For the Executive Board, 

Lovis I. Dublin, President 
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TRANSMISSION OF MOSQUITOES BY AIRPLANES 

I T is an axiom that human disease travels no faster than means of 
human communication. With the increased speed of communica- 
tion due to steamships versus sailing vessels, express trains, and most 
recent of all, airplanes, the spread of disease has become easier, and it 
is a trite saying that we are now in close touch with every part of the 
known world — a matter of days and hours, when formerly it was 
months and weeks. 

The discussion of the transmission of disease by airplane by the 
Permanent Committee of the International Office of Public Hygiene, 
was mentioned in our columns.' It was again an object of discussion 
at the meeting in Paris, May, 1931. It was recognized that though 
the conditions existing in the various countries were widely diverse, 
the provisions adopted corresponded to the general needs essential to 
sanitary defense and were a guarantee against any arbitrary action 
concerning international air relations, though that would not exclude 
legitimate intervention in times of immediate danger. The danger of 
infected people traveling by airplane has been lessened by detention 
and observation before embarkation, but there still remains the possi- 
bility of carrying infected insects, particularly mosquitoes. We are 
in close communication with the West Indies, the west coast of South 
America, Central America, Cuba, Panama, Mexico, and Jamaica, and 
there are three regular lines, daily and triweekly, between Miami, Fla., 
and the countries to the south of us, some of which were formerly 
heavily infected with yellow fever, and practically all of which harbor 
the yellow fever mosquito. 

In view of the present situation and the certainty of increased air- 
plane traffic in the future, officers of the U. S. Public Health Service 
have carried out a series of experiments on the transmission of mos- 
quitoes by airplane.” From September 12 to September 18, 1931, 
more than a hundred inspections of planes from the southern coun- 
tries were made on arrival at Miami. Twenty-nine mosquitoes were 
captured, the majority of which were non-disease-bearing, though sev- 
eral times Aedes aegypti were found, and once an Anopheles, showing 
that under natural conditions mosquitoes are carried considerable dis- 
tances in planes. 

To study the matter further, captured mosquitoes were stained 
with eosin and released in planes just before leaving.” Of 40 mos- 
quitoes, nearly all Aedes aegypti, released in the cabin of a Fokker at 
San Juan, 13 were recovered in Miami, the distance traveled being 
1,250 miles and time 9 hours and 53 minutes. In a second experi- 
ment, of 30 stained mosquitoes, 3 were captured on arrival at Miami, 
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and one was active during the trip, biting the radio operator when at 
an elevation of 3,000 feet. In a third experiment the pilot was bitten 
while in flight, and 6 mosquitoes were recovered at Miami. Alto- 
gether, in 3 experiments some 100 stained mosquitoes were released in 
the cabins of airplanes, and 22 of these were recovered in Miami, the 
distance traveled being 1,250 miles and the average time of the trip 
10 hours and 10 minutes. There can therefore be no doubt of the 
potential danger of the carrying of infected mosquitoes by airplanes. 
However, planes may be freed from mosquitoes at points of departure 
by simple spraying, and the writers of the article quoted believe that 
there is no obstacle to the efficient treatment of airplanes for the de- 
struction of mosquitoes and thus avoid the retardation of air traffic. 
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ASSOCIATION NEWS 

NEW MEMBERS 

The jollowin% list includes applicants who have been approved for membership in the 
A. P. H. A. by the Sub-Commitlce on Eligibility. These new members have reqtiesled affilia- 
tion with the sections indicated, and action by the Section Council will follow. 


Health Officers’ Section 

Hainan C. Busby, M.D., Columbia, Tenn,, Di- 
rector, Maury County Health Unit 
Edwin H. Coachman, M.D., Court House, 
Muskogee, Okla., Superintendent of Health, 
Muskogee County 

Robert S. Cowles, M.D., Grccneville, Tenn., 
Greene County Health Officer 
Robert B. Griffin, M.D., Ripley, Tenn., Lau- 
derdale County Health Officer 
D. Dick Howser, M.D., Fayetteville, Tenn., 
Director, Lincoln County Health Unit 
William W. King, M.D., Elizabethton, Tenn., 
Director, Carter County Health Unit 
Charles L. Low, M.D., Bellport, N. Y., Deputy 
Commissioner of Health, Suffolk County 
Department of Health 

Charles W- MacMillan, M.D., Health Centre, 
134 Sydney St,, St, John, N. B., District 
Medical Health Officer 

Edward L. Merritt, M.D., 130 Rock St., Fall 
River, Mass., A. A. Surgeon, U. S, Public 
Health Service 

John y. O’Daniel, M.D., Dayton, Tenn., Di- 
rector, County Health Unit 
Juan Arruza Perez, M.D., Box 90, San Juan, 
P. R., Head of Public Health Unit at 
Guayama 

Frank L. Roberts, M.D., Trenton, Tenn., 
Health Officer 

William C. Sanford, M.D., Cleveland, Tenn., 
Director, Bradley County Health Unit 
Floyd P. Smith, M.D., Trenton, Tenn., As- 
sistant Health Officer, Gibson County 
Cecil B. Tucker, M.D., Knoxville, Tenn., Epi- 
demiologist, City Health Department 
James B. White, M.D., Crossville, Tenn,, Di- 
rector, Health District No. S 
Robert B. Wolford, M.D., 1300 7th St., 
Wichita Falls, Tex., City Health Officer 
M. V. Ziegler, M.D., State Board of Health, 
Raleigh, N. C., Surgeon, U. S. Public Healtli 
Service 

Laboratory Section 

Thelma M. DeCapito, University of New 
Mexico, Albuquerque, N. M.,. Bacteriologist, 
State Public Health Laboratory 

, 3 


Vera E. Lautcnschlager, Box 709, Reno, Nev., 
Acting Director, State Hygienic Laboratory 

Vital Statistics Section 

Carolina R. Randolph, State Health Depart- 
ment, Nashville, Tenn., Technical Assistant 
Robert H. White, Ph.D., 2211 Highland Ave., 
Nashville, Tenn., Associate Statistician, 
State Department of Health 

Public Health Engineering Section 
James T. Anderson, Humphreys County 
Health Unit, Waverly, Tenf^, Sanitary In- 
spector 

B. G. Barfield, 2216 Murphy Ave., Nashville, 
Tenn., Field Assistant in Sanitation, State 
Health Department 

James W. Barnes, Greene County Health De- 
partment, Greencville, Tenn., Sanitary In- 
spector 

T. B. Link, Maury County Health Unit, Co- 
lumbia, Tenn., Sanitary Inspector 
Ray G. Nebelung, Charlevoix, Mich., Sanitary 
Inspector, Department of Health 
Charles D. Pearson, Shanghai Waterworks 
Co., Ltd., Shanghai, China (Assoc.) 

Grover C. Reid, Gibson County Health Dept., 
Trenton, Tenn., Sanitary Officer 
P. R. York, Lincoln County Health Unit, 
Fayetteville, Tenn., Sanitary Inspector 

Industrial Hygiene Section 
Henry S. Brown, M.D., 9101 Hamilton Ave,, 
Detroit, Mich., Medical Director, Michigan 
Bell Telephone Company 

Public Health Nursing Section 
Olive H. Anderson, Blountville, Tenn., Staff 
Nurse, Sullivan County Health Department 
Kate B. Britt, R.N., Rutherford County Health 
Department, Murfreesboro, Tenn., Staff 
Nurse 

Julia V. Cochran, 613 Radcliffe Ave., Pacific 
Palisades, Calif., Public Health work in 
schools of Santa Monica 
Myrtle Dye, R.N., Rutherford County Health 
Department, Murfreesboro, Tenn., Staff 
Nurse 

Eivie M. Hopton, R.N., Shelby County Health 
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Department, Memphis, Tenn,, Staff Nurse 
^Malvina G. Nisbet, RN., State Health Depart^ 
ment, Nashville, Term., State Supervisor of 
Nurses 

Dorothy Peacock, R.N., State Department of 
Health, Nashville, Tenn., Staff Nurse 
Elisabeth M. Phelps, RN., 2101 20 Avenue, S., 
Nashville, Tenn., Supervisor of Nurses, 
Da\ndson County Health Department 
Julia R. Robertson, R.N., Monroe County 
Health Unit, Madisonville, Tenn., Staff 
Nurse 

Hattie Shoemaker, R.N., Kingston, Tenn., 
Roane County Nurse 

Unafiliated 

Manning Elovzin, M.D., 8356 Cloverlawn, 
Detroit, Mich., Student (Assoc.) 

Ernest G. Smith, State Department of Health, 
Nashville, Tenn., Dental Clinician 
Hyman I. Spector, M.D., 35 Municipal Court 
Bldg., St. Louis, Mo., Tuberculosis Con- 
troller 


Ruth C. Warwick, M.D., Westmoreland Depot, 
N. H., Health Officer 

DECEASED MEIvIBERS 

John J, Griffin, M.D., Sault St, Marie, Mich., 
Elected Member 1916, Fellow 1922 

W. H. Hattie, M.D., Halifax, N. S., Elected 
Member 1913, Fellow 1922 

F. D. Bell, Montclair, N. J., Elected Member 
1907 

Robert W. De Forest, New York, N. Y., 
Elected Member 1912 

Alfred Seale, Palo Alto, Calif., Elected Mem- 
ber 1930 

Arthur C. Selmon, M.D., Battle Creek, Mich., 
Elected Member 1931 

William F. Wilb’ams, M.D., Bristol, R. I) 
Elected Member 1920 

Arlington Pond, M.D., Cebu, P. I., Elected 
Member 1915, Fellow 1923 

Trent Stout, M.D., Pierre, S. D., Elected Mem- 
ber 1929 


LETTER FROM GREAT BRITAIN 


CONGRESS OF THE ROYAL SANITARY 
INSTITUTE 

T he invitations to local health, au- 
thorities and other bodies to ap- 
point delegates to attend the annual 
congress of the Royal Sanitary Insti- 
tute, at Brighton from July 9 to 16, 
have now been issued, and the effect on 
the attendance that may result from the 
present stringency is causing some anx- 
iety in certain minds. Almost invari- 
ably it is the practice of authorities 
sending representatives to make them- 
selves responsible for the payment of 
expenses, and in places where accounts 
are subject to government audit, the 
payments are permitted, provided the 
Minister of Health agrees. 

In ordinaiy' years the Ivlinistcr per- 
mits the Institute to announce, in the 
invitation to attend, that he is pre- 
pared to appro%’e the expenditure of one 
or two delegates, and at the audit no 
further evidence of approval than this 
is required. On the present occasion, 


permission to appoint delegates and 
pay their expenses has not been given 
generally, but must be sought by each 
authority individually and must be 
supported by reasons for desiring to 
make the appointment. 

From the’ form of the wording of a 
letter on the subject from the Ministry 
it is believed that permission is not 
likely to be withheld in any case, and 
that the Minister and his department 
generally are as anxious as health au- 
thorities and their officers to insure the 
success of the meeting, and that as 
many as possible of those engaged m 
health work shall have the opportunity 
of getting together and discussing healtn 
problems and the effect upon them o 
present conditions. 

Brighton, the venue of the meeting, 
is a famous health resort and a 
convention center. The local counci 
is one of the most progressive 
authorities in the country, and for 1 
among other reasons, will be senousy 
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disappointed if the meeting is not a 
magnificent success, attracting delegates 
not only from Great Britain but from 
overseas and from other countries. The 
average attendance at the congresses is 
about 1,400 or 1,500, and the Council 
of the Institute naturally hope that this 
figure, at any rate, will be reached. As 
President of the Institute, that body has 
recently elected Lord Balfour of Bur- 
leigh, who has devoted great attention to 
municipal government on the public 
health side particularly. The family 
name of Lord Balfour, it may be of in- 
terest to note, is Bruce, and he claims 
descent from Robert the Bruce, the 
Scottish monarch, whose observations 
on the habits of the spider are still 
quoted with approval in books treating 
of the history of Scotland. 

SALARY CUTS IN THE HEALTH SERVICE 

The possibility exists, of course, that 
some authorities may refuse to send 
representatives to the congress in order 
to use it as one of the means of secur- 
ing some part of economy to be cred- 
ited to the works done in relation to 
public health. The amount would, 
naturally, be trivial but speaking gen- 
erally the economies that can be made 
in health expenditure cannot amount to 
much. They are, indeed, so small as to 
be hardly worth troubling about, more 
particularly as the effects they produce 
are out of all proportion to the money 
saved. 

This, as a fact, is true of many of 
the economies suggested or adopted by 
local government bodies. Particularly 
is it true of the salary cut method. 
This, which was recommended as a 
gesture by the Ministry of Health, ap- 
pealed very strongly to a number of au- 
thorities, who saw that it was put into 
operation almost immediately. At 
present about half the areas in the 
country are affected. In the places in 
which it is not in operation those who 
favor it urge its adoption in the face of 
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evidence that the deductions made are 
totally inadequate to bring benefit to 
anybody or to do more than cause irri- 
tation and inconvenience and hardship 
to those who must suffer them. So far 
as the public health service is concerned 
— or certain sections of it, anyhow, the 
medical officer of health and the sani- 
tary inspector in particular — the posi- 
tion is peculiar. Having security of 
tenure these officers can only have their 
salary reduced if they consent. If they 
refuse they are at liberty to resign. 
They may not be discharged without 
good cause and subject to the consent 
of the Minister of Health. No difti- 
culties have arisen over discharges up 
to the present and it is doubtful if they 
will, since no authority probably will 
take the risk of discharging a health 
officer for failing to offer or refusing to 
accept a salary cut, much as some of 
them would like to do so. 

LONDON AND ITS FOGS 

Though at the back of his mind he 
appreciates the seriousness of fogs from 
the health and economic point of view, 
the Londoner is always ready to jest 
about them and to laugh at rather than 
resent the action of the American film 
producer who, when he must show 
London, inclines to represent it in a 
state of more or less complete darkness. 

One of the reasons why the Londoner 
has laughed, recently at any rate, has 
been because of a conviction that things 
have been improving to such an extent 
that presently the “ London particular ” 
would be a thing of the past. How 
wrong he has been and how justified the 
film producer, is shown in the report of 
the Department of Science and Indus- 
trial Research on observations made 
during the year ended March 31, 1931, 
in connection with the investigation of 
atmospheric pollution that has been, 
going on for the last 17 or 18 yu 
The observations upon which the re- 
port is based were carried out in a 
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large number of centers throughout the 
country, and in practically every in- 
stance the results show that consider- 
able improvement has taken place, the 
amount of impurity deposited being 
greatly reduced. 

From the records it does not appear 
that London has shared at all in the 
general improvement. The unfortunate 
Londoner, indeed, is warned that from 
all appearances “ as regards impurity 
suspended in the atmosphere, it seems 
probable that London may have to put 
up v/ith black fogs for many years to 
come." And to make matters worse, 
he is told by the reporters that they 
cannot understand where “ the general 
optimistic belief in the reduction of 
smoke fogs ” has come from. 

Even after such knock-down blows it 
is improbable that the Londoner will 
abandon his optimism. In spite of his 
coughing (“ Britons,” said the American 
VTiter, “ never, never shall be slaves — 
except to their catarrh ”) , and in spite 
of investigators, he will aver that there 
are fewer fogs and they are nothing like 
what they were when he was a hoy, 
“ And in any case,” he will add, “ there 
IS always May; and in London in May 
fogs are soon forgotten.” ' ’ 

DR. PARLANE KINLOCII, SCOTTISH 

department of health 

By the death of Dr. Parlane Kinloch, 
Principal IMedical Officer of the Scottish 


Department of Health, preventive medi- 
cine over a much wider area than Scot- 
land has suffered a very serious loss. 
It is all the more serious because at the 
time of his death he was only 46 years 
of age, and was definitely in process of 
establishing himself as one of the out- 
standing figures of his decade. 

The great bulk of his work had been 
done in Aberdeen, and it was because 
it showed so much of initiative, origi- 
nality and enterprise that when the 
time came to appoint a successor to Sir 
Leslie Mackenzie, those responsible 
wasted no time in looking beyond Kin- 
loch. As the health worker must he, 
he was very much of an idealist, but in 
his idealism there was a wide streak of 
the practical which showed particularly 
in the scheme that he had formulated 
and that he saw adopted, to an extent, 
of amalgamating all the health activities 
of an area and so getting rid of over- 
lappings liable to lead to friction. 

It had been hoped that he would 
have been able to form part of the 
delegation of British health officers at 
the Montreal meeting of the American 
Public Health Association, but ^eatly 
to his regret he had to refuse the in%dta- 
tion. This was very unfortunate, since 
though he was not counted an attrac- 
tive spealcer, he had a great sincerity 
and chose always subjects that were 
original, interesting, and stimulating. 
London CHARLES PORTER, M.D. 



PUBLIC HEALTH ADMINISTRATION 

FIVE YEARS AT BELLEVUE-YORKVILLE 

An Experiment in Health Center Administration 

SAVEL ZlMAND 

Administrative Director, Bellevue-Yorkville Health Demonstration, 

New York, N. Y. 


T he Bellevue-Yorkville Health Dem- 
onstration, under the leadership of 
Shirley W. Wynne, Health Commis- 
sioner of New York City, completed 5 
full years of active operation at the 
close of 1931.* During this S-year 
period under the leadership of the De- 
partment of Health and in cooperation 
with various official and private agen- 
cies, tlie Demonstration, financed by the 
Milbank Memorial Fund, has combined 
an experiment in metropolitan health 
administrative practices with service for 
the people of the district at the Bellevue- 
Yorkville Health Center, and the experi- 
ence there has been an important factor 
in the formation of plans to erect other 
health centers, until every district in the 
city shall have its center. In addition, 
many specific services, experimentally 
inaugurated by the Department of 
Health with the aid of the Demonstra- 
tion, have since been installed elsewhere 
in New York, while others are incor- 
porated in the health program of the 
city. 

Thus certain preventive and diag- 
nostic medical services now regarded as 
indispensable in the maintenance of a 


‘Since its inception, Dr. Wynne has participated 
actively in the work of the Demonstration, and its 
most important and successful projects have been 
started at his initiative and suggestion. Dr. Wynne is 
now, and has been for the past years, chairman 
of the governing boards of the Demonstration, and be- 
fore that time was its vice-chairman. 


standard of community health had their 
preliminary trial in Bellevue-Yorkville 
in the course of these 5 years. The de- 
partment’s first clinic for preschool chil- 
dren was opened at the Health Center 
in 1927; since that time two have been 
established in other districts, and last 
year two others were opened in the 
Demonstration area. The school chil- 
dren’s clinic and the city-wide diag- 
nostic cardiac clinic for children apply- 
ing for permits to work (the latter with 
the assistance of the New York Tu- 
berculosis and Health Association), 
both at the Health Center, are the first 
of their kind to be carried on under the 
auspices of the department. The elec- 
trocardiogram for the cardiac clinic was 
purchased by the Demonstration. The 
department’s first complete mental hy- 
giene unit was established in Novem- 
ber, 1930, at the center. 

The first Department of Health con- 
sultation chest service for private phy- 
sicians was set up in 1929 at the Health 
Center; the department now operates 
five others in various districts of the 
city. X-ray equipment for chest ex- 
amination was installed here by the 
Demonstration and subsequently has 
been incorporated by the Department 
of Health in its tuberculosis clinics 
elsewhere in the city. A pneumothorax 
refill service, established experimentally 
at the Health Center in 1931, is the 
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first department service of its kind. 
The extension of this service to other 
parts of the city is contemplated. The 
services of a tuberculosis consultant, 
and of a nose and throat specialist, as 
well as other medical and clerical staff 
and equipment, were added by the 
Demonstration to the clinical services 
of the department. 

Another important contribution of 
the Demonstration is the assistance 
given to the department’s nursing serv- 
ice. Additional field nurses for the 
district and clerical help for the nurs- 
ing service vrere supplied by the Dem- 
onstration in order to provide a more 
adequate staff, and these gradually 
have been replaced by the department’s 
Bureau of Nursing. ' In 1928, 10 ad- 
ditional department field nurses were on 
the Demonstration’s payroll; in 1929 
there were 5; in 1930, 3 or 4; and by 
April, 1931, all had been replaced by the 
department. 

Consultants have been retained from 
time to time to give advice and assist- 
ance in their specialties to the nurses 
and in the clinics. In addition to those 


serving in 1931 in the fields of menb 
hygiene, nutrition, and social service, 
recreation consultant, from 1927 to th 
spring of 1930, assisted in developin 
play facilities in the district and stimv 
lated interest in outdoor activitic 
among adults as well as children. 

Important assistance was given b 
(he Demonstration to the Departmer 
of Health in the development of its Bt 
reaii of Nursing. Early in 1928, whe 
this was created as a separate bureai 
the assistant exeaitive officer of th 
Demonstration became director of th 
bureau. Tlie Demonstration later nre 
vided, for a limited time, 4 specie 
sufK;r%'isors. Two of thase helped pre 
pare a manual and an educational pn 
gram 3 or the nimses, a third helped n 
mg.imze the sy.stcm of records, and th 
fairtn ras a=signcd an exparimer 

m the Bcllevue-Yorkville Distric 


This was the introduction of the gen- 
eralized system, first applied to nurses 
of the Yorkville unit in 1929, and then 
to the Bellevue group, which the Bu- 
reau of Nursing now plans to extend to 
other districts. 

An interesting and largely successful 
experiment in health education in the 
schools was carried on in cooperation 
with the Board of Education and the 
Catholic School Board from 1927 to 
1930. One consultant was named for 
the public schools of the area, another 
for the parochial schools, and a third 
served 1 year in a junior high school. 
Their purpose was to help develop a 
more complete health education pro- 
gram, and much that was introduced 
during that period became integral to 
the program, not only of schools in 
Bellevue-Yorkville, but of those in the 
city as a whole. Reports describing 
these projects are soon to be published. 

Health education, applying not ex- 
clusively to the school population, but 
to adults working or living in the dis- 
trict, as well as children, has been di- 
rected toward securing desirable changes 
in public opinion, attitudes, and habits 
on questions of preventive medicine and 
public health. Perhaps never before in 
New York City has such intensive, con- 
tinuous, and widespread health educa- 
tion work been conducted in a district 
of 150,000 people. Through picture 
newspapers, through artistic posters for 
store windows, schools, and social agen- 
cies, through special pamphlets and 
leaflets, circular letters, motion pictures 
and open forum meetings, vigorous 
campaigns were conducted on various 
aspects of public health — child hygiene 
in general, vaccination against small- 
pox, immunization against diphtheria, 
early discovery of tuberculosis and other 
preventable diseases, correction of den- 
tal and other phy.sical defects. One of 
the first intensive periodic health e.x- 
amination campaigns in New York CUy 
was carried on in the Bellevme-Yorkvine 
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District by the Demonstration in co- 
operation witli the medical profession. 
Two large-scale campaigns conducted 
on a demonstration basis dealt witli 
venereal diseases and safety. They 
overstretched local boundaries in in- 
terest, having been the subject of 
wide newspaper and magazine com- 
ment. 

The health education work of the 
Demonstration has had the threefold 
effect of arousing interest in measures 
to conserve health, of inducing persons 
to use the services of private physicians 
or clinics, and of interesting health and 
welfare agencies of the district, and in 
some cases outside its boundaries, to do 
similar work. 

Although this brief summary does not 
aim to measure statistically the results 
of the activities carried on by the Dem- 
onstration, nevertheless some statistical 
indications may be recorded. However, 
it is important to recall that the health 
work in Bellevue- Yorkville has been 
carried on in cooperation with a num- 
ber of official and unofficial agencies, 
and all of these have had an important 
part in whatever gains the statistics 
may show. 

A concrete result .of the continuous 
emphasis in the health education pro- 
gram on the need for toxoid inoculation 
is illustrated by a reduction in the death 
and case rate of diphtheria. The diph- 
theria death rate for the district aver- 
aged 14.2 per 100,000 during the 5- 
year period 1922—1926 prior to the 
opening of the Demonstration, and it 
was reduced to 8.2 for the S-year period 
1927-1931. The case rate was reduced 
from 197.3 to 169.5. Even allowing 
for the cyclical changes of the disease, 
the case and death rate of diphtheria is 
below what might be expected. It is 
striking to note that from August, 1929, 
to March, 1931, there was not a single 
death from diphtheria in the district. 

Another important contribution to 
the future health of the city is the ad- 


vance in child hygiene made in the dis- 
trict in the past 5 years. Through the 
efforts of a competent and informed 
nursing service, and as a result of sys- 
tematic health education, a considerable 
proportion of the infant population is 
under observation either by private phy- 
sicians or in the baby health stations. 
Approximately 50 per cent of the babies 
born in the area during 1931 were reg- 
istered in the three baby health stations. 
Consultation of private physicians was, 
of course, persistently urged in every 
connection. 

The infant mortality rate in Bellevue- 
Yorkville averaged 93 per 1,000 births 
during the 5-year period prior to the 
opening of the Demonstration, and was 
reduced to 86 in the period 1927-1931. 
The last 3 years have shown a marked 
decrease, and the rate for 1929-1931 
was only 79. The tuberculosis death 
rate in Bellevue-Yorkville was reduced 
from 148 per 100,000 during the period 
1922-1926 to 116 in the period 1927- 
1931; while the rate in Manhattan was 
reduced from an average of 130 in the 
years 1922-1926 to 123 in the years 
1927-1931, and in New York City as a 
whole from 94 to 74. 

During the same period (1922-1926 
and 1927-1931) improvements also took 
place in Bellevue-Yorkville in the death 
rates of typhoid- fever (from 4 to 1 per 
100,000), measles (from 17 to 2), 
scarlet fever (from 3 to 1), whooping 
cough (from 7 to 3), diarrhea and 
enteritis (from 40 to 26), and pneu- 
monia (from 212 to 210). The only 
death rates in this period which show 
an increase in Bellevue-Yorkville are 
those of the so-called degenerative dis- 
eases (cancer, cerebral hemorrhage and 
diseases of arteries, and heart disease) 
and from accidental causes. 

But it should be pointed out that the 
population of the district is so fluctuat- 
ing not only in numbers, but in its very 
character, and the influences affecting 
the death rate and the prevalence of 
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disease are so powerful and far-reach- 
ing, that without far more detailed in- 
formation than we have at present, and 
more careful study, it would be impos- 
sible to test the usefulness of the work 
by means of statistics alone. 

Two research studies of major im- 
portance have been made by the Dem- 
onstration. The first was a compara- 
tive and clinical investigation of vulvo- 
vaginitis, undertaken to provide a basis 
for advising a practical method of diag- 
nosing gonorrheal vaginitis and to de- 
termine the relative efficacy of the sev- 
eral methods of treatment. It was done 
with the assistance of the Willard 
Parker Hospital. Begun in 1927, and 
concluded in 1930, this study is sum- 
marized in a report soon to be pub- 
lished, giving a description of clinical 
procedure and an account of bacterio- 
logical work. The report includes the 
social facts as well as the medical his- 
tories of the 322 patients from all parts 
of the city who were observed. 


A study of tuberculosis in 1,00 
school children of 13 and 14 years wa 
carried on in 1930. This, it is fell 
added to the available information re 
garding diagnosis and prevalence o 
this disease in the age group studiei 
and served as a trial of methods whic] 
might prove practical in other parts o 
the city. 

The dental service at the cente 
maintained, since 1927, jointly by th 
Tuberculosis Committee of the Asso 
elation for Improving the Condition o 
the Poor, and the Demonstration, ha 
earned on both a clinical and an edu 
cational program. The efforts of th 
sennee were combined with those o 
the .schools, dental societies, and othe 
community agencies. The educationa 

f- cannot be measurci 

statistically, but the following figure 
give some indication of what has beei 
accomplished in the clinic. In the 
\earb from its establishment in 1927 h 
the end of 1931, the number of pa 


tients treated (nearly all school chil- 
dren) was 11,502. The total number 
of operations performed was 68,108, an 
average of 5.9 per patient. 

Of recognized value too is the quar- 
terly and yearly compilation, prepared 
by the Demonstration’s division of 
records, of vital statistics for the 25 
sanitary areas comprising its district, 
A record of the prevalence of diseases, 
so localized, has made possible greater 
efficiency in the direction of preventive 
activities by the Health Center. The 
Committee on Neighborhood Health 
Development of the Department of 
Health, in preparing data for city-wide 
activities, has been guided to a great 
extent by the practical experience in 
Bellevue-Yorkville, 

After due trial, certain experiments 
were discontinued as impracticable on 
a city-wide scale, or for various specific 
reasons. An evening Department of 
Health venereal disease clinic, estab- 
lished in 1927 and closed in 1929, gave 
1,703 treatments to 384 patients. The 
expenditure for the equipment and social 
service w'as provided by the Demonstra- 
tion. Intended primarily as a diag- 
nostic service for physicians, this was, 
as a matter of fact, sought less for that 
purpose than for treatment. During 
1928 and part of the following year, the 
Demonstration provided clerical and 
social service assistance to three vene- 
real disease clinics in the Bellevue- 
Yorkville District. This was appar- 
ently a real help in improving their 
records and routine and in demonstrat- 
ing to those directly responsible the 
need for additional facilities and staff- 
For a trial period of 6 months in 
1930, office nurses were provided free 
of charge to give part-time service to 
private physicians. After the experi- 
mental period, those who wished to con- 
tinue "were to pay for the service. To 
facilitate the private practice of preven- 
tive medicine, an arrangement was made 
in the same year whereby the Demon- 
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stration met tlie expense of laboratory 
tests, such as were not already provided 
free by the Department of Health, 
needed by patients unable to pay the 
usual fees. ^Hiile both of these trial 
services awakened real interest, this was 
not thought to be rvide enough to war- 
rant continuing them. A graduate 
course in the technic of making general 
health examinations was given for phj^- 
sicians of the district for several terms 
in 1928 and 1929, but it was not con- 
tinued thereafter, for it proved to be an 
expensive method of providing a limited 
amount of instruction. 

Throughout this period, the Bellevue- 
Yorkville Health Demonstration has 
been most fortunate in the cooperation 
it has enjoyed from official and unoffi- 
cial agencies, especially the Departments 
of Health, Education, and Police, the 
Catholic School Board, ‘ the churches, 
voluntary health and welfare organiza- 
tions, dentists and dental societies, and 
the medical profession. In all its major 
efforts this cooperation has been a very 
important factor. Private physicians in 
the district have worked with the Health 
Center in many important projects, and 
physicians elsewhere in the city have 
given valued support. Since the open- 
ing of the Demonstration, the president 
of the County Medical Society has 
served on the Community Health Coun- 
cil. 

While new aims have developed in 
the course of S years, the original aims 
have in the main controlled the program 
of the Health Demonstration. Known 
facts about the prevention of disease 
have been applied to a given area, with 
the implication that a test of the suc- 
cess of the health program is that it 
must be applicable to the city as a 
whole and to other urban areas. At 
the same time, some services of the 
Demonstration have overstepped the 
boundaries of the area, and new city- 
wide services have been added. 

The number of new patients regis- 


tered, and the total number of visits 
these patients made to the various clinics 
in the past 5 years, indicate roughly the 
extent and range of medical services per- 
formed. It is important to consider the 
total attendance, since most patients 
made repeated visits for reexamination, 
or immunization, or for advice and con- 
sultation. Since 1927, the three baby 
•health stations now functioning, and a 
fourth which operated only during 1927 
and 1928, have enrolled 4,670 new pa- 
tients, and had a total attendance of 
94,507; the preschool clinic established 
the end of 1927 and the two added in 
the summer of 1931 enrolled 1,687 chil- 
dren, and had a total attendance of 
10,235; and the school children’s clinic, 
since its organization in 1928, has had 
1,273 boys and girls upon its register 
with a total attendance of 2,984. 

In the tuberculosis service, the York- 
ville district chest clinic for adults and 
children has examined 4,614 new pa- 
tients in 5 years, and had a total at- 
tendance of 13,634, a large percentage 
of which were reexaminations, while the 
consultation chest service for private 
physicians has examined 3,294 new pa- 
tients in the 3 years of its existence, 
with a total attendance of 4,807. It 
should be added that every effort has 
been made to bring in the tuberculosis 
contact cases, and as a result 78 per 
cent of the contacts were examined in 
the years 1930 and 1931. 

The consultation chest service for 
private physicians is designed for those 
who can afford to pay the fee of their 
physician but who are unable to meet 
the cost of X-ray diagnosis and a spe- 
cialist’s examination. Complete find- 
ings and an opinion on the case are 
forwarded to the patient’s physician, 
and no information or advice is given 
directly to the patient. At the York- 
ville district chest clinic, the patient ap- 
plies directly for diagnosis, advice, and 
placement. The attending medical 
service of the clinic has been so reor- 
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ganized that the patient can always 
have the same physician and be looked 
after by the same nurse. It is felt that 
this method has strengthened the con- 
tact between patient and doctor. The 
children’s service of the Yorkville dis- 
trict chest clinic was reorganized in Oc- 
tober, 1930, and has proved an impor- 
tant source of discovering new cases 
needing attention. 

Well babies are admitted for exami- 
nation, immunization, and advice to 
one or another of the Department of 
Health baby stations located in the dis- 
trict. At the preschool clinics the same 
procedure is followed. Correction of 
physical defects before children are old 
enough to enter school is encouraged, 
and arrangements for attending to this 
may be made with special clinics. Chil- 
dren of school age who require more 
complete or more detailed physical ex- 
amination than can be given by school 
examiners are admitted for diagnosis 
and observation to the children’s clinic, 
located at the Health Center, especially 
designed for this purpose. Thus the 
work of the Department of Health 
doctors in the schools is supplemented, 
and the clinic also serves as a clearing 
house for referring certain children to 
the special clinics. 

At the cardiac diagnostic clinic, which 
iias started as a result of the vrork of 
the Cardiac Committee of the New 
York Tuberculosis and Health Associa- 
tion, a thorough examination is given to 
ever)' child suspected of having a 
cardiac condition, among those apply- 
ing for working papers. The cardiac 
^tud) includes an electro-cardiogram, 
teleo-roentgenogram. urinalysis,'" and 
complete physiail examination. As a 
result of the work of this clinic, some ' 
children were prevented from taking up 
work which would have been harmful to 


their health, w^hile others were relieved 
of the fear of cardiac conditions and 
sent back to normal occupations. The 
objectives of the mental hygiene unit 
are to earner out among the Bellevue- 
Yorkville Department of Health nurses 
an educational mental hygiene program, 
and to be of service to patients re- 
ferred by them or by doctors in the 
various clinics of the department. An 
important contribution of this service 
is the progress that has been obtained 
in working with and through the De- 
partment of Health nurses and the 
medical members of the various clinics. 

Such in the main have been the ac- 
tivities of the Demonstration during the 
past 5 years.* Some of the achieve- 
ments can be measured in black and 
white figures. But there are other more 
intangible aspirations to which it clings. 
YTio, for example, is able to measure 
statistically the value of an opportunity 
for health, with its resultant opportu- 
nity for happiness? In seeking to bring 
this health opportunity within the reach 
of the less fortunate in the broad and 
varied territory of the Bellevue-York- 
ville District, the Demonstration opens 
ever widening vistas. Nor are the 
effects of these activities confined en- 
tirely to the district. As pointed out 
above, some of the wwk has borne fruit 
throughout the city, and the ultimate in- 
fluence of these efforts may be far 
greater than we at present can conceive. 

•* The year'; 1922, I92.'5, and 1924, the to-cajW 
prenatal period of the Demonstration, vetc 
over largely to studies on which the choice a 
cation and the general plan of organization were baseo. 
The years 192S and 1926, the organization 
y.cre spent largely in making farther stathsica! stun- 
ics of conditions in the district, planning 
remodeling and fumi'hing the Health Center, why 
was opened on Auguri 31, 1920, etc. The pop'Jiah''^ 
of the district, which extends from 14th to sW 
Street on the cast side of Manhattan, witli 
Avenue as the v.'cstem boundary below 42d 
Sixth Avenue above, was reduced from 175,000 >■ 
1925 to about 14&,000 in 1931, 
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Madison, Wis. — This city with a 
population of 57,899 in 1930 operated 
on a health department budget of 
$34,598, exclusive of hospitalization. A 
general deatli rate of 8.8, a birth rate 
of 19.3, and an infant mortality rate of 
44.8 are noted. Of 41 cases of diph- 
theria reported, only 2 were considered 
as chargeable to the city, as 28 were 
non-residents and 11 occurred among 
nurses and employees of the hospital in 
which the majority of non-resident cases 
were treated. No diphtheria occurred 
among nurses or employees of the 
quarantine hospital. There were 8 
cases of tyjahoid fever, 5 in one family, 
all non-residents, who were brought to 
the hospital, for treatment. 

The Board of Health maintains an 
eye, ear, nose, and throat clinic, to ex- 
amine, advise, and correct defects among 
school children. The children who are 
sent to the clinic have had a preliminary 
vision test by their teacher and a pub- 
lic health nurse. If a child is found to 
have defects, a notice is sent to the 
parent with advice regarding correction. 
The indigent cases are returned to the 
clinic for complete examination and 
treatment. Glasses are furnished if 
necessary, and operations for removal 
of tonsils and adenoids are performed 
at the hospital at the expense of the 
Board of Health . — Annual Report, 
Madison Board of Health, 1930. 

Vital Statistics for Montreal, 
Canada, 1930— The annual report of 
the hlontreal Department of Health for 
1930 maintains the standard of excel- 
lence set by the department in its an- 
nual reports, which present a clear 


statement of health conditions in Mont- 
real and the activities of the depart- 
ment. 

It is interesting to note that the esti- 
mates of population made by the de- 
partment are confirmed by this year’s 
census figures. The birth-rate of 26 is 
below the average, which was 3 1 for the 
past 10 years. The same is true of 
marriages, which were 8.4 per 1,000, as 
compared with an average of 9.4 for the 
preceding 10 years. 

The general death rate of 12.9 per 
1,000, shown in this report, is the low- 
est rate experienced by Montreal. It 
represents a decided gain over the rate 
of 15.2, the average of the past 10 
years. An infant mortality rate of 124 
is high, but it is low as compared with 
the records of past years. Diarrhea 
and enteritis are responsible for one- 
third of these deaths, and this indicates 
the need for more instruction in infant 
care. The mortality from tuberculosis 
continues to decline from a ten-year 
average of 143 deaths per 100,000 to 
124 in 1930. 

The rates vary considerably for the 
different races making up the popula- 
tion of Montreal. The French-Cana- 
dian birth rate is 31.9, and their infant 
mortality rate, 136. The British-Ca- 
nadian rates are 17.8 and 78 respec- 
tively. 

Deaths from cancer and organic dis- 
ease of the heart are increasing; deaths 
from pneumonia and broncho-pneu- 
monia are decreasing. The cancer rate 
for the first time went over 100, being 
102; the average for the past 10 years 
was 84. — Canad. M. A. /., 25: 755 
(Dec.), 1931. 
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THE ISOLATION OF AN ORGANISM OF THE ABORTUS 
MELITENSIS GROUP FROM A BLOOD CLOT, THE 
SERUM OF WHICH FAILED TO GIVE AGGLU- 
TINATION WITH B. ABORTUS 

Ruth Gilbert, M. D., F.A.P.H.A., and H. Gladys Dacey 
Dmsion oj Laboratories and Research, New York State Department of Health, 


Branch Laboratory, 

A organism of the abortus-meliten- 
-Ci. sis group was isolated from a speci- 
men of clotted blood submitted to the 
laboratory 3 weeks after the onset of 
illness. No agglutination of B. abortus 
was obtained either in this specimen or 
in one examined 2 weeks later. No ag- 
glutination of B. typhosus, B. para- 
typhosus A, or B. paratyphosus B was 
obtained. The clot w'as cultured in a 
bottle of liver-infusion broth which was 
stoppered with a rubber stopper and 
incubated at 37° C. for 1 week. 

Subcultures were made on liver-in- 
fusion agar at the end of this time and 
incubated in a closed jar in which ap- 
proximately 10 per cent of the air had 
been replaced by carbon dioxide. 

After 1 -week’s incubation, colonies 
of organisms belonging to the 

V. & Clin. Med., Jan., 17: .145-346, 1932. 


New York, A^. F. 

abortus-melitensis group had developed. 

Suspensions of the growth were ag- 
glutinated in a 1:2,500 dilution of im- 
mune serum prepared with B. abortus. 
The organisms were not agglutinated in 
the patient’s serum. 

The patient, a housewife of 45 years, 
became ill on April 1, 1930, with a pain 
in the chest, headache, vomiting, short- 
ness of breath and fever varying from 
100° to 103°. Remissions of tempera- 
ture occurred every day at noon and 
lasted for 4 hours. In April, 1928 {two 
years before), the patient had been ill 
for 18 weeks with exactly the same 
symptoms. 

There w'as no history of contact -with 
goats, COW'S, or swine, but the patient 
had consumed raw cow’s milk from a 
herd in which abortions had occurred. 


A MODIFICATION OF THE FILDES ANAEROBIC JAR 

G. D. Cummings 

Bureau d rMborCorics, MiMgau Depart, nanl of Health, Lauslug, Mich. 

I'shcd further modifications of th. 


directions in 
1-^6 lor the operation of an anaerobic 
iar uuluung the palladium capsule for 
combining hydrogen and oxvgen. 

tmproved the method in 
^ LI. In the same year Brown = pub- 


[4103 


Fildes jar. 

All three papers specified the use o 
a glass museum jar covered by a mete 
top. The modification here presentee 
is the same in all fundamentals as_u 
the methods of Brown and Fildes will 
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three exceptions — the construction of 
the jar, the resistance unit, and the 
gasket seat. For early experiments the 
writer used the method as advised by 
Fildes, that is, glass jar, metal top with 
platinum coil suspended below, and 
light bulb resistance. During the 21st 
run, the apparatus exploded and was 
completely demolished. This experi- 
ence was sufficient to cause the writer 
to have a metal jar constructed to take 
the place of the glass one. 

The specifications are as follows: 

1. Jar (See Figure I) — ^The jar was con- 
structed from a piece of brass pipe 6" outside 
diameter x 9 %" long x %(j'' thick. A brass 
bottom was soldered on and sealed both in- 
side and out. A brass collar holding three 
eyebolts with wing nuts and washers was 
slipped on over the top of the jar and screwed 
into place. The collar was sealed with solder 
to insure an air tight fit. 

2. Cover (See Figure II) — ^The cover was 
cast in brass in one piece and notched at 
points to correspond to the wing nuts at- 
tached to the collar of the jar. Four holes 
were drilled through the top, two for binding 
posts and two for the inlet arid outlet valves. 
These joints were made tight by painting all 
screw threads with a combination of graphite 
and shellac. A copper tube was attached to 
the under side of the inlet valve leading to 
the bottom of the jar. The under side of the 
cover was reamed out to fit a rubber gasket, 
5%" inside diameter x ^,4" wide, thus cutting 
dowm the possibility of gasket spreading and 
subsequent passage of air into the jar. This 
point is important, as a flattening of the gasket 
and air suction into the jar apparently caused 
the above mentioned explosion. The pal- 
ladium coil, surrounded by fine mesh brass 
wire, was suspended from the under side of 
the cover by two hooks screwed into the 
cover. The portions of the coil, hooks, and 
inlet pipe, shown in white in the above fig- 
ures, were covered with adhesive tape to pre- 
vent contact of the coil wire with the metal 
of the jar. 

3. Palladium coil (Sec Fi^re II)--The coil 
was constructed as in the Fildes specifications. 
0.25 gm. of asbestos wool were soaked in 1.5 
c.c. 10 per cent palladium chloride and the 
asbestos molded into a small square in an 
evaporating dish. The mass was gently 
heated until almost dry and then wrapped 
around a g^^^ss rod with lens paper. A 
No. 8 rubber stopper (large end out) was 



FIGURE I 

placed on either end of the rod and a 20 G 
needle was passed through each. The needles 
were cut at both ends, thus allowing easy pas- 
sage for the resistance wire; 2.41 ft. (50 
ohms) of 35 G B & S nichrome wire were 
tightly wound around the asbestos, and the 
ends passed through the needles in the rubber 
stoppers. The wire was wound on tightly 
enough to allow sufficient length on the out- 
side of each stopper for attachment to the 
under side of the respective binding posts. 
The coil was heated in a smoky flame, ignited, 
and finally wrapped in the brass-mesh %vire 
and taped into place. (At this point the coil 
should ignite a stream of hydrogen.) The 
coil was suspended on the hoolb and the ends 
of the resistance wire attached to the binding 
posts. 

4. Resistance (See Figure II) — For resist- 
ance 2.89 ft. (60 ohms) of 35 G B & S 
nichrome wire were used instead of light bulbs 
on a 110 volt circuit. The porcelain coil 



FIGURE II 
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shown could be much smaller but was the 
only one available at the time. 

5. Hydrogen source (See Figure I) — Tech- 
nical grade zinc and technical hydrochloric 
acid were used as the hydrogen source. This 
source was used deliberately rather than tank 
hydrogen to assure drop by drop control. 

6. Operation — Clamp on top and attach 
hydrogen generator (See Figure I)— With 
both valves open, allow a slow but steady 
stream of hydrogen to pass into the jar for 
2 minutes. Shut off hydrogen supply, close 
both valves, and plug jar and resistance into 
light circuit for 20 to 30 minutes. During 
this time the top should heat up so that the 
change in temperature becomes easily detect- 
able. During the whole operation the con- 
nection betv.'een the hydrogen generator and 
the jar should not be broken. Open inlet 
valve and the vacuum created in jar will be 
indicated by suction on the acid in the tip of 
the separator)' funnel. Run hydrogen slowly 
into jar until it will take no more. With the 
inlet valve open repeat this procedure at in- 
ten-als of 2 to 3 minutes until the jar will 
finally take no more hydrogen (total time 
less than 10 minutes). Close off inlet valve, 
disconnect resistance and hydrogen generators 
and incubate the jar. 

This jar incorporates the following 
changes from the Fildes and Brown 
methods: (g) All metal jar; {b) stand- 


ard resistance supplied by nichrome 
wire; and (c) inset gasket in metal 
cover. The metal jar eliminates the 
possibility of explosion and allows the 
use of a well heated palladium coil, the 
securely seated gasket eliminates air 
leakage, and the nichrome wire through- 
out allows a constant number of ohms 
resistance in the palladium coil and in 
the resistance unit. The main disad- 
vantage is that the operator is unable 
to see what growth takes place or to 
observe whether the methylene blue 
control tube stays colorless. After sev- 
eral runs, however, the operator is able 
to predict the efficiency of the jar by 
the amount of acid taken up in the for- 
mation of hydrogen, and to predict the 
action of the methylene blue tube. 

To date the writer has isolated 14 
strains of Cl. tetani from soils and ma- 
nure using the Fildes technic and has 
cultivated stock strains of the organism 
with extreme ease. 
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VITAL STATISTICS . 


Vital Statistics in Indiana, 1931 — 
The Vital Statistics Division of the 
Indiana State Board of Health has pub- 
lished a tentative report for the calen- 
dar year 1931. According to this re- 
port, the state enjoyed last year tlie low- 
est general mortality in its history. 
The death rate from all causes was 11.9 
per 1,000 population, as compared with 

12.1 in 1930. The birth rate in 1931 
was 17.2 as contrasted with a rate of 
18.3 in 1930 and 21.6 in 1922. 

It is interesting to note that the deatli 
rates from tuberculosis (61.1), typhoid 
fever (2.9), infant diarrhea (13.9), pu- 
erperal septicemia (2.6), and from all 
puerperal causes (9,6) are the lowest 
from these causes that have ever been 
recorded in Indiana, Contrasting these 
rates with the figures shown for 1922, it 
is noticeable that a great improvement 
has taken place. Tuberculosis showed a 
death rate of 88.1 in 1922, the 10-year 
period 1922-1931 indicating that a re- 
duction of 31 per cent in the death rate 
from this disease has been effected. 
In the same period, the typhoid fever 
death rate has been reduced 63 per 
cent, infant diarrhea 43 per cent, pu- 
erperal septicemia SS per cent, and all 
puerperal causes 28 per cent. Diph- 
theria which showed no reduction in 
mortality from 1930 to 1931, has, how- 
ever, dropped from 18.2 in 1922 to 4.1 
in 1930 and 1931, a reduction of 77 per 
cent. Similarly, the infant death rate 
was not lowered in 1931, the 1930 rate 
of 57.4 holding in 1931 also. This 
rate compared with the 1922 rate of 

68.1 means a considerable saving of 
infant lives during the last decade. 

There was a noticeable increase in 
the death rate from cancer (106.1 as 


in 1922). This increase in death rate 
amounts to a 12 per cent increase dur- 
ing the last decade. Deaths from ex- 
ternal causes increased from 3,522 in 
1930 to 3,660 in 1931, giving death 
rates of 108.7 and 112.7 for the years 
1930 and 1931 respectively. In spite 
of these increases in cancer and acci- 
dental deaths, it is encouraging to note 
a substantial reduction in the death 
rate from organic heart disease, from 
190.0 in 1930 to 176.8 in 1931, even 
though this 1931 figure does not com- 
pare favorably with the death rate of 
156.8 recorded in 1922. 

Beside the above mentioned changes 
in mortality from 1930 to 1931, the re- 
port for Indiana showed increases in the 
mortality from scarlet fever, measles, 
whooping cough, influenza, suicide, and 
automobile accidents; while decreases 
were observed in the mortality from 
pneumonia, acute poliomyelitis, cerebro- 
spinal meningitis, homicide, smallpox, 
apoplexy, and Bright’s disease. — Month. 
Bull., Indiana State Board of Health, 
35: 2-3 (Jan.), 1932. 

Health in New York City, 1931 — 
The New York City commissioner of 
health, in his annual report submitted 
December 31, 1931, records the lowest 
infant death rate (56 per 1,000 births) 
and the fewest deaths from diphtheria 
(185) in the history of New York City. 
Despite the severe economic depression 
and unusual outbreaks of influenza and 
poliomyelitis, the general death rate of 
10.92 compared favorably with that of 
10.76 in 1930 and 11.34 'in 1929. The 
total number of deaths in 1931 was 
77,418. There were 954 deaths from 
influenza in 1931, as compared with 
483 in 1930; the outbreak resulted in 


compared with 104.6 in 1930 and 94.5 
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about 2,000 deaths above the normal 
expectancy, however, when deaths regis- 
tered under pneumonia and other causes, 
in which influenza played a part, were 
considered. During the poliomyelitis 
outbreak, 4,087 cases were reported to 
the department and there w^ere 490 
deaths. In the outbreak of 1916 there 
were 9,023 cases, with 2,448 deaths. 

The year was also marked by a high 
prevalence of measles, 26,516 cases hav- 
ing been reported; whereas in 1929 
there were only 2,500 cases. Deaths 
from automobile accidents were more 
numerous than deaths from typhoid 
fever, measles, scarlet fever, diphtheria, 
whooping cough, cerebrospinal menin- 
gitis, and deaths of mothers in child- 
birth, combined. There were 1,302 
deaths in 1931, an increase of 26 over 
1930. Deaths from diabetes amounted 
to 1,921 as against 1,784 in 1930, 
Cancer increased from 8,125 in 1930 to 
8,333 in 1931, The city’s birth rate 
was 16.31, the lowest ever recorded. — 
/. A. M. A., 98: 239 (Jan. 16), 1932. 


The Geography of Homicide- 
Geography is an important factor 
homicide. Race likewise has a big ii 
fluence over the murder rate. Densii 
of population and the existence of larj 
cities in the territory seem to have vei 
little to do with homicide. These coi 
elusions appear to be justifiable on tl 
basis of statistics compiled by Dr. R. 1 
lyhitficld, State Registrar of vital st 
hstics in I^Iississippi, who collected da 
from all but 6 states in the Unit( 
States and from Canada for the 3 vea 
of 1928, 1929, and 1930. 

.According to the figures for 193 
h«ew Hampshire had the lowest recordc 
rnurder rate, as shown in the Whitfie 
data, among the 42 reporting state 
Only 4 homicides were registered ar 
the rate per 100,000 population was 0. 
Ihc 5 Ktvr England states of I^Iain 
Eew H.amp^hire, Vermont, IVIassachi 
?etts. and Rhode Island, vk an ave 


age of 132 people per square mile and 
numerous large cities, had an aggregate 
average rate of only 1.4 which is by all 
odds the lowest recorded for the various 
geographical groups of states. 

The highest average for a geographi- 
cal group of states was 20,9 homicides 
per 100,000 population, the rate for the 
East South Central states of Kentucky, 
Tennessee, Alabama, and Mississippi, 
where there are only 55 inhabitants per 
square mile. 

The densely populated Middle At- 
lantic states of New York, New Jersey, 
and Pennsylvania, with 263 people per 
square mile, had an average rate of 5.2 
compared with 7.3 in the East North 
Central group with an average of 103 
people per square mile and among 
which Illinois led with 10.5 murders 
per 100,000 people. 

The three Pacific states, with only 26 
inhabitants per square mile, had an 
average rate of 5.2, a figure identic^ 
with that for the three Middle Atlantic 
states and somewhat higher than the fig' 
ure for the West North Central group, 
where the density is 26 people per square 
mile and which had a murder rate of 
3.6 per 100,000 population. 

While in general the states with a 
large Negro element in the population 
experience excessively high homicide 
rates this does not appear to be the only 
important determining factor. The 
New England and the Pacific states, for 
example, have each almost exactly 1 pu 
cent Negro population and yet the homi- 
cide rate in the former %vas 1.4 against 
5.2 in the latter. 

Again the homicide rate in North 
Carolina and in Illinois was almost 
identical, 10.9 and 10,5, respectively, 
although Negroes make up 29 per cent 
of the population in North Carolina and 
only 4.3 per cent in Illinois. Also m 
South Carolina the Negro population rs 
46 per cent of the total against 8,6 per- 
cent in Kentucky, but the murder rate 
in South Carolina was only 13.9 pet 
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100,000 population, whereas in Ken- 
tucky it was 18.6. Mississippi, on the 
other hand, where 50 per cent of the 
population is Negro, had a murder rate 
of 25.7, the highest in the country, but 
Tennessee had a homicide rate of 18.9, 
although Negroes make up only 18 per 
cent of the population. Again, New 
Jersey has 5.2 per cent Negroes in the 
population against 4.3 per cent in Illi- 
nois, but the murder rate in New Jersey 
was 5.0 and that in Illinois 10.5. Fur- 
thermore, the density of population in 
New Jersey is 420 per square mile and 
that in Illinois 116. 

This is clear evidence that factors 
other than race, color, and density of 
population are involved in the homicide 
rate. WTiile these statistics relate to 
the 1930 experience only, there was no 
great difference in the relative rates in 
the various states during the 3 years 
1928-1930 . — Illinois Health Messenger, 
4: 15-16 (Feb. IS), 1932. 

The Population of the Nether- 
lands — ^The population of the Nether- 
lands has increased rapidly during the 
past 100 years. From 1829 to 1928 it 
rose from 2,613,487 to 7,730,577, an in- 
crease of 195.86 per cent. This increase 
in population has been especially rapid 
during recent years as is illustrated by 
the fact that during the 70-year period 
from 1829 to 1898 it increased 100 per 
cent, while from 1899 to 1928 it in- 
creased 66 per cent. Since 1920 the in- 
crease has been at the rate of approxi- 
mately 100,000 per year. This increase 
resulted in 1928 in a population density 
of 585.1 per square mile, placing the 
Netherlands second to Belgium among 
the European nations in this respect. 

As emigration has exceeded immigra- 
tion, the recent increase in population 
must have been due to an increasing 
birth rate or a decreasing death rate, or 
both. The birth rate in the Nether- 
lands rose until approximately 1875, 
and has declined steadily since that time. 


The fairly rapid decline within recent 
years is doubtless due in part to the 
great emphasis placed on birth control. 
On the otlier hand, the death rate per 
1,000 has declined for the past 100 
years, but the decline has been espe- 
cially rapid since 1875. 

The figures indicate that the increase 
in population was chiefly due to an in- 
creasing birth rate until the last quar- 
ter of the past century, while since that 
time the declining death rate has played 
the most important part. 

The changes in birth and death rates 
have not been uniform in all sections of 
tlie country. Both have decreased least 
in the southern provinces. These are 
the sandy soil areas which developed 
later than the central clay districts. 
In North-Brabant, for example, the 
birth rate per 1,000 was 28.98 in 1927; 
this was considerably above the figure 
for the country as a whole, which was 
23.11 in the same year, and was exactly' 
the same as the average for the same 
area for the period 1840-1849. It is 
only fair to say, however, that between 
these two periods the birth rate in the 
province had risen to 34.13. In this 
same area the death rate did not start 
to decline until 1870, although through- 
out most of the rest of the country it 
had been declining for at least 40 years 
prior to that date. It has been in the 
older provinces, for the most part, that 
the decline in both birth and death rates 
has been greatest. This has been espe- 
cially true in North and South Holland. 
The exact reasons for this are difficult 
to determine. 

Historical, social, and economic fac- 
tors have all played their parts. These 
centers were the first to develop eco- 
nomically and have experienced the 
greatest prosperity. They have also 
been the centers of the intellectual life 
of the country and here medical science 
and sanitation reached their highest de- 
velopment. On the sandy areas the 
economic and intellectual awakening was 
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later in arriving. These factors, at 
least in part, account for variations in 
the birth and death rates in the two 
sections. 

The birth and death rates and the in- 
crease of population vary in communi- 
ties of different sizes. The larger com- 
munities have been increasing in rela- 
tive importance while the smaller ones 
have been losing ground. In spite of 
this, the larger cities have a lower natu- 
ral increase than the smaller towns. 
In 1927 communities of more than 

100.000 had a death rate of 9.17 per 
1,000, while communities of less than 

5.000 had a rate of 1 1.35. In the same 
year communities of over 100,000 had a 
birth rate of 18.88, while communities 
of less than 5,000 had a rate of 25.69. 
As the variation in birth rates is greater 
than tJiat in death rates, the increase in 
population from natural sources is more 
rapid in the smaller communities. The 
increasing importance of the larger cities 
must thus be accounted for by the fact 
that they are attracting large numbers 
of people from the smaller towns. — ^J. F. 
Bogardus. Economic Geography, 8: 43- 
45 (Jan.). 1932. 

Marriages of Girls 14 and 15 Years 
of Age — ^An analysis of the marriage 
records of the Slate of New York out- 
side of New York City for 1930 shows 
that in 230 marriages the bride was un- 
der 16 years; 33 brides were 14, and 
197 brides 15 years of age. The dis- 
tribution of the ages of the grooms 
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whom these girls married, was as fol- 
lows: under 20 years, 46; 20-24, 132; 
25-29, 32; 30-34, 13; 35 years and 
over, 7. The youngest groom was 16, 
the oldest 51 years of age. The me- 
dian age of the grooms of the 14 year 
old brides was 22,8 years; of the 15 
year old brides, 21.3; and for the com- 
bined ages, 21.5 years. 

The assertion is often made that child 
marriages are largely confined to that 
section of the population which is of 
foreign birth or of immediate foreign 
origin. The figures, however, do not 
support this statement. Of the 230 
brides, 10 were foreign born; 5 natives 
of Italy and 5 of Canada. Of the 220 
native born brides, 153 were of native 
parentage, 12 of mixed parentage, and 
55 of foreign parentage. Relating these 
numbers to all marriages in the several 
nativity groups, it is found that these 
child marriages represented 6 in 1,000 
of the native born brides of native 
parentage, the same proportion in the 
group of native born brides of foreign 
parentage, while among native born 
brides of mixed parentage only 2 m 
1,000 were 14 or IS years old. 

Among the grooms, 47 were foreign 
born: 23 were natives of Italy; and 6, 
of Canada; the remaining ones were na- 
tives of twelve different countries. The 
native born grooms were divided accord- 
ing to parentage as follows: native, 129. 
mixed, 23; foreign, 31 . — Bealth News, 
New York State Dept, of Health, 8: 
230 (Dec. 21), 1931. 
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P ERSONAL contact witli and ob- 
servations of the working of county 
health units and of rural sanitation 
projects in those counties in states 
served by the St. Louis Southwestern 
Railway and other railroads with which 
I have been associated, suggest tliese 
personal views on the present plan of op- 
eration of county health units. Noth- 
ing I may say should be construed as a 
criticism of the present plan, or of 
those with whom it has been my pleas- 
ure to be associated, but rather as 
thoughts for discussion, based on the 
desire of some of the personnel engaged 
in rural public health work to malce it 
more effective. 

Much has been written of the multi- 
ple necessities for county health units, 
of progress being made, and of what the 
future holds for their personnel. If we 
discount the enthusiasm of many of 
these writers we still have a consider- 
able sum total of accomplishment. This 
same enthusiasm may have occasionally 
overreached itself in assigning dollar 
and cents values to achievements, par- 
ticularly from the sanitary engineering 
viewpoint. I refer to the comparative 
values of privy installations versus 
sewerage systems and safe water sup- 
plies, and to widespread typhoid vac- 
cination with no attention being paid to 
providing safe water and milk, or to 
proper screening. , Immunization has its 


« Read before the Public Health Engineering Section 
of the American Public Healtli Association at the 
Sixtieth Annual Meeting at Montreal, Canada, Sep- 
tember 17, 1931. 


proper place, but surely not to the ex- 
clusion of basic sanitary health protec- 
tive measures. 

I think it is entirely proper and feasi- 
ble to include the sanitary portion of 
rural health work in our southern states 
within the province of those basically 
trained in sanitary engineering or those 
having had instruction fitting them for 
inspection and disposition of sanitary 
problems. I refer particularly to rural 
water supplies, fly and mosquito control, 
screening, milk production, insect and 
rodent eradication about the house, and 
human waste disposal. These, with 
some others, might be grouped under 
the heading of environmental sanitation 
problems. We readily realize that such 
activities are basic since proper control 
measures are aimed wholly toward pre- 
vention of disease, and, while directed 
toward the home in most instances, their 
province and indirect influence extend 
over the hamlet and city as well. 
Hookworm, malaria, and dengue, and 
diseases carried by infected water and 
milk, can be controlled by proper ap- 
plication of environmental sanitary 
measures. In my opinion too many of 
our present health units are missing a 
wonderful opportunity in not making 
greater provision for such work. 

In seeking the reason for this delin- 
quency, as I may choose to call it, it ap- 
pears that in our present conception of 
unit health work, the strictly sanitaiy^ 
functions are being underemphasized. 
This may be due to a number of rea- 
sons, possibly to lack of appreciation of 
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such phases of public health work; pos- 
sibly to inability to secure trained sani- 
tary personnel, but more likely to the 
confusion in the minds of many other- 
wise capable men who choose not to 
view public health work from the broad 
viewpoint of joint cooperation and re- 
sponsibility of the medical officer, the 
sanitary engineer, the bacteriologist, the 
serologist, the veterinarian, etc. 

hly feeling is that the so-called stand- 
ard county health unit can be decidedly 
improved with a relatively small addi- 
tional cost. I would suggest no change 
in the present personnel of doctor, sani- 
tary inspector, nurse, and clerk, but 
rather for better trained sanitary in- 
spectors, better paid sanitary inspec- 
tors, and for trained sanitary engineer- 
ing super\dsion for such inspectors, 
rather than medical officer direction of 


these sanitary inspectors. Such a plai 
reserves to the medical officers at th( 
head of our units all the authority 
granted them by law, all the prerogatiw 
of planning health work and of policiei 
to be pursued, but relieves them of im 
mediate direction of sanitary work, anc 
passes this responsibility on to distric 
sanitary officers or engineers, who ii 
turn report to the state sanitary engi 
neer. In other words, just as provisioi 
15 made for supervision of unit medica 
directors, so should qualified directioi 
be prowded for unit sanitary inspectors 
and this can be done without changini 
the routine working of the units. 

But first of all, I would dignify th( 
position now held by the sanitary in 
spector by changing his title to sanitan 
officer, and he will be so designated ir 
the bahince of this paper. Such a plar 
will not be an entirely new departure 
nut I tjiink its merits are obvious. I1 
provides for complete coordination ol 
public health medical and sanitary 
policies through the present medical di- 
rector of county health units and tlu 
state sanitary engineer, or engineerinr 
bureau director, which is of viffil impor 


tance and is the logical first step in any 
state-wide health program. 

After a definite plan of county health 
unit activity is decided on, then the 
sanitary engineering functions, delegated 
to the state sanitary engineer, will be 
put into effect by district sanitary engi- 
neers, or sanitary officers, who have di- 
rect supervision over the county health 
unit sanitary officers. These district 
men, with offices in their respective dis- 
tricts, and in charge of sanitary engi- 
neering activities in say ten counties, 
would be the contact men between the 
unit sanitary officers and the unit medi- 
cal directors. Local health unit policies 
would then be handled with promptness. 
The advice of the district sanitary engi- 
neer, a man of professional and practical 
experience, would be available to the 
medical director, in the handling of 
problems with which he is not familiar. 

The unit sanitary officer, under dis- 
trict supervision, could share offices, 
equipment, and stenographic help with 
the medical director, if advisable, but' 
this would not be necessary. It surely 
would be advisable to have the medical 
officer wholly acquainted at all times 
with the work of the sanitary officer, 
but difference in personal opinion on the 
prosecution of cooperative unit health 
work should be handled by their im- 
mediate superiors. A close, harmoni- 
ous, and self respecting understanding 
between the medical and sanitary offi- 
cer could thus be maintained — each an 
expert in his owm profession, and mak- 
ing no pretense toward running the 
other’s business. 

There will be reasons for objections 
to such a proposal. We may be told 
that a similar plan failed after due trial. 
Perhaps the failure may have been due 
to lack of trained sanitary supervision, 
or to other local handicaps. Surely 
can find comparable disappointments m 
whole time unit activities. In a plea 
for sanitary engineering supen'ision ol 
unit sanitary officers, we can speak m 
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generalities of some of the reasons why 
this is preferable. Few of our medical 
directors are qualified by training or 
have the time to take from the multi- 
plicity of their other non-sanitary ac- 
tivities to direct sanitary engineering 
work properly. Some of them surely 
lade the personal inclination for it. 
Under such conditions, any latent ex- 
ecutive ability, when present, cannot 
very well assert itself, and the inspector 
becomes an orphan waiting for inspira- 
tion that never comes, and is too timid 
under the penalty of loss of position to 
be self assertive. In fairness to some of 
the inspectors who have given up public 
health work, I think it may be said that 
they tried and failed, but the fault was 
not their own. 

If there is a basic error in our concep- 
tion of the present health unit organiza- 
tion, it is that an educated man, skilled 
in his work, able to contact the lowly 
and the mighty, and fired with enthusi- 
asm, is not at least a junior partner, 
with some provision made to reward 
ability by promotion. Such a condition 
does not exist at present. Yet we have 
in our counties the county agricultural 
agent, a comparable position in my mind 
with what the sanitary officer should be, 
and for whom no one need offer apolo- 
gies. Perhaps the day will come when 
the county sanitary officer will enjoy the 
same prestige, the commensurate salary, 
and the opportunity for increasing 
health and happiness that the county 
agent enjoys in his chosen sphere. 

Men trained to fill the positions of 
sanitary officers, as distinct from sani- 
tary inspectors, will be hard to find. 1 
know of no school of instruction for 
them such as has been available to 
others engaged in unit work, or as has 
been available to the layman who with 


a few weeks’ instruction becomes a full 
fledged sanitary inspector. Our schools 
are graduating men in courses in sani- 
tary engineering or allied subjects who 
can fill the sanitary officer positions, 
and who can get their first taste of the 
practical application of their profession 
under expert leadership with the plan 
just presented. 

The cost of the present standard 
county health unit would be increased 
under such a plan, principally by the 
increased salary of the sanitary officer. 
I suggest the average salary increase, 
over what now prevails for the sanitary 
inspector, should approximate $900 a 
year, or less than 10 per cent of the 
present unit cost. Part of this increase 
zm’ght be taken from the present budget 
items \vithout material damage. We 
now have some states with district 
sanitary engineering directors. In 
those states not so progressive, the ex- 
pense of district sanitary engineers or 
officers would have to be provided. In 
the territory with which I am more 
familiar, one district sanitary engineer 
could readily supervise the work in ten 
counties, making the average cost per 
county, if placed on this basis, not over 
an additional $540 a year, assuming a 
$3,000 salary, $900 traveling expenses, 
$900 stenographic assistance, and a $600 
contingent fund, for the district man. 

With or without the district engineer- 
ing supervision of the county sanitary 
officers, but presupposing efficient state 
sanitary engineering direction, such a 
plan as outlined will be a decided im- 
provement, with perhaps the greatest 
good coming from the coordination in 
state- and county-wide planning of rural 
health work of medical and sanitary 
engineering science, something in my 
opinion greatly to be desired. 
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Proteins of Breads Baked from 
Rye and Wheat Flours Alone or 
Combined with Yeast or Soya Bean 
Flour — These experiments were con- 
ducted in Poland and the biological 
analysis of 17 products is discussed in 
the present paper. These are divided 
into 3 groups: (1) various breads com- 
monly consumed in Poland, (2) experi- 
mental breads, (3) soya bean flour and 
baker’s yeast. In the preparation of 
the breads special interest was shown in 
combinations of rye and wheat flours 
with varying amounts of baker’s yeast 
and of soya bean flour. The numerical 
method proposed by Osborne, Mendel 
and Ferry (7. Biol. Chem., 37; 223) 
was used for the estimation of the 
biological value of the proteins of the 
products studied. 

The experiments were made on rats 
and were usually of 30 days’ duration. 
The composition of each bread used is 
given, as well as a table showing the 
protein intake, total intake, gain in 
weight, etc., on each kind of bread fed. 

While the authors made no definite 
conclusions, the figures would indicate 
that ly^e breads in general are superior — 
so far as the biological value of the 
[irotein goes — to wheat products, and 
that darker rye breads made from less 
refined flour are superior to lighter va- 
rieties. It is also indicated that whole 
meal rye bread baked from 100 per cent 
rye flour is inferior to dark rye bread 
prepared from 82 per cent flour. This 
might be due to the presence in whole 
meal ly'e bread of large amounts of 
indigestible roughage derived from the 
grain hu.=ks and interfering with the 
normal utilization of the protein.?, 

A supjflementar}' relation was found 
to cxi'-t between the proteins of ivhitc 


wheat flour and those of baker’s yeast, 
and also between the proteins of white 
wheat flour and soya bean flour. There 
is a strong indication that a supple- 
mentary relation exists between the 
proteins of rye flour and of soya bean 
flour. The biological value of the nitro- 
gen of crust was found to be lower than 
that of crumb or of whole bread. — S. K. 
Kon and Z. Markuze, Biochem. /., 25: 
1476, 1931. 

Experiments on Nutrition, Com- 
parative Vitamin B^ Values of Food- 
stuffs. Fruits and Vegetables— 
Tests on the vitamin values of 30 
common fruits and vegetables were made 
on pairs of pigeons. The preventive 
method of testing for the presence of 
vitamin Bj was used throughout the 
series of experiments. Cooked vege- 
tables and fruits were used as the means 
of procuring consumption. No objec- 
tion can be made to this procedure since 
many workers have sho\vn that vitamin 
Bj is not destroyed by a temperature o 
100°. In the first trials with fruits and 
vegetables 50 per cent of the fresh food 
was mixed with the flour and fishmeal. 
Most of the pigeons showed head re- 
traction in from 3 to 9 weeks. After 
weeks 70 per cent or 80 per cent was 
then tested. 

In no case "were the pigeons mam 
tained when the fruit composed 50 per 
cent of the diet. With 70 per cent ot 
the diet composed of fruit, maintenance 
was not longer than 9 to 11 weeks, e.x 
cept in the case of orange juice an 
orange peel. With 80 per cent o 
tomatoes the birds were maintained or 
the test period of 26 weeks or more. 
The test indicated that orange 
equal to orange juice in vitamin B,. o 
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the general appearance of the birds 
leads to doubt. It is suggested that the 
oil in the rind has some medicinal ac- 
tion. 

Pigeons were maintained on a diet 
with 80 per cent of cabbage, and 80 per 
cent of watercress. Lettuce and spinach 
at 80 per cent and 70 per cent failed to 
secure maintenance for 26 weeks. 
Brussels sprouts showed very little vita- 
min Bj. 

Of the roots and tubers tested, arti- 
chokes, leeks, parsnips and potatoes con- 
tain some vitaniin B,. Beetroot, car- 
rots, swedes, and turnips contain very 
little. 

The results here do not indicate that 
vegetables and fruits have any impor- 
tant value as a source of vitamin B, in 
the general human dietary. In order to 
supply sufficient vitamin B.,, from 60 
per cent to 80 per cent of the diet must 
be composed of these foodstuffs in the 
fresh state, amounts impossible for man 
to consume. The amount of vegetable 
usually eaten by man is not alone 
enough for his vitamin Bj requirement. 
— Robert Henry Aders Plimmer, Wil- 
liam Henry Raymond, and John 
Lowndes, Biochem. 25: 1788, 1931. 

The Antiscorbutic Vitamin in 
Home-Canned Carrots — The purpose 
of this study was to determine the dif- 
ference, if any, of the effect of pressure- 
cooker and water-bath processing on 
vitamin C potency. Carrots were used 
because they are a good source of vita- 
min C and because both methods are 
employed. When the water bath is 
used it is customary to add a small 
amount of vinegar or lemon juice to in- 
crease the effectiveness of the heating 
process in killing microorganisms. The 
carrots were canned in 3 ways: (1) 
water bath with vinegar, (2) pressure 
cooker with vinegar, and (3) pressure 
cooker without vinegar. 

Normal guinea pigs, weighing about 
350 mg. were fed a basal diet, lacking in 


vitamin C, consisting of ground oats, 
wheat bran, skim-milk powder, butter- 
fat and sodium chloride. To insure 
vitamin D sufficiency, in some of the 
later experiments, cod liver oil replaced 
2 per cent of the butterfat. 

The results indicate that practically 
all the vitamin C present in raw carrots 
is destroyed when carrots are cold 
packed ivith a small amount of vinegar 
and heated in a water bath for 90 
minutes, or are processed with or with- 
out vinegar in a steam-pressure cooker 
for 40 minutes at 10 lb. pressure. A 
daily dose of 15 to 20 gm. of raw car- 
rots was required to protect a guinea pig 
from scurvy, but even when 50 gm. of 
canned carrots were fed, most of the 
animals developed severe cases of scurv)^ 
and all of them died before the end of 
the test period. No difference was 
noted in the carrots processed in the 
pressure cooker with and without the 
addition of acid. — Adelaide Spohn and 
Amy Hunter, J. Agri. Res., 43: 1101 
(Dec. 15), 1931. 

I 

f 

The Antiscorbutic Vitamin in the 
Juice of Home-Canned Tomatoes — 
Since carrots are representative of the 
" nonacid ” class of foods, and since 
they were shown to lose their vitamin 
C potency when home canned, it was 
considered of interest to determine the 
effect of home canning on a food having 
a natural pH greater than that of car- 
rots. Tomatoes were chosen since they 
are a typical acid food. Two varieties 
of tomatoes. Globe and Bonny Best, 
were used. They were cold packed 
and processed for 20 minutes. Guinea 
pigs, weighing an average of 350 gm. 
were fed a basal diet of skim-milk 
powder, ground whole oats, wheat bran, 
butterfat, and sodium chloride. The 
control group received only the basal 
diet and distilled water, while the re- 
maining animals received in addition 1 
to 4 c.c. of either canned or raw tomato 
juice. 
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A considerable loss of vitamin C in 
the canned product, was indicated. 
Three and one-half c.c. of the raw 
tomato juice was sufficient to protect the 
guinea pigs from scurvy, while 4 c.c. of 
the juice of the canned tomatoes failed 
to protect the animals. — ^Adelaide Spohn, 
J. Agri. Res., 43: 1109 (Dec. IS), 1931. 

Vitamin G and the Gro'wth Fac- 
tor in Tomato Juice — ^The animals 
used in this experiment were young rats, 
approximately 4 weeks old, weighing 30 
to 40 gm. each. They were placed in 
individual screen-bottomed cages and 
fed the following ration; casein, corn- 
starch, Osborne and Mendel salt mix- 
ture, lard, and 2 drops of cod liver oil 
per rat daily. After 1 week of deple- 
tion on the basal ration devoid of all 
factors of the B complex, constant 
weights were obtained. Graded doses 
of tomato juice were then fed daily in 
separate cups for an 8 weeks’ period. 
Weights of the animals were recorded 
daily as well as symptoms of deficiency. 

In the groups that lived long enough 
to develop a dermatitis, it always ap- 
peared in approximately 44 days, re- 
gardless of the amount of tomato juice 
fed. That the dermatitis was of nu- 
tritional origin, and not of epidemic na- 
ture, is indicated by the fact that the 
rats 'svere kept on the same racks as 
some rats used in vitamin A assay ex- 
periments, and these showed no derma- 
titis. This shows the absence of vita- 
min G from the tomato juice. 

On the smaller quantities of juice, 
the rats showed a loss of weight and on 
the larger doses a gain. It is shoNvn 
that this gain cannot be correlated 
wth any presence of vitamin G and 
probably is not related to the presence 
of Vitamin B (B,) since previous ex- 
periments {Biochcm. 24; 1827, 1930 
/. Btal. Chan., S9; 275. 1930) have 
slKovn the absence of grov.ah %yhen rats 
were fctl an abundance of this vitamin 
Thi-s growth factor, therefore, probably 


is Reader’s or the vitamin F, of 
which Sure, Smith and Kik speak {Sci- 
ence, 73; 242, 1931). — ^R. G. Daggs and 
A. G. Eaton, Dept, of Vital Economics, 
University of Rochester, Abstract, Sci- 
ence, IS: 222 {Yeh. 19), 1932. 

An Economical Method of Produc- 
ing Acidophilus Milk — ^The method 
reported by the author is claimed to 
overcome some of the difficulties en- 
countered in the commercial production 
of acidophilus milk. It is stated that 
the problem involved in the manufac- 
ture of acidophilus milk is possibly that 
of eliminating fast growing sporulating 
organisms. 

The method consists in incubating 
skim milk at 37° to 47° C. for 2^ to 
3 hours, heating to as near the boiling 
point as possible for 30 minutes, quick 
cooling at 37° to 40° C., prompt in- 
oculation with an active culture , of 
Lactobacillus acidophilus and holding 
at that temperature until coagulation 
takes place. 

Ihe method is certain to give a better 
product than the one now in use, and 
has the merit of cutting in half the time 
required to prepare the skim milk for 
inoculation. — Georges Knaysi, /. Dairy 
Sci., 15: 71 (Jan.), 1932. 

The Effect of Pasteurization upon 
Brucella Melitensis Var, Suis — h se- 
ries of experiments are reported upon 
the pasteurization effects of bovine and 
the more heat resistant porcine strains 
of Brucella. The authors concluded 
that pasteurization tests, using a stand- 
ard pasteurizing outfit show that a tem- 
perature of 62°-63° C. (143.6°-14S.4° 
F.) applied 3 minutes is sufficient to 
destroy Brucella organisms, both the 
bovine and porcine varieties. 

This indicates that the usual pasteur- 
ization temperature of 62-63° C. for 30 
minutes gives an ample factor of .safety 
providing the pasteurizer is operated . / 
properly. 
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With the lid of the pasteurizer open, 
a much longer time exposure to this 
temperature is required, and the re- 
sults obtained are irregular and uncer- 
tain in that viable organisms were re- 
covered from the foam even after 30 
minutes pasteurization. The absolute 
necessity of a flush gate valve is also 
indicated, for in those experiments in 
which an ordinary faucet outlet was 
used, viable organisms were obtained 


from the outlet after 30 minutes’ pas- 
teurization, whereas, with the outlet 
closed by a stopper on the inside, no 
living organisms remained after 3 min- 
utes ex*posure. 

These experiments emphasize the im- 
portance of carefully conducted opera- 
tions in pasteurization if successful re- 
sults are to be obtained. — Charles Mur- 
ray, S. H. McNutt, and Paul Purwin, 
/. Dairy Sci., IS: 6 (Jan.), 1932. 


INDUSTRIAL HYGIENE 


The Baltimore Gas Appliance Or- 
dinance and its Relation to Public 
Health — The use of gas is, as is well 
known, attended with danger due to the 
poisonous effects of its carbon monoxide. 
Many cities have passed ordinances con- 
trolling the sale of gas burning appli- 
ances in an effort to prevent the occur- 
rences of cases of poisoning. The au- 
thor briefly reviews the ordinances of 
Newark, Los Angeles, New York, Hart- 
ford, Berkeley, Pasadena, and Balti- 
more. 

The effects of carbon monoxide in 
producing both acute and chronic poi- 
soning are presented in some detail 
which need not be abstracted here. 

The steps taken in the development 
of the Baltimore gas appliance ordinance 
are described at length. This develop- 
ment should serve as a guide to other 
cities contemplating the promulgation 
of ordinances regulating gas appliances. 

Finally the results of a study of cir- 
culating tank water heaters is described. 
Eighty-nine heaters were tested. Of 
these, 64 (71.9 per cent) produced less 
than tlie specified allowable upper limit 
of carbon monoxide, namely, 2 parts per 
10,000 of air. Three heaters produced 
between 26 and 50 parts of CO, two 
produced from 51 to 100 parts and 2 


produced , between 100 and 200 parts. 
In no instance did a registered appli- 
ance produce dangerous concentrations 
of CO. One hot water heater in a 
kitchen was found to be producing a 
concentration of 170 parts. When the 
kitchen was closed tightly and the 
heater was allowed to burn for 1 hour, 
the air in the room was found to contain 
25 parts of CO per 10,000. These very 
interesting and valuable studies are to 
be continued. — ^Vilmer H. Schulze, J. 
Jndust. Hyg., Feb., 1932, p, 41. 

L. G. 

Occupational Diseases in the 
Wood Industry — ^The most frequent 
symptoms of poisoning from wood are 
the various forms of skin disease. 
These affections may vary from a slight 
reddish irritation to a general eczema. 
Lesions generally make their appearance 
on the exposed parts of the body first 
and then later may spread to other por- 
tions. Palpitation, shortness of breath 
and dizziness may become manifest and 
in more serious cases there may be sys- 
temic effects, such as digestive disturb- 
ances, glycosuria, and renal disease. 

Oftentimes persons who have once 
suffered from eczema may develop hy- 
persensitiveness so that the exposure to 
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dust in a room where these toxic woods 
are being handled may cause a return of 
the disease. 

There are many varieties of tropical 
woods which contain toxic principles. 
For its value as a reference the more 
important of these may be listed as fol- 
lows: the wood of the date and cocoa- 
nut palm and the tabago palm all gen- 
erally known as zebra wood; moule 
wood of West Africa; ironwood from the 
West Indies; West Indian greenheart, 
rosewood or blackwood, satinwood, 
renghas, amboyna, teak, ebony, box- 
wood, and others. — Btill. Internat. 
Union Woodworkers (Berlin). Abstr. 
M. L. R., Feb., 1932, p. 301. L. G. 

I 

An Investigation of the Kelley 
Dust Trap for Use with Pneumatic 
Rock Drills of the “ Jackhammer ” 
Type — ^I'he Kelley dust trap consists 
of a small metal chamber, in form 
somewhat like an inverted tin water 
dipper, which is designed to enclose the 
steel drill rod used in rock drilling, at 
the point where the drill enters the rock. 
It does not fit about the drill rod tightly 
nor does it make an airtight seal at the 
rock surface. The dust trap is con- 
nected to a source of suction by means 
of a flexible hose. 

.‘\s a result of these studies, it was 
found that 60 cu. ft. of air per minute 
per drill are required in order to main- 
tain the atmosphere in the neighbor- 
hood of the worker at 5 million particles 
per cu. ft. of air, when tested with the 
Greenburg-Smith impinger apparatus. 
Certain additional engineering data of 
value were obtained during the course 
of this study. These data need not 
hov,-ever be presented here. 

'I’his is an exceedingly important con- 
tribution and one which should have a 
far reaching bearing on the control of 
silicosi.s in rock drilling.— Theodore 
Hatch, George S. Kelley, and J. Wil- 
liam Fchnel, /. Jndmt. Hyg., Feb. 
1932, p. 69. ' L. G. 


Fatigue in Soldiers Due to Chlo- 
rine Losses — ^Pathological fatigue is no 
longer solely attributed to the accumula- 
tion within the body of waste products 
of muscular effort. Both bodily and 
environmental conditions directly con- 
tribute to it, and an extensive bibliog- 
raphy has been prepared on industrial 
fatigue by the Committee on Industrial 
Fatigue and Allied Subjects of the 
American Public Health Association as 
well as a valuable Review on Physiologi- 
cal Effects of Abnormal Temperatures 
and Humidities, by R. R. Sayers and 
Sarah J. Davenport of the U. S. Public 
Health Service. 

Conditions surrounding military train- 
ing or actual warfare are often con- 
duciv'e to gross losses of body fluids due 
to sweating. (A discussion is devoted 
to the subject of the chemistry and 
physiology of perspiration, including 
the amount of water eliminated under 
certain conditions; likewise, a section on 
the changes in chloride constituency of 
sweat, blood, and cellular tissues asso- 
ciated with sweating.) 

Among numerous reports indicating 
the practicability of replacing chloride 
losses, following profuse sweating, by 
the addition of sodium chloride, is an 


instance in which a group of 14 men 
working in hot mines, where fatigue an 
cramps prevailed, obtained gratifying 
results when given 0.25 per cent oi 
sodium chloride to the gallon of drink- 
ing w'ater. Likewise, Oswald, Haldane, 
Marschak and Dukelskaga and others 
have reported favorably upon the dia- 
appearance of symptoms, associated 
with overheating, through the use o 
saline solutions. The desire to e<i 


salted meat such as salted red herring 
among British miners engaged in ho 
work is undoubtedly a point in illustra- 
tion. Scores of industries are now sup- 
plying salinized drinking water for the 
purpose of replacing unwanted losses o 
minerals in sweating. It is felt that the 
use of tablets of salts for this purpose 



Industrial Hygiene 


425 


are potentially dangerous since they 
may cause stomach irritation. 

As sweating is prolonged the per- 
centage of chlorides increases in the 
sweat, and in an average case the loss 
from the body of chlorides approximates 
20 gm. per day — ^much more than 
would normally be replaced in the 
chlorides of foods and drinks. Obvi- 
ously, water alone does not alleviate the 
condition. 

A 0.5 per cent solution of sodium 
chloride in the face of excessive sweat- 
ing should promote a sense of comfort 
and well being, avoid cramps in muscle 
groups and in the intestinal tract, avoid 
the deprivation of minerals and water 
in the tissues, and prevent gastric hypo- 
acidity. The use of 0.5 to 1.0 per cent 
of common salt in drinking water is 
recommended for military purposes 
.under all conditions conducive to undue 
chloride losses in personnel. (Bibliog- 
raphy follows.) — Carey P. McCord, 
Military Surgeon, 69, 6: 608-614 
(Dec.), 1931. E. R. H. 

Hydrocyanic Acid Gas Poisoning 
by Absorption Through the Skin — 
This brief contribution presents a re- 
view of the literature of hydrocyanic 
acid gas poisoning by skin absorption. 


Three cases of poisoning by skin ab- 
sorption are briefly described. In all 
these cases satisfactory respiratory pro- 
tection was had, yet poisoning occurred 
when the men were in an atmosphere of 
2 per cent of hydrocyanic acid gas. 
The s)rmptoms developing in 8 to 10 
minutes of exposure were dizziness, 
weakness and throbbing pulse. Several 
hours after exposure marked weakness, 
high pulse rate and headache still per- 
sisted. — ^Philip Drinker, J. Indiist. Hyg., 
Feb., 1932, p. 1. L. G. 

A Pressure Chamber Installation 
for Studying the Physiologic Effects 
of Pressures Varying from 6 to 60 
lb. per sq. in. — ^This is . a description 
of an experimental chamber installed at 
the Harvard School of Public Health 
for the study of the physiological effects 
of pressures from 6 to 60 lb. on the hu- 
man organism. 

A description of the apparatus need 
not be presented here. The apparatus 
appears to be excellently designed for 
the purpose at hand and should yield 
results of value at the hands of the 
Harvard investigators. — R. M. Thomp- 
son> C. P, Yaglou, and A. B. Van 
Woert, /. Indnst. Hyg., Feb., 1932, p, 
57. L. G. 



CHILD HYGIENE 


CHILD HYGIENE WORK OF A COUNTY DEPART- 
MENT OF HEALTH 


O N February 1, 1925, the Fourth 
Demonstration of the Common- 
wealth Fund Program for Child Health 
was officially launched in Marion 
County, Ore. According to the 1920 
census, Marion County had a popula- 
tion of 47,177, only a little more than 
half of which lived in cities, towns and 
villages. The rest lived in the open 
country. Local authorities and com- 
mittees cooperated with the Common- 
wealth Fund for a period of 5 years, 
after which time the work was taken 
over entirely by local authorities and 
given the name of the “ Marion County 
Department of Health.” 

A recent report from Marion County 
states: 


Like many other public health activities, 
child health is not one which can be carried 
on successfully when only the child itself is 
concerned. The whole community must un- 
dergo considerable improvement before the 
children will show improved conditions of 
hc.alth. 

Illarion County has a population of slightly 
more than 56,000 (e.xclusive of several state 
hospUals and institutions), four-sevenths of 
which is classed as rural; 85 per cent of the 
people in the county are native whites. 


/. Prenatal and Maternal Hygiene 

Tlie very beginning of the child health t 
pram of any organization starts with the r 
rsatal .and maternal hygiene activities. ' 
nurses in the Marion County Health Den; 
ment, under the direction of phy.sicians, m 
yyiLs to prospective mothers, giHng insti 
non- in general hygiene and diet and ad 
ing regular examinations by their physici; 
lie value of pelvic measurements, urii 
>H-', bloof. tc'tc and blood counts, and bl 
pr^Mjre tic-terminations, are explained . 
Ml deuveru-3 arc made by private p 


sicians, a large percentage of which take place 
in the hospitals throughout the county. 

II. Infant Hygiene 

Nurses also call in the homes of the new- 
born when requested, for the purpose of carry- 
ing on some bedside care and general advice 
to mothers. In this manner many infant lives 
are saved, for it is during the first day or the 
first month that most infants die, and if these 
difficult days are passed without mishap there 
is a good chance for the infant to develop into 
healthful childhood. 

Copies of birth certificates or birth notifica- 
tion blanks are made out, and so far as pos- 
sible they are delivered to the home so that 
the nurse has an opportunity of coming into 
direct contact with many of the mothers. 
This also makes it possible for the nurse to 
urge the mother to have the baby examined 
regularly by a physician, who can also weigh 
the infant and give such advice as is neccssarj' 
for the proper feeding and care of the baby- 
At this time the mother is given information 
concerning the advisability of having her in- 
fant immunized against diphtheria and small- 
pox before it reaches its first birthday. 

Clinics are conducted regularly throughout 
the county in 10 different centers, and at more 
irregular intervals at other places. To these 
centers the mothers may bring their habic? 
for xveighing and examination by a physiaan- 
The clinic docs not aim to take the infan^ 
aw'ay from the private physician but server 
rather to point out the value of such c.t- 
arainations, and provides an opportunity ‘or 
urging the mothers to have their diildrcn 
regularly examined by their owm physicians i 
possible. Defects are pointed out and gen- 
eral advice as to care and diet is 
Except in the case of indigent families, mo 
ers arc not urged to bring their infants ba 
to the clinic oftener than 3 or 4 times 
this number of visits being thought 
to impress upon the mothers the advisabi 
of regular examinations. Nurses make , 
up calls to see that the instructions receive 
in the clinic are carried out. The j, 

Salem also conduct demonstrations, at vv 
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time the infants arc weighed and the mothers 
are given general information on child care. 

From 1925 to 1931 the infant mor- 
tality rate for Marion County has 
drifted downward from 50.1 to 46.5 in 
1931; the year 1930 shows the most 
favorable rate (36.4) of the period. 
The city of Salem, which lies in Marion 
County, shows an even more encourag- 
ing decrease in rates from 48.7 in 1927 
to 33.6 in 1931. This would indicate 
that more concentration of work in 
rural districts is needed. 

III. Preschool Hygiene 

The activities for preschool children are 
mainly a continuation of the infant hygiene 
work. Clinics to which the preschool child is 
brought are held in conjunction with the in- 
fant clinics. The same type of examination is 
carried out, and the same follow-up system is 
used. Health habits are given considerable 
attention in the clinics, and behavior problems 
are dealt with in so far as the examining phy- 
sicians are able to advise. The mothers arc 
advised to consult the family physician and 
the family dentist regularly. Immunization 
against diphtheria and smallpox is -stressed 
and regular days arc given over to immuniza- 
tion clinics throughout the county. About SO 
per cent of the preschool children in Salem 
are now immunized, and for the county as a 
whole the percentage is probably a little lower. 

While no “round-ups” as such are con- 
ducted by the health department staff or any 
other organization in the county in a whole- 
sale fashion, special efforts are made during 
the summer months to examine and reexamine 
as many children as possible before they enter 
school for the first time in the fall. This is 
done through the regularly scheduled clinics 
and appears to be much more effective and 
satisfactory than using wholesale methods. 
From one-third to one-half of the new en- 
tries in school are thus examined before they 
enter school. 

The blank used for recording the results of 
the physical examination, called the “health 
record,” is one that is used from infancy 
through the entire school period, but obviously 
this is possible only because the same organi- 
zation is responsible for all the health activi- 
ties of children in the community. 

IV. School Hygiene 

In a school population of a little over 
12,000 children, about one-third are examined 


each year . . . The health department does 
not endeavor to do any corrective work ex- 
cept for a few dental defects occurring in 
children from indigent families. The teachers 
and nurses cooperate in getting the parents to 
go to the family physician or dentist, or ar- 
rangements are made to send the children to 
hospitals, dispensaries, and the like, for 
needed corrections. 

The teachers are responsible for weighing 
and measuring the children in their charge at 
regular intervals. They test the vision and 
hearing of each child. Daily inspections are 
made for the presence of contagious diseases, 
and the nurses make periodic visits to each 
school to carry on the usual routine matters. 
Home calls are made, when necessary, by 
nurses. 

Dental examinations are made on all chil- 
dren in school so far as possible each year, by 
a dentist on the health department staff. He 
also does a few corrections, but the great ma- 
jority are made by private dentists. In 1930, 
8,630 children were examined by the school 
dentist, among which number 6,132 were 
found to have dental defects. Two hundred 
and seventy-sLx of them were treated at the 
health department dental clinic, and 3,034 re- 
ceived corrections at the hands of their own 
private dentists. Since the school dentist is 
only working on a part-time basis many de- 
fects went uncorrected. 

Immunizations against diphtheria and small- 
pox are urged, although they are not com- 
pulsory for school attendance anywhere in the 
county e.xcept in the event of epidemics. Im- 
munization clinics are held each Saturday 
morning throughout the year at the head- 
quarters of the health department in Salem. 
In addition to this, immunizations are also 
carried out in the schools at least once a year. 
In Salem it has been estimated, by taking a 
census in various schools, that 67 to 72 per 
cent of the elementary school children have 
been immunized against these two diseases, 
but the percentage in the remainder of the 
county is probably slightly lower. Because 
of the low incidence of typhoid fever in the 
county, no immunization for this disease is 
offered, careful attention being given to gen- 
eral sanitation for its prevention . . . 

In the schools of the county the May Day 
programs are a prominent feature. On this 
day special attention is focused on those who 
have attained a place on the Honor Roll of 
the schools. To reach such a place the pupils 
must have shown: 

1. Satisfactory practice of health habits 

2. Satisfactory behavior and attitude in 
school 
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3. Satisfactory nutrition or gain in weight 

4. Freedom from remedial physical defects 

5. Evidences of immunity to diphtheria and 
smallpox 

In order to impress the teachers^ with the 
value of periodic health examinations, they 
arc required to have a complete physical ex- 
amination at least every two years. This also 
lends to eliminate those teachers who are not 
physically fit and those whose health might 
he a menace to that of the pupils. 

V. Communicable Disease Control 

The control of communicable diseases consti- 
tutes one of the very important functions of 
the health department and for the most part 
is concerned with children. Besides checking 
communicable diseases by isolation and 
quarantining cases, following up contacts, and 
making calls on suspects for diagnosis, control 
measures are carried on, such as immunization, 
and also improvement in the sanitary condi- 
tions. 

The following table of communicable dis- 
ease incidence will show some of the results 
of this campaign in Marion County. 


VI. Tuberculosis Control 

Tuberculosis remains a constant menace to 
the health of the children of Marion County 
although a very small percentage of them are 
to be found with active lesions. 'Vhe^ ma- 
jority of those who die of tuberculosis^ in the 
county, or those who show clinical signs of 
the disease, are among adults, but it must be 
constantly borne in mind that^ these adulte 
receive their initial infection in childhood. 
Control work consists in examining and 
tuberculin testing all contacts, as well as many 
who have the disease in the active or arrested 
stage. Clinics for this purpose are held m 
various parts of the county and nurses carry 
on follow-up work on all known tuberculosis 

cases and contacts. tt -4 a 

The tuberculosis death rate for the United 
States in 1930 was between 8S and 90 per 
100,000; for Oregon the rate for the same 
year was 49.6, while the rate for Manon 
County was 37.4. At the present time e 
greatest problem in the control of the disca-c 
in the county is in the rural sections, almost 
three times more deaths occurring in the rural 
.sections than in the urban. 



Smallpox 

Diphtheria 

Typhoid 

Casts 

Deaths 

Cases 

Deaths 

Cases 

Deaths' 

1924 

32 

1 

265 

17 

9 

2 

1025 

Ifil 

0 

165 

17 

4 

I 

1926 

5.3 

2 

87 

2 

17 

1 

1927 

39 

0 

41 

1 

28 

3 

ld28 

26 

0 

23 

0 

8 

0 

1929 

36 

0 

24 

1 

4 

1 

19.10 

12 

0 

41 

0 

4 

1 

1031 

10 

0 

20 

2 

3 

0 


Scarlet Pever 


Case.s 


79 

47 

71 

54 

51 

56 

35 

44 


Deaths 


1 

2 

0 

1 

0 

0 

0 

1 


PUBLIC HEALTH NURSING* 


The Public Health Nurse and Her 
Uniform — Public health nurses are 
constantly making pictures of them- 
selves, and what the world knows of 
them depenris largely upon the kind of 
picture they present. The line, color 
and te.xture of a nurse’s clothes play a 
big p.irt in this picture, and the wise 
nur.-'^‘ makes them work for her by hav- 

* 1 j 4 f'^.'iUrr fr ftil.rT rtlat* 

Kr l'> to Ev?. r. MacDougall, 

f A-.r'*!. Ind, 


ing them express the strength, firmness, 
robustness of purpose, maturity an 

dignity for which her profession stands- 

Color makes the first impression- 
must be practical, attractive and be- 
coming to the majority. Intense eoloi^ 
like red and yellow, and dull and mu 
ones like brown.s are equally to 

avoided. Light or medium blues are 

good because they are associated v.i 
calmness and serenity. 

Dark values are better for street uni- 
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forms. Clear navy blue, oxford , grey, 
forestry green, or the greenish khaki 
found in some woolen materials are safe 
choices. Sharp color contrasts like dark 
blue and white, cream and greenish 
khaki, etc., put vitality into a costume. 

Materials should be heavy enough to 
contradict any effect of flimsiness or 
delicacy, they should be sportsmanlike 
and make up well in a tailored style. 

The straight lines are those to be 
emphasized in a uniform. “ A widely 
pleated straight skirt is better than a 
more finely pleated one. , A gored or a 
six gored skirt is better than a circular 
cut. A collar with a plain straight 
edge is better than a scalloped one. 
Long sleeves are better than short. 

. . .” Bows and lace should never be 
worn. If a pin is worn it should not be 
a delicate exquisite thing, but one of 
good size, hardy in character, with no 
bright and shining jewels. 

It is best to have the uniform coat 
long enough to cover the dress, so there 
can be a long unbroken line. All the 
buttons on the coat should function. 
The coat belt should buckle rather than 
tie. Large pockets are better than 
small ones on a coat. 

The uniform hat can express the same 
smart severity and sturdy sportsman- 
like character that the good uniform 
coat expresses. Felt is good material. 
There is no place for fluffy trimming, 
perky bows or shining pins, however. 
If there must be trimming, grosgrain 
ribbon or a leather band, kept flat, is 
best. 

The shoes should be uniform, too. 
They should be no more frail than the 
hat or coat. This eliminates modified 
oxfords with many cut-outs and shoes 
wth three or more straps. The heels 
should have a decently large walking 
surface. It is best to keep the color of 
the shoes dark. Shoes and handbag 
should match. 

Flowered chiffon scarfs are not to be 
worn with a uniform coat; they are for 


other occasions. A double silk or a 
soft woolen scarf goes better with the 
heavy texture of a uniform coat. 

Cast-off dress gloves with fancy stitch- 
ing and wrist bands go as badly with a 
uniform coat as a flowered chiffon scarf 
does. Gloves of the simple pull-on 
type with plain stitching are best. 

Dainty lace or embroidered handker- 
chiefs do not go with the uniform. 
They should be of good size with a 
fairly wide hem. 

Clothes should fit the times as well 
as the person and occasion. For in- 
stance, the health worker should not 
wear her belt 5 inches lower than the 
waist when every other woman has hers 
at the waist line, nor should she wear 
her skirt at knee length if medium 
length skirts are being worn. 

To sum up: 

The successful uniform of the public health 
nurse must be a composite expression. It 
should indicate the high purposes of the pro- 
fession, recognize the environment where it is 
worn, suggest current fashion to a degree that 
reflects the best of the times in which we live, 
and consider the individual nurse sufficiently 
to make her feel at home in her professional 
costume. Its artistry makes the nurse good 
to look at, and creates a pleasant attention 
bespeaking confidence. When it accomplishes 
this, it makes a contribution not many of us 
know how to perform for ourselves in our 
own costmnes. Such a uniform is a profes- 
sional asset. — 

Bessie Cameron McDermand, The Uni- 
form — A Professional Asset, Ptib. Health 
Nurs., XXIV, 2: 95-98 (Feb.), 1932. 

Apropos uniforms the Semi-Monthly 
News Letter, West Virginia State De- 
partment of Health, Feb. 17, 1932, has 
this to say under “ We All Like Uni- • 
forms 

The effect of the neat trim uniform of' a 
public health nurse on the pupils in a rural 
school was shown recently when one of the 
boys in the fourth grade asked to be excused 
from class while the nurse was inspecting the 
children in the third grade. In a short time 
he returned with a broad smile, a very clean, 
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freshly scrubbed face — and his Sunday suit. 
Thus had the nurse’s immaculate appearance 
brought about a result that the teacher had 
been working on for weeks. 


Joint Biennial Convention of 
Three National Nursing Organiza- 
tions — ^Texas will be hostess for the 
biennial convention of three national 
nursing associations, the American 
Nurses’ Association, the National Or- 
ganization for Public Health Nursing, 
and the National League of Nursing 
Education, in San Antonio, April 11-15, 
1932. 

The following program for the joint 
sessions of the three organizations of- 
fers discussions on questions vital not 
only to nurses but also to the public 
which stands in need of the commodity 
which the nurse has to sell, and indi- 
cates the realization of a crisis in the 
profession of nursing and a serious at- 
tempt at finding a fair way to meet it; 

Tuesday, April 12 

Subject: Nursing at the Cross-Roads. 

A. Implications for nursing in the findings 
of two S-year studies. 

The Costs of Medical Care Committee. 

The Grading Committee. 

B. Significant Adjustments in Nursing Serv- 
ice. 

C. Partnership with the Public. 


Wednesday, April 13 
Subject: Next Steps for Nursing. 

A. How shall we select and prepare the un- 
dergraduate nurse? 

B. How shall we select and prepare the 
graduate nurse? 

C. How shall we distribute nursing service 

equitably ? ^ 

Subject: Mental Hypene through the Profes- 
sion, 


d. The Growth of Mental Hygiene. 

/i. A Mental Hygiene Point of View in 
.''Ursing. 

0,5 X? in the Vari- 

OU' I lelcls of Nursing. 

Evening-Subject: The Economic Situation. 


Still keeping tlicse larger questk 
mmd. special groups will meet tc 


cuss special problems. Private duty 
nurses will discuss the need for keeping 
up with new developments and how. 
TTie government nurses will give and 
take ideas about their problems, and the 
legislative section of the American 
Nurses’ Association will discuss funda- 
mental principles to be incorporated in 
a nurse practise act. 

Board and committee members of 
public health nursing services will tackle 
the fundamental problem of how we 
are to make our services meet the needs 
with our restricted budgets. 

State and official groups of public 
health nurses will discuss team-play be- 
tween official and nonofficial agencies 
and between public health nurees and 
social workers. 

Staff nurses, school nurses, industrial 
nurses, course directors, state advisor}' 
nurses, and teachers will meet in special 
sessions to discuss questions pertinent to 
their fields. 

This opportunity for the give-and- 
take of ideas, for the reunion of friends 
and fellow-workers under the blue sky 
of Texas, is one which comes at a time 
when fresh courage which comes from 
exchanging experiences is greatly needed. 

REFERENCES 

The N. O. P. H. N. Biennkl Program, Pub. HeaM 
Nurs., XXIV, 2: 106 (Feb.), 1932. 

The American Nurses’ Association, Atn. J. t'urs, 
.XXXII. 2: 223-225 (Feb.). 1932, . 

San Antonio is Calling, Listening In, N.O.I- 
N., I, 17 (Feb.), 1932. , 

Prelirainarj’ Program, Joint Sessions of Biennial 
vention. Pub. Jlcallh Nurs.. XXIV, 1: 44 (Jan-b 
1932. 

V. A. J. 

Education for Public Health 
Nursing Board Members — The dutfc 
of public health nursing board members 
are to employ a competent executive, 
keep themselves informed about the 
work of their agency, develop the agen- 
cy’s program, and interpret its work to 
the community. 

But, as George E. Vincent says in the 
introduction to T/te Board Members 
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M actual, “ Bozrd members are not 
necessarily congenitally and automati- 
cally endowed with capacities and apti- 
tudes for their duties. They too re- 
quire special knowledge and technical 
efficiency.” How can the board tell 
who is a competent executive or inter- 
pret intelligently - the professional his- 
tories of the applicants (if they know 
where to get them) if they do not know 
the standards of qualification in this 
particular field? If the board members 
are not in touch with what is being done 
in the whole public health nursing field, 
how can they judge the accomplishments 
of their own agency? If they do not 
know the general objectives of their 
own program, ■ how can they interpret 
them correctly to the community? 

For several years now public health 
nursing board members have been trying 
to equip themselves to meet intelligently 
the problems of their public health nurs- 
ing program. They have been holding 
institutes in various parts of the coun- 
try at which they have discussed board 
organization, standards of volunteer 
service, publicity, community responsi- 
bility, etc., under expert leadership. 

A special department for board mem- 
bers was set up in Public Health Nurs- 
ing, the official magazine of the National 
Organization for Public Health Nurs- 
ing, which deals with their interests. A 
special section of the biennial conven- 
tion in 1928 was organized for board 
and committee members. State nursing 


conventions soon followed this example. 
Later board members developed so much 
activity that a full-time lay secretary to 
represent them was added to the staff 
of the N. 0. P. H. N. 

A twofold study program for board 
members was planned last October by 
the N. 0. P, H. N. One part of the 
program is for city public health nurs- 
ing groups, the other for rural or 
county groups. It is interesting to 
know that 125 boards are working on 
one phase or another of this program. 
Some of them are beginning to get in- 
terested in knowing what constitutes an 
ideal program for the health officer in 
a community and what constitutes good 
cooperation between the social and 
health agencies of a community. 

Board members are becorm'ng increas- 
ingly impatient of fellow members who 
are content to be on the board, come to 
occasional meetings, but who are hazy 
as to what it is all about. Such mem- 
bers are fading out of the picture, or 
are taking on new life and striving lo 
live up to one of their community 
privileges and responsibilities. The 
public health nursing field claims no 
monopoly of board members alert to 
measure up to their responsibilities in 
the organization partnership, but the 
N. 0. P. H. N. is unique in that it is 
giving thoughtful guidance to this new 
striving for board education. — ^Evelyn 
K. Davis, Board Education, Mid- 
monthly Survey, Feb., 1932, p. 548, 
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EDUCATION AND PUBLICITY’ 


N OW Is The Time — More than ever now is the time for skillful presenta- 
tion of the claims of health agencies, public and private, for whole- 
hearted community acceptance and support. 

And now is the time for critical reviewing of what we have said and done 
which actually and effectively explains the significance of the agencies which 
carry on public health activities. The cutting of budgets in some sections 
seems to imply that we have not done a good enough job of explaining our- 
selves. This calls for more than “ getting our names into the papers.” It 
means more than telling about our activities. Probably the surface indica- 
tions of general good health may be a handicap at this time. How impor- 
tant is the organized health movement at all times? Have we done what we 
could to tell the public? 


DATES TO REMEMBER 


Philadelphia, May 15-21, 7Pi2~This 
place and date offers the next national 
opportunity for those concerned with 
publicity-interpretation-education. 

The Social Work Publicity Council 
will hold luncheon, afternoon, and dinner 
sessions. 

The Educational Publicity Division 
will hold 5 morning sessions. 

The Health Division will hold 5 
morning sessions. 

The Education and Publicity Head- 
quarters will display many helps for the 
job, and a wide range of selected sam- 
ples of publicity. There will be a spe- 
cial demonstration of amateur movies. 
The Headquarters will offer consultation 
with specialists in many phases of pub- 
lic presentation of health and welfare 
topics. Frank Kieman, of the Massa- 
chusetts Tuberculosis and Massachusetts 
Social Hygiene Associations, is chairman 
01 the .*;e.ssion on house organs. 


* ru. 

I'T. cri;' 
t/.iTi r 


« r-'i'Jrr 

:5 r- f ! .'.nytliin- w 
. t’o’n. 


prii)tr4 ntat- 
ajipfars lirrein, etc., fo 
22<1 Vork, X. Y. 


For information address National 
Conference of Social Work, 82 N. High 
St., Columbus, 0., or Social Work Pub- 
licity Council, 130 East 22d St., New 
York. 

Following are some of the topics to 
be presented: 

Creative Writing In Relation To So- 
cial Problems; Dilemmas In Public Re- 
lations; Small City Newspapers; Na- 
tional Publicity In Support Of Local 
Campaigns; Can We Have Better 
House Organs? and What Shall We 
Tell The Public Next Year? 

Colorado Springs, June 6-9, 1932 - — 
In the sessions of the National Tu- 
berculosis Assn, will be the following 
topics: 

“ Place and Function of Tuberculosis 
Associations in Relation to Child Health 
Education,” Dr. Kendall Emerson; 
“ Essentials of Health Publicity,” Dr, 
lago Galdston; “Planning and Con- 
ducting Successful Public Health Meet- 
ings,” W. F. Higby; “ Cashing In On 
E. D. C,,” Dr. H. E. Klcinschmidt. 

Denver, June 9-11, 1932— In the 
meeting of the Western Branch, A. P- 
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H. A., Dr. Walter H. Brown, Stanford 
University, will present “ Adult Health 
Education,” and Prof. Clair V. Lang- 
ton and Dr. Thomas A. Storey will 
present “ Teaching Hygiene to Teach- 
ers.” 

There will be Demonstrations of Pre- 
school and Parent Health Education, In- 
tensive School Health Program, and 
Health Publicity. 


Ask Your Senator or Representa- 
tive — ^A large proportion of the edition 
of many government publications is 
placed at the disposal of senators and 
representatives. So why not first write 
to one of them when you want a gov- 
ernment publication? 


Expanding Section Membership 
Last month the Council of Public Health 
Education Section had the privilege of 
accepting as members or Fellows a con- 
siderable and representative group from 
the list of those who had not been affili- 
ated with any Section. 

We welcome you! We think we have 
sometliing worthwhile to offer you in the 
fellowship of this Section. We are con- 
fident that you have much to share with 
us who have been Section members. 

We invite you most cordially to par- 
ticipation in Section activities. 


What Is Now Being Told— Prob- 
ably more state departments send out 
weekly press releases than are reported 
below. We list those releases so that 
those interested may secure copies. 
Then the wide variety of topics sug- 
gests speculation as to the practicability 
of anything in the nature of a progres- 
sive program of popular health educa- 
tion. 


Connecticut: “Cause and Cure of Cancer”; 
“ Smallpox Spreads From Bridgeport , ® 

tional Negro Health Week ” ; “ Children a 
Fit For School Life “ Food Values Past and 
Present ” ; “ Prevalence and Nature or an 


cer”; “Common Cold Not To Be Taken 
Lightly”; “Syphilis.” 

Illinois: “Personal Habits and Health In 
Winter “ Variation In Adaptability Of Nor- 
mal People to Environment”; “ Non-Fatal 
Danger of Scarlet Fever”; “Water: PubUc 
and Private”; “The Peace Problem Between 
Mankind And Germs”; “The Moon As a 
Factor in Human Health And Welfare * ; 
“ The Shrinking Family And Its Influence On 
Health”; “The Challenge Of Colds and 
Pneumonia”; “When A Cold Is Not A 
Cold” (all radio talks). Releases, without 
titles, on following; scarlet fever; widows yn 
population; appendicitis; hydrophobia; bovine 
tuberculosis; health effects of depression; den- 
tal defects by occupational groups ; automobile 
accidents; influenza; polluted air; respratory 
diseases; tuberculosis sanatoria; 
amination of milk handlers; tl^e ood dollar 
diphtheria; birth rate decUne. Almost all of 
above are based on Illinois statistics, pro a y 
the fullest use made of state statistica . • 

Iowa: “I See” (d^f<^tive ^ 

ents Can Eradicate Diphtheria , 
Conditions In 1931 Making the Br^caks^_ 

(vate ol " 

(when raw roilk is saicj , 

“ From Pail To Palate. _ Tppth 

Maryland: “ Don’t Wait Until The Teet 
A t n. ‘‘Kaao The Well Children Away From 
Ache’; “Child Health 

Those Who Have Colds , 

Of Health Protects Your^Mi k^S^pply _ . „ 

prcssion /g® roundings ” ; "How 

Sanitation Of Dur Domestic 

Polluted Water Is / °Vater Sup- 

Use”’ “Purifleation of Public waier i 

plies.” All report radio talks. 

« Automobile Acadents Are Preven 

Other frequent press releases we re- 
ceive come from the following. 

U. 5. Public Health 

^.^"TTSTprmntion of the Inlroduc- 

?rMDLJ.rFrom« 

Care and Treatment of Mercna 
“Headache” (radio). prevention of 

National Society /'ni=es”; “The 

Eye: IB SI., Keu> Foe*' 

Dept, of Health, 139 C Report Card 

.7”S‘Sci; m Sion to 

h“uh hiJbiU); "More Good Xe-vs" 
(health conditions). 
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Detroit Dept, of Health issues for some 
weeks have been primarily of local interest. 

Almost any of the above releases will 
be sent upon request to public health 
workers. 

In New York State, at least, much 
use is made of the mimeographed sheets 
in answering letters. 


A Board of Diet Strategy — The 
array of new low cost diet publications 
suggests an opportunity for leadership 
by the department or association. 

Here is how one health agency went 
at it: Samples of the available publica- 
tions were secured; two or three people 
made a tentative plan for widespread 
distribution and various forms of pres- 
entation; submitted this plan to repre- 
sentatives of all health and welfare agen- 
cies, newspapers, schools and other 
groups which were interested; and laid 
plans for a period of months. 

Thus waste and over-emphasis were 
avoided, and competitive, helter skelter 
distribution was done away with. 

Copy of a detailed plan for com- 
munity low diet education will be sup- 
plied free. 

American Child Health Assn., 450 7th 
Ave., New’ York; 


Emergency Nutrition, by Henry C. Sher- 
man. 4 pp. 3 cents. 

Food At Low Cost, by Lucy H. Gillet. 
^ pp. 3 cents. 


Bureau of Home Economics, U. S. 
Dept, of Agriculture, Washington: 

Adequate Diets For Families With Limited 
Incomes, if, pp. prer 

Emergency Food Relief And Child Health, 
lu pp. 1-rce. 

f At Low Cost. 4 pp. 


Getting 'ILc Most For Your Food Money. 

■t pp Irer. ■> 

Children’s Buremt, Washington: 


How To Spmd Your Food Money. 
Ire/;, 

Mimeographed news release on the 
i rtf. 


President’s Organization On Unem- 
ployment Relief, 1734 New York Ave., 
Washington : 

Food And Nutrition Of Our Children, 4 pp. 
Tree. 

Evaporated Milk Assn., 203 N. Wa- 
bash Ave,, Chicago: 

Feeding A Family At Low Cost. 13 pp. 
Free. 


“In Conference” at Piketown 
Garage — ^Mark Time and Ben Hustler 
are leading characters in a group that 
gets together in the Piketown Garage to 
settle affairs of state. Ben Hustler is 
the wise chap. The group appear from 
time to time in the Public Health News 
of the Dept, of Health of New Jersey. 
In the issue of Feb, 5, 1932, they talk 
about pasteurized milk. We have lifted 
the samples below from the middle of a 
three page discussion: 

Ben tilted back until his chair hit the desk, 
hooked his heels over the one rung and blew 
smoke at the light bulb, hanging from the ceil- 
ing. “ I take more stock in what scientific 
fellers know and can prove than in opinions 
handed out at the store. I suppose you heard 
about the cooked taste and that dirty milk 
is pasteurized to keep it sweet and how some- 
body’s baby couldn’t digest pasteurized milk 
and . , 

“ Yes sir. That’s just what they said,” 
agreed Mr. Time. “ What about it? Mostly 
hooey,” asserted Hustler. “ It’s easy to prove 
that milk v/hich is pasteurized right tastes the 
same as raw milk. Get a crowd to taste milk 
from half a dozen bottles of each kind that 
have no marks on them and see v/hat happens. 
They’ll not be able to tell the difference,” 

“ Don’t they pasteurize milk to keep it 
sweet? ” asked Mark. 

“ Maybe they used to but that isn’t the 
main idea at present. With cleaner milk and 
cold refrigerators it isn’t necessary. Pasteur- 
ization now is a kind of insurance against dis- 
ease being spread by milk. It kills disease 
germs and makes any milk safer.” — 1^1. S, R- 


Good Work Brings a Title — 

H. Stevens has been doing such good 
work in the preparation of Ecalih, New 
Haven Dept, of Health, that he has been 
given the title of assistant editor. 
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Journal oj Social Hygiene, is “ under 
new management ” with Jean B. Pinney, 
as editor, and Doris G. Chandler, as- 
sistant editor. 

Horace H. Hughes has left Commu- 
nity Council of Philadelphia to become 
administrative assistant (largely health 
education and publicity) of Tuberculo- 
sis and Public Health Committee, State 
Charities Aid Assn., New York. 

SCHOOLS — CHILDREN 

Every month during the school year 
the Oregon Tuberculosis Assn., 310 
Fitspatrick Block, Portland, sends Child 
Health to the schools of the slate. It 
is filled with stories and articles for 
pupils and teachers. Several other 
state and city associations issue mate- 
rial for the same purpose, but Oregon 
is different in sending a supplement 
bearing a calendar for the month and 
an outline poster design selected from 
contributions from the schools. Every 
month a new poster topic is announced. 

“ The picture for the February calendar 
should be about teeth. . . ” 

The usable form of the teaching and 
meeting material sent out by the Di- 
vision of Infant and Child Hygiene, 
Indiana State Board of Health, is 
easily adaptable by states and cities. 

A plan, a program' or an idea to a 
single mimeographed sheet makes it 
easy to sort out what any single teacher, 
parent-teacher association or other 
group wishes to use. If perforated at 
tlie left would there be any inclination 
to use a loose-leaf binder? In that 
case could a simple classification be pro- 
vided? “ May Day,” “ Plays,” and so 
on? 

Health Education in Elementary 
Schools; A Brief Bibliography for 
Classroom Teachers Who Are Planning 
Health Education Activities. American 
Child Health Assn., 4S0 7th Ave., New 
York. 5 pp. Mimeographed. Free. 

Health Education: A Brief Bibliog- 
raphy for Administrators and Instruc- 


tors of Health Education in Junior and 
Senior High Schools. American Child 
Health Assn. 4 pp. Mimeographed. 
Free. 

References for Health Education in 
the Secondary Schools. From Health 
Trends in Secondary Education. 
American Child Health Assn. 17 pp. 
Mimeographed. IS cents. 

The above are almost perfect bibli- 
ographies. They give enough informa- 
tion to help in making a selection from 
complete titles. All are dated. 

CAISIPAIGNS 

April, 19S2: Early Diagnosis Cam- 
paign sponsored by tuberculosis and 
public health agencies throughout the 
United States. 

May 1, 1932: May Day — Child 
Health Day. Consult state committees 
in every state, or American Child Health 
Assn., 450 7th Ave., New York. 

May 2-7, 1932: National Baby Week 
in department stores over the country 
which follow the lead of Infants' and 
Children’s Department (trade journal), 

3 East 35th St., New York. 

North Carolina is conducting a “ State- 
Wide-Milk-For-Health Campaign.” 
Details of the essay, poster and rhyme 
contests are given in Health Bulletin, 
State Board of Health, Raleigh. 
March, 1932. ' 

Again Illinois will observe Health 
Promotion Week, announced by the 
Governor for April 24-30, 1932. The 
following days are scheduled: “ Health 
Sunday”; “Nutrition Day”; “Dental 
Health Day”; “Immunization Day”; 
“Parental Inventory Day”; “Screen 
and Garden Day ”; “ Child Health 
Day.” Suggestions for each day’s pro- 
gram are contained in Illinois Health 
Messenger, State Dept, of Public 
Health, Springfield. March 1, 1932. 

There is danger of over-elaboration 
of the George Washington commemora- 
tion year so that children may wish 
that he had never been born. But 
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health workers may wsh to consider 
what his life offers in health teaching 
values. A few examples of Washington 
material have been noted. 

“ Keep Fit Like Washington ” quotes 
Mrs. Burton Harrison on Washington’s 
athletic ability and vigorous physical 
life, Schuylkill Health News, 207 N. 
Centre St., Pottsville, Pa. March. 
1932. 

Washington’s early fight against dis- 
ease is noted in “ Washington’s Greatest 
Victory.” Health Pilot, Terminal Sales 
Bldg., Seattle, Wash. 

A few paragraphs on how George 
V’ashington caught smallpox and how 
he struggled against disease are in 
“ Washington and His Travels.” Jun^ 
lor Crusader, Wisconsin and Michigan 
Tuberculosis Assn. Feb., 1932, 

The Robert Koch 50th anniversary 
mil he celebrated this year by tubercu- 
losis and other health agencies. 


HELP WANTED 

Notes On Tuberculin Testing, and a 
printed statement to parents comes from 
the Buffalo Tuberculosis Assn., 70S 
ElHcott St. Robert W, Osborn, execu- 
tive secretary, veiy’^ much wants some- 
thing better for interesting parents in 
tuberculin test. VTiat have you? 


magazine articles 

If you tell the editor of a magazii 
that you like his article on health yc 
encourage the publication of more art 
cics on hc^th topics. If you tell s 
editor in friendly fashion why an artic 
IS undesirable vou help to guard again 
more of the same kind. 

Symposium, by Ems 
« anger. Dew-ey, and others. Includi 

met and Overpopulation.” Naiioi 

-'l n ;i J?"- 27, 1932. 15 cents. 
E- larth Control the Ansiver? ” ? 

. ,Urpc.-7. -il, 

' Sen-ice; biri 

control and p-asant people. 


“ Only a Common Cold ” (Jan. 9, 
1932); “Cold Weather Is Good For 
You” (Jan. 30, 1932). Literary Di- 
gest. 

“ YTiat Good Are Doctors? ” by E. 
Robert. Atlantic. July, 1931. Ap- 
preciation; history. 

“ YTiat Mental Tests Mean? ” by Z. 
C. Franklin. New York Herald- 
Tribune Magazine. Jan. 10, 1932. 
Not to “ grade ” but to “ guide ” teach- 
ers and parents. 

“ Won’t You Step Into My Parlor? ” 
by T. S. Winslow. New Republic, New 
York. Jan. 6, 1932. 15 cents. Cos- 

metic credulities and crimes. 

HONORABLE MENTION 

To Philadelphia Health Council and 
Tuberculosis Committee: For an effec- 
tive annual report, 

A Time of Increased Needs (Title); 12 
pages 6 by 9 inches; ivory dull finish paper; 
10 point type in two columns; one line heads 
running over the two columns. 

The financial report indicates $16,664.58 for 
Health Education Service — Lectures, moving 
pictures, radio talks, lantern slides, \vindow 
displa)'s, exhibits, posters, pamphlets, publica- 
tions, newspaper and periodical publicity, in- 
formation and advisory service to aid the sick 
in securing e.xaminations, treatment and care. 
Also $20,499.77 for Special Campaigns of In- 
formation — On tuberculosis among youth, 
Philadelphia Tuberculosis Conference, insti- 
tutes, courses of instruction of health w’ork- 
ers, and other activities. Follow-up in the 
control of cancer. 

EDUCATIONAL MATERIAL 

All new educational material and re- 
vised editions issued from national 
sources will be noted in this column // 
sa7nplcs oj the publications arc sent to 
the editor. That most issues from some 
sources have been omitted is due to our 
inability to secure the material. 

Possibly we w'ho mention United 
States Government publications should 
remind our readers that unused postage 
stamps w'ill not be accepted by the 
Superintendent of Documents or any 
other government office. 
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Also we might well remind our read- 
ers that most government publications 
may be secured free upon application 
to a senator or representative. State 
and local associations could make a 
point of emphasizing this opportunity. 

Mothers and others may be encour- 
aged to write for the popular govern- 
ment publications, with printed or 
mimeographed memoranda giving titles 
and addresses for sending their re- 
quests. 'Before preparing such mate- 
rial it may be well to write to the re- 
spective senators or representatives to 
icurn if tliey will supply them to indi- 
viduals. 

Incidentally, all publications from 
whatever source should be examined be- 
fore recommending them to others. 
Some are too out of date for use; others 
may not be useful to certain groups. 

The official address for most govern- 
ment publications when cash is sent: 
Superintendent of Documents, Wash- 
ington, D. C. It is not necessary to 
complicate the address by adding 
“ Government Printing Office.” 

Foods and Cooking, Supt. of Docu- 
ments, Washington. Free. Revised 
edition of classified list of government 
publications. 

Ask the Life Extension Institute, 25 
W. 43d St., New York, if you wish to 
receive a goodly succession of printed 
and letter arguments favoring the health 
examination. 

A Survey of the Medical Facilities of 
the State of Vermont, by Alien Peebles; 
Midwives, Chiropodists, and Optome- 
trists: Their Place in Medical Care, by 
Louis S. Reed; The Amount of Life In- 
surance in the United States, by Mary 
Dublin. Committee on the Costs of 
Medical Care, 910 17th St., N. W., 
Washington. Free. 

The next three titles are supplied jree 
by Metropolitan Life Insurance Co., 
New York. This group of publications 


is free from confusing ornament, but 
we regret that they are not dated. 

Milk — ^An All-Round Food. Gives 
briefly and simply the facts about milk 
as a valuable food and cautions against 
using unsafe milk. It replaces “All 
About Milk.” 8 pp. 

Yesterday and Today. This new 
rebus for children about diphtheria pre- 
vention tells a story of two children w'ho 
lived 70 years ago and two who live to- 
day. It takes the place of “ The Prize 
Winner.” This folder should help keep 
children smiling at the diphtheria clinic 
and interest them in being protected 
against diphtheria. 

Standing Up to Life. Gives in com- 
bined and condensed form information 
that was contained in the two pamphlets, 

“ Importance of Posture ” and “ Foot 
Health.” 12 pp. 

The Healthy School Child: What 
Parents Should Know About School 
Health Work. John Hancock hlutual 
Life Insurance Co., Boston. 12 pp. 
Free. 

It is most important that parents not only 
know something of the health work the schools 
are doing, but that they realize how much 
this service means to the welfare of their own 
children, if home and school are to work in 
harmony in building a race of sturdy Ameri- 
can youngsters. 

I Give and Bequeath, Buffalo Tu- 
berculosis Assn., 708 Ellicott St., Buf- 
falo. 6-large-page folder, one of the 
few from health agencies setting forth 
why a health agency is desirable for 
mention in walls; warning against giv- 
ing “ for a narrowly prescribed purpose.” 

Books: Interesting Helpful And New, 
Public Health Center, Oakland, Calif., 
is a simple but effectively planned 
mimeographed folder. Send 2 cents for 
a copy. 

New list of publications; More Milk 
Smaller Bills (5 pp., revised). Evapo- 
rated Milk Assn., 203 N. Wabash Ave., 
Chicago. 
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Tables of Food Values — By Alice V. 
Bradley. Peoria, III.: The Manual 
Arts Press, 1931. 127 pp. Price, 
? 2 . 00 . 

This book of tables on food values is 
a welcome contribution to the literature 
on nutrition. It is divided into 2 parts; 
in the first are average servings, and in 
the second, 100-gram portions of com- 
monly used foods. The headings of the 
tables, besides the measures and the 
weight, give the protein, fat, and carbo- 
hydrate weight in grams, the total 
calories, and the mineral shares and 
value as content of vitamin A, B, C, D, 
and E, the value as a source of bulk, 
and the acid or basic reaction of the 
ash, of all foods. With composite foods, 
like hash, pies, pastries, puddings, 
salads, sauces, and dressings, the recipes 
are written out. In the fore part of the 
book the sources of information, an 
explanation of the tables, the functions 
and sources of various food principles, 
and the method of using the tables are 
described. The book fills a long felt 
want, and should be indispensable for 
physicians, dietitians, and nutrition 
workers. 

Francis L. Burnett 


Approved Laboratory Technic. 
Clinical, Pathological, Bacterio- 
^gical, Serological, Biochemical, 
Histological — By John A. Kohner, 
M.D., and Fred Boerner, V M D 
asshlcd by C. Zcnl Garber, M.D. 
l-fndon: Appleton, 1931. Price, 
•>7.^0. 


Ihis \olume has been prepared 
the authors under the au.<.pices of 
.imencan Society of Clinical Pathc 
gists vnth the object of establish 
standards for the performance of I 


orator)^ examinations and to secure a 
wider applidation of clinical laboratory 
methods to .the diagnosis of disease. 

While the technic of the methods has 
been approved by the American Society 
of Clinical Pathologists, the particular 
methods have been chosen by the au- 
thors. The book is apparently intended 
for medical technicians, and the metn- 
ods are given in such detail in most 
cases that a novice would have no diffi- 
culty in using them, yet in other cases 
certain details are lacking. Some of 
the approved methods described ap- 
parently are those in use in the au- 
thors’ laboratory, while in some cases 
more satisfactory procedures used in 
other laboratories are not given. For 
instance, the incision in the heart in 
order to insert a pipette for making 
blood cultures probably has no advan- 
tage over the simpler method of insert- 
ing a sterile capillary pipette through 
the seared surface. 

The book is divided into 5 sections, 
treating respectively of general labora- 
tory, clinical pathological, bacteriologi- 
cal, serological and clinical methods. 
The first section includes chapters on 
the microscope and methods of microm- 
etry, but omits what is considered to 
be a most accurate method of measur- 
ing small objects — ^the use of the Filar 
micrometer. Chapter III gives in de- 
tail routine and special laboratory pro- 
cedures for examinations of different 
body fluids or discharges. 

The section on clinical pathological 
methods is carefully done for the most 
part. A statement of the accuracy lo 
be expected in counting blood cells 
would be helpful to the technician. The 
reporting of negative information as 
well as positive findings i.s emphasized. 


C4383 
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The procedure for the benzidine test for 
blood seems to be unnecessarily re- 
peated oh pages 137, 172, and 200. 
The chapter on methods for the ex- 
amination of urine is well illustrated, 
while that on feces gives some very use- 
less illustrations, such as the mixing and 
straining of feces. The method de- 
scribed for the bacteriological control of 
wounds gives ’only a relative measure of 
the bacterial content, though, as orig- 
inally designed, it attempted to control 
the quantity of material and the area 
over which it was spread, two points 
which are omitted. 

Section III gives many procedures in 
common use as well as others not com- 
monly used at present. The technic 
for prostatic massage is left to be de- 
veloped by the laboratory worker. A 
somewhat cumbersome method of plug- 
ging test tubes by crossing long fibered 
cotton is described. 

For the preparation of media, very 
cumbersome and seldom used methods 
for the determination of pH are de- 
scribed, including the use of litmus paper 
and the titration with phenolphthal- 
ein as an indicator. In the descrip- 
tion of a method for the colorimetric 
determination of hydrogen ions, it is dif- 
ficult to understand why the authors 
chose the Sorensen buffers instead of the 
easily prepared and stable primary phos- 
phate-sodium hydroxide buffers of Clark 
and Lubs, which cover essentially the 
same range of pH. In describing a 
cumbersome and indirect method of ad- 
justing the reaction of media, the au- 
thors vaguely hint at some change in the 
alkali-binding power of a medium as a 
result of heating, and use this as an 
explanation for the need of boiling the 
mixture when phenolphthalein is used 
as an indicator. These same buffers are 
said to interfere with the calculation of 
the amount of acid or alkali which must 
be added to a medium to secure a de- 
sired pH. An approved technic in 
many other laboratories where large 


quantities of media are to be titrated at 
different times is the use of a titration 
curve by means of which the amount of 
alkali necessary to bring any stated 
amount of a batch to any desired pH 
can be easily calculated. 

On page 303, the method for streak 
plates in which only 8 to 10 streaks per 
plate are made involves the waste of at 
least half the plate. The authors have 
apparently missed the point in the use 
of the Mclntosh-Fildes method for cul- 
tivation of anaerobes, for the mere 
presence of an electrically heated coil 
does not cause an increased oxidation of 
the hydrogen to water. They obtained 
the method from Wadsworth’s Standard 
Methods, which points out that the cata- 
lytic agent, spongy platinum or pal- 
ladium, is necessary to increase the rate 
of this oxidation. The approved tech- 
nic for the acid fast stain, page 312, re- 
quires heating of the carbol fuchsin 
until a precipitate forms. This is what 
most laboratory workers try to avoid. 
Diphtheroid bacilli are said to show few 
if any granules when stained by Neis- 
ser’s method, which is not the fact in 
most cases. Ponder’s stain, considered 
by many to be a very useful one for 
staining granules, is not mentioned, nor 
is Dorner’s stain for spores included in 
this book of “ approved ” technic. 

The vanillin test for indol, though not 
recommended by the Society of Ameri- 
can Bacteriologists, has the stamp of 
approval of the authors. 

One of the best chapters is on bac- 
teriological diagnosis. The regional dis- 
tribution of bacteria and other patlio- 
genic organisms is tabulated. On 
page 329, Sporotrichia and Blastomy- 
cetes are placed in the Gram negative 
groups, though correctly listed on pages 
328 and 332. The chief deficiency in 
this chapter is in the methods for the 
diagnosis of fungus infections. No men- 
tion is made of animal inoculation for 
the diagnosis of sporotrichosis. The 
use of potassium hydroxide in the 
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preparation of material fot the examina- 
tion and culture of actinomyces is not 
mentioned. 

The remainder of the book, including 
the sections on serological and clinical 
methods, is extremely useful and up to 
date. 

Though some of the methods are not 
what might be considered “ approved ” 
in other laboratories, this does not de- 
tract from the usefulness of the many 
others given. If the book should serve 
only io bring about more uniformity in 
the use and reporting of laboratory pro- 
cedures, its place would be well earned. 

Newell R. Ziegler 

The Right Honourable Sir Thomas 
Clifford Allbutt— Memoir — By 
Sir Ihimphry Davy Rolleston. Lon- 
don: Macmillan, 1929. 314 pp. 

Price, $6.00. 

The author rightly characterizes this 
book as the “ life of a great person- 
ality,’' undertaken at the request of 
Lady Allbult. He speaks of the dif- 
ficulties due to the fact that Sir Clifford 
.Mlbutt kept very few letters, no diary, 
left no unpublished reminiscences, and 
few of his contemporaries are still liv- 
ing. 

It is fortunate that Sir Clifford All- 
butt was so well knoum and that he had 
written so much on medical subjects, 
and one can hardly credit the author’s 
estimate of the difficulties in view of the 
excellent work which he has given us. 
Sir Clifford .Allbutt was always a stu- 
dent and made records of his careful 
nb?er\*ations, which were contributed to 
a number of leading medical journals. 
In this country his contributions were 
well known and his System of IMedicine 
Crpccialiy so. He was always a stickler 
for gfK)d English, including correct pro- 
nunciation. It is a safe guess that his 
hm\:, Notes on the Composition of Sci- 
rnlifir Papers, is on the desk of every 
careful mfdfci! editor in this country. 
Hi^ br)'^*k was one of the first of its kind 


and others have followed it more or less 
closely. It remains the standard. 

To those who had the great privilege 
of knowing Sir Clifford personally, this 
book will be a delight. While he could 
at times be austere, he was in general 
a most delightful companion and always 
the courteous gentleman. With Lady 
Allbutt, he dispensed at his home in 
Cambridge a hospitality which those 
who were fortunate enough to partake 
of it can never forget. His acquain- 
tance in America was wide, not only 
through visits, but through entertaining 
Americans in England. 

The make-up of the book is all that 
could be desired. One feature we com- 
mend particularly to the writers of 
biographies. In the margin, even with 
the top line of each page, the date is 
given, in addition to which each year is 
given as a heading. The style of the 
author, in addition to its accuracy, is 
most pleasing. The reading is not only 
easy, but a pleasure, and on every page 
one meets either medical friends or 
those with whose work or writings he 
is familiar. We commend the book to 
all, and especially to those interested in 
the history of medicine and medical 
men. Mazyck P. Ravenel 

The Black Death and Men of Learn- 
ing — By Anna M, Campbell. New 
York: Columbia University Press, 
1931, 210 pp. Price, $3.00. 

The first third of this little book is a 
good summary of the more detailed 
studies which have been made of the 16 
plague tractates published between 1848 
and 1850. It gives an interesting pic- 
ture of 14th century opinion with re- 
gard to the general causes of the disease 
(astrological) and the more immediate 
causes (corruption of the atmosphere). 
Several of the authors emphasize infec- 
tion also — ^particularly one of the Arabic 
authoritie.s, in spite of the fact that the 
Mohammedan religion frowned upon 
this theory. Ibn al-Khatib '^ays; 
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But it belongs among evident principles that 
a demonstration evolved from tradition, if it 
is opposed to the perception of the mind and 
the evidence of the eyes, must necessarily be 
subjected to explanation or interpretation. 
And this, in the present instance, is exactly the 
idea of many who defend infection. 

“ The physician of Montpellier ” (to 
whose theories Professor Campbell does 
not perhaps do full justice) also em- 
phasized the importance of infection. 

The last two-thirds of the book is 
devoted to a discussion of the effect of 
the Black Death upon the medical pro- 
fession and the universities. Professor 
Campbell concludes from some rather 
fragmentary studies of the vital statis- 
tics of small groups that about a third 
of the intellectual leaders of Europe 
perished in the epidemic. The univer- 
sities were very seriously crippled for a 
time but during the latter half of the 
century vigorous efforts were made to 
reestablish learning in its necessary 
place. One result of the pressure which 
followed these terrible years was the 
beginning of a breakdown of the bar- 
rier between medicine and surgery and 
an improvement in the practice of the 
latter art. The practice of postmortem 
examination was also greatly stimulated. 

To the public health worker perhaps 
the most interesting material is found on 
pages 112-119 which traces out the 
evolution of regulations for isolation 
and quarantine. In 1348 preliminary'^ 
steps of this kind were taken in Venice, 
Florence, Lucca and Pistoia, long be- 
fore the measures taken by Venice in 
1374 and by Ragusa in 1377 which have 
been commonly cited as the beginning 
of modern quarantine. 

C.-E. A. Winslow' 

Market Milk. (2d ed.) By Ernest 

Kelly and Clarence E. Clement. 

New York: Wiley, 1931. 480 pp. 

Price, S4.S0. 

The first edition of this book is dated 
1923. The rapid changes in milk plant 
practices and improvements in milk 


handling machinery during recent years 
hai'e led the authors to make a general 
revision of their work. Changes have 
been made in tables, illustrations, and 
the text which tend to bring the work 
up to date. 

The authors have drawn freely from 
valuable data compiled by the U. S. 
Department of Agriculture, with which 
department they are connected. Their 
extensive practical field experience in 
market milk problems also adds to the 
value of this work. 

A point of passing interest is the use 
throughout of the term “ treated to kill 
bacteria ” in place of the word “ ster- 
ilized,” in referring to what is com- 
monly called the “ sterilization ” of 
dairy and milk plant utensils, equip- 
ment and containers. 

This revision has materially increased 
the value of this book as a text or .source 
of general information on the handling 
of milk during its passage from farm to 
market. W. D. Tiedeman 

The Care and Feeding of Adults 
with Doubts About Children — 
By Logan Clcndcning, New York: 
Knopf, 1931. 317 pp. Price, .?2.50. 
This delectable book differs from most 
of the many tomes on personal hygiene 
in that it is always diverting and enter- 
taining. The fact that all or most of 
the material has appeared in such .so- 
phisticated magazines as The American 
Mercury and The Forum guarantees its 
readability. The fact does not, how- 
ever, assure its scientific reliability, and 
there is much in this book to cause a 
raising of eyebrows by the orthodox 
sanitarian. 

Although this slightly vertiginous 
book demonstrates that hj'gienic infor- 
mation for the la}*man need not be dull, 
its very cleverness and its highly dis- 
putatious character obscure somewhat 
the really valuable mc.ssage in it, whidi 
is not to make a feti.ch of any one aspect 
of pereonal hygiene. With this attitude 
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all progressive sanitarians will agree, but 
not many will concede the elaborately 
presented arguments of the author that 
health examinations for adults serve no 
useful purpose, that exercise is gener- 
ally baleful, and that the new knowl- 
edge of nutrition is something to be 
ignored. 

In a similar iconoclastic spirit, the 
author discusses clothes, tobacco, alco- 
hol, sleep, diet, meat, salt, and reducing 
methods, and he gives vent to serious 
doubts about modern child care, birth 
. control, sex, and psychology. All of it 
is written in a sparkling and good 
humored, if somewhat reckless, manner. 
There is a rather unfortunate chapter 
on nursing care, consisting mainly of 
extensive quotations from Dickens and 
Ring Lardner. 

Every sanitarian will enjoy the book. 
It is heretical, but skepticism and argu- 
ment never do much harm when toler- 
antly considered. The layman will 
also read it with zest and no doubt will 
derive profit from doing so. The book 
is admirably printed, as might be ex- 
pected from its publishers. On the 
whole, it is to be recommended as a 
vivacious contribution to popular health 
instruction. Javils A. Tobey 

« 

Labor Agreements in Coal Mining 
— By Lends Block, Foreword and 
Preface by il/cry Van Klceck. Nc7o 
York: RnsscU Sage Foundation, Sept. 
14, 1931. 513 pp. Price, ?2.00. 

The author, who is statistician with 
the department of industrial relations 
of California and was formerly with the 
Russell .Sage Foundation, has sub-titled 
the present volume, “ A Case Study of 
the .'Administration of Agreements be- 
tv.'cc-n Miners’ and Operators’ Organiza- 
tion? in the Bituminous Coal Clines of 
Illino!,-.*’ 

In the de.rirabtliiy of establishing 
Istufcr mriper.ation in industr)' between 
labor and ir.a.nagornrnt, one is not pri- 
m.ariiv rr/nrerned with the conditions 


established or the rates of wages or the 
hours worked, but in the procedures by 
tvhich the conditions have been brought 
about and to what extent the voice of 
labor has been heard in the process. 
Also, whether or not a procedure has 
been successful, it should be fully re- 
vealed since the ultimate object con- 
cerns the interests of the consumer. 

“ Coal challenges the capacity of all 
nations to organize its economic life ” ; 
the public often suffering because of 
adjustments made by force consequent 
upon labor or the employer being tem^ 
porarily more powerful. Even the 30- 
odd years of endeavor in Illinois have 
not resulted in any formula which could 
be applied for all times without modi- 
fications even in Illinois, Yet it has re- 
sulted in 99 per cent unionization of 
miners and almost complete organiza- 
tion of operators, permitting collective 
bargaining and the keeping of Illinois 
mining production on a more enduring 
peace foundation than perhaps any- 
where else in the world. The proce- 
dures developed in over 10,000 disputes 
are considered applicable to other in- 
dustries. 

Documentary material and field 
studies have supplied the basis of the 
study. The book offers first-hand ma- 
terial for the use of managers in indus- 
try, labor officials and students of labor 
problems — ^principally upon how dis- 
putes are settled in industry upon a day- 
to-day basis. The conclusion contains 
the author’s summary of the Miners’ 
Code relating to hiring and reinstating, 
discharging, mine management, wage 
disputes, and enforcement. The appen- 
dices, of 147 pages, contain agreements, 
constitutions and a chapter on the ex- 
planation of terms used in mining. The 
volume is well written, well printed and. 
withal, a bargain in price. 

Outside of one’s curiosity as to the 
methods of settling laljor disputes, the 
sanitarian will find very little to inter- 
est him here. On the other hand ])C 



Books and Reports 


443 


will be amazed at the lack of all pos- 
• sible reference to health matters in the 
labor agreements effected despite the 
Disraelian observation that the wealth 
of a nation and, we believe, an industry, 
lies in the health of its people. This, 
of course, is no fault of the author’s. 
It is simply the status quo and suggests 
to the sanitarian the question of how to 
interest the great unions and operators’ 
organizations in a basic fundamental of 
labor disputes and of wealth, i.e., health. 

A report upon the Health of Illinois 
Coal Miners written by the reviewer, 
though now somewhat old, may be 
found in the Report of the Health In- 
surance Commission of the State of Il- 
linois, 1919, pp. 376-402. 

Emery R. Hayhurst 

Annual Report of the Surgeon Gen- 
eral of the Public Health Service 
of the United States for the Fiscal 
Year 1931. Washingto7i, D. C.: U. 
S. Government Printing Office, 1931. 
Price, $.85 

This report is, as usual, full of in- 
formation of the most interesting char- 
acter. It agrees with the opinion of the 
Metropolitan Life Insurance Company 
that 1931 was an unusually healthy 
year, which is somewhat surprising, con- 
sidering the depression and drought, the 
first of which has affected practically 
the whole country and the second a 
large area. 

The presence of smallpox is still a 
blot on our record, though 7 states re- 
ported no cases. There was a mild out- 
break of influenza during the first part 
of 1931, but on the whole the record 
is good. Perhaps the most disturbing 
occurrence of the year was the out- 
break of infantile paralysis, which was 
more prevalent than for 3 years past, 
and especially common on the Pacific 
Coast, in Louisiana, Oklahoma, and a 
few of the North Central States, includ- 
ing the City of New York. Fortunately 
the tjqje was mild and the death rate as 


well as resulting deformities was low. 

Tuberculosis reached a new low, 68.5 
per 100,000. In 1900, the rate was 
201.9 per 100,000. The difference 
represents the saving of more than 160,- 
000 lives. 

Typhoid fever, which has been a di- 
minishing disease, showed some increase 
in 1930. In certain states this could be 
traced to drought conditions and the 
necessity forced on farmers of taking 
water from unprotected streams and 
springs. 

Both the case and death rates for 
diphtheria were the lowest on record. 
Pellagra on the other hand showed a 
slight increase, which was expected, and 
in some states seems to have been due 
to drought conditions, and resulting 
poor diet. 

The great increase in aerial naviga- 
tion has brought a new problem to our 
Service. The Surgeon General has 
taken part in discussions in Paris, look- 
, ing to the prevention of importation of 
disease through infected animals and 
insects. Excellent experiments have 
been carried out by officers showing that 
mosquitoes can be brought from in- 
fected ports in the tropics to the United 
States. Other experiments in this con- 
nection concerned the rat proofing of 
vessels and the use of new, or new forms 
of old disinfectants. 

The report asks for increased facil- 
ities to aid in the prevention of disease, 
including laboratories and personnel. 
Many other points of interest too nu- 
merous to mention in a review are dis- 
cussed. On the whole, the report is one 
with which every health- officer and 
sanitarian should be familiar, and it can 
be commended also to the general pro- 
fession and the public. 

Mazyck P. Ravenel 

The Doctor Explains — By Ralph H. 
Major, M.D. New York: Knopf, 
1931. Price, $3.50. 

This book is another of the crop of 
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books written by physicians for the in- 
struction of the public. The state- 
ments given are, as far as we have 
detected, correct and authentic. We 
believe that there is too much history 
compared to the common facts which 
would be of value to the non-profes- 
sional public. 

Some of the chapters have headings 
which do not at all fit. For example. 
No. VI, “ The Dangers of Sugar,’’ is 
devoted to diabetes, and does not con- 
sider the use of sugar in the diet, which, 
in our judgment, would be of more use 
to the public than what has been given. 
The greatest authority on diabetes in 
the United States does not believe that 
the eating of carbohydrates produces 
diabetes. 

The style of writing does not hold the 
reader’s attention. The make-up of the 
book is excellent, and the illustrations 
are good. 

Mazyck P. Ravenel 

Health Protection for the Preschool 
Child — By George Truman Palmer, 
Dr.P.H., Philip Van Ingen, M.D., 
and Mahew Dcrrybcrry. A publica- 
tion oj The White House Conjerence 
on Child Health and Protectio7t. 
Nciv York: CcnHiry, 1931, 275 pp. 
Price, S2.50. 

This is one of the most illuminating 
reports resulting from the White House 
Conference. It represents an enor- 
mous amount of work in the collection 
of data and administration and compu- 
tation of results, lliose who heard Dr. 
Palmer give his excellent report at the 
Conference were much impressed by his 
graphic presentation and the lessons he 
drove home on the need for more ex- 
tensive use of the preventive medical 
ano dental facilities available in many 
dries anti rural communitie.-, 

'I hc lejwn attempts to determine (he 
evjent to which adv.-mtage is tahen of 
the preventive medical anr! rp-ntal scr\'- 
ire-i ihniutfhou! the country. A hou-t^e- 


to-house canvass, made by local repre- 
sentatives of nearly 1,000 different or- 
ganizations, reached approximately 

146.000 children in three-fourths of all 
cities over 50,000 population, and 

37.000 children in rural areas of 42 
states. 

It begins with an excellent summary 
of the status of preventive measures. 
A complete and detailed analysis in 
tables and easily read charts is a reve- 
lation of what is being done — and not 
done — ^in those measures which we 
know to be effective for preserving the 
health of the preschool child. It forms 
a valuable addition to our knowdedge of 
the status of the preschool child in the 
United States of America, The book is 
beautifully printed and bound. 

Richard A, Bolt 

Medicine in Virginia in the Eight- 
eenth Century — By Wyndham B. 
Blantoti, M.D. Richmond: Garrett 
and Massie, 1931, 449 pp. Price, 
?7.50. 

A scholarly and exhaustive study of 
medicine, dentistry, and pharmacy in 
Vir^nia in the 18th century. The 
author has made a detailed search of 
the material available regarding this 
most interesting period of American his- 
tory, and presents a vivid and well docu- 
mented story of the time. 

Particularly interesting are the chap- 
ters on Plantation Medicine, Revolu- 
tionary Medicine, and Washington’s 
Physicians, Diseases and Death. The 
book is excellently printed and sub- 
stantially bound. A. W. Freeman 

The Nurse’s Medical Lexicon — 
Edited by Timnas Lalhrop Stedman, 
M.D. Nctv York: Wood, mi. GZ9 
pp. Price, $2.00. 

While naturally based on Dr. Sted- 
man’s larger vmrk, Stedman's Practical 
Medical Dictionary, The Nurse's Medi- 
cal Lexicon is not a mere abridgment 
but a very complete dictionary of ati- 



Books and Reports 


445 


thoritative information adapted to the 
needs of any nurse at any stage of her 
career. Clear, concise definitions and 
pronunciations are given for thousands 
of terms used daily in medicine, sur- 
gery, obstetrics, dentistry, bacteriology, 
anatomy, materia medica, nursing, and 
hospital management. The definitions 
are so clearly stated that those with 
little or no technical knowledge -will find 
them helpful. 

A well arranged appendix gives both 
metric and apothecaries’ weights and 
measures in comparative form as well 
as comparative temperature scales. A 
list of poisons and antidotes and a time- 
table of infectious diseases add to the 
practical value of the book. 

From the viewpoint of a public health 
worker the definitions which have to do 
with terminology of public health arc 
somewhat inadequate. 

Tire pages of thin paper, with small 
but easily read print, are bound attrac- 
tively in flexible leatherette. The book 
is of convenient size and easily handled. 
It should be readil}' available for every 
nurse as well as for any person who has 
frequent occasion to use scientific terms. 

Virginia A. Jones 

Protozoan Parasitism of the Ali- 
mentary Tract. Pathology, Diag- 
nosis and Treatment — By Kenneth 
M. Lymch. New York: Macmillan, 
1930. xvii-{- 258 pp., 37 figs. 
Price, $3.75. 

This book is the product of years of 
experience in a part of the United States 
where intestinal parasitism is not un- 
known, and the outgrowth of contacts 
with the problems of parasitology of the 
digestive tract which only a well ordered 
and busy clinical laboratory can give. 
Dr. Lynch has been the go-between in 
the fields of protozoology and medicine 
over a period of reorganization and 
progress during which new data as to 
the extent and variety of the protozoan 
infections of tlie human digestive tract 


have been revealed, on the one hand by 
stool examinations, and on the other by 
the study of tissues from autopsies. In 
these two fields Dr. Lynch has been 
both pioneer and collaborator with the 
practitioners. His book is therefore 
peculiarly valuable as interpretative of 
microscopical findings for the phy- 
sician. 

The book contains a discussion of 
morphology, life history, and occurrence 
of the principal protozoan parasites 
found in the human digestive tract, dis- 
cusses dissemination and prevention of 
infection, and gives methods for treat- 
ment. As in the case of many patho- 
genic bacteria which may be present in 
the host without the well known cata- 
strophic results, so also the parasitic 
protozoa may occur without, at the 
time of detection, being associated with 
the usual clinical signs of disease. Per- 
haps the greater certainty of defection 
of intestinal protozoans, by reason of 
their larger size, common habitat, and 
the prevalence of mixed infections, still 
further tends to confuse the opinions as 
to their pathogenicity. It is still quite 
possible that in certain complexes of 
conditions they may play very different 
roles from those played in other com- 
plexes. The author is quite correctly 
conservative about expressing any far- 
reaching opinions on these matters, but 
his book will do much to stimulate in- 
quiry and to aid the inquiring physician 
and clinical laboratory worker to widen 
the horizon of his interest and knowl- 
edge of this all-too-little tilled field. 

C. A. Kofoid 

The Story of Medicine — By Vidor 
Robinson, M.D. New York: Albert 
and Charles Boni, 1931. 527 pp. 
Price, $5.00. 

The author opens ivith a dedication 
of his work to Sir Ronald Ross in which 
he points out that '‘the wdttiest of 
Romans, Horace and Juvenal, mocked 
the mosquito-net — and the mosquito 
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that strikes by twilight chanted its 
triumphant hjmin amid the ruins of 
man’s greatest empire.” Consecutive 
chapters treat of the advancement of 
medicine from the Stone Age to the 
present, the last being devoted to 
“Medicine in America,” Some 20 
pages are given to biographical notes 
which are well selected and criticised. 
A good index follows. 

Most of the volume deals with the 
progress of scientific medicine, but con- 
siderable space is given to magic, super- 
stition, and quackeiyr. Entirely too 
mucli space has been devoted to the 
gruesome story of the body snatchers 
and several pages are given to the 
murders committed by Burke and Hare. 
We cannot agree \rith the author that 
the details of this story belong in a his- 
tory of medicine written for the public, 
e%^en though, as he claims, Burke “ in 9 
months of murder accomplished more 
for anatomy than all the anatomical 
teachers in the British Isles,” Phy- 
sicians, of course, are interested in the 
history of how dissection of the human 
body was opposed, necessitating the 
stealing of bodies from their graves, 
and leading in some cases to murder to 
supply the demand. The stories have 
value in showing what doctors have had 
to contend with. For example, the 
Royal College of Surgeons in London 
petitioned against the legalization and 
regulation of the supply of subjects for 
dissection, in spite of the fact that a 
numlxT of great physicians worked for 
It. The Archbishop of Canterbury, 
with his tremendous religious and po- 
litical influence, also refused to recog- 
nize the needs of anatomy* and the 
Hmr.e of Lords would not even con- 
stder the matter. It wa*; not until 1832 " 
that anatomy became a legitimate 
stuoy, ;nid the body snatcher ceased to 

?on'.w.riiai the same type of critid-^m 
attadir-^ to the aufhor? story of modi- 
eine in Ronn- and Greece.' We find 


there sketches of the lives of the 
Caesars which are revolting in almost 
every detail. The reviewer has gone 
over a number of the leading histories 
of medicine written for the profession 
and as history, and fails to find such 
subjects discussed. Just why these 
stories, ending with that of Caligula, 
should be given in a volume for the 
public, we fail to understand. 

It behooves a historian above all 
others to be accurate in his statements 
of fact. The last pages of the book, 
devoted to American contributions to 
medicine, are eloquent though perfervid. 
In his zeal to show what America has 
done, the author has been led into mak- 
ing claims which cannot be substanti- 
ated. He claims for America the dis- 
covery that typhus fever is carried by 
the body louse, though the credit be- 
longs to Nicolle and Conseil, 1909- 
1910, In the same section, he gives to 
Noguchi tlie credit for the discovery of 
the germ of yellow fever. To use his 
own lan^age in speaking of Sir William 
Osier’s inclusion of Bishop Berkeley 
among the “ Foremost Contributors ” 
to medicine, this blunder “ is inexcus- 
able.” 

The history of the use of ether as an 
anesthetic is given at some length and 
correctly, including the discussion which 
followed as to whom the credit belonged 

there having been four claimants — 
and the story of Oliver Wendell Holmes, 
who, when asked to decide, made the 
witty answer, “ To e(i)ther ”; yet later 
in the hook the statement is made that 
“ from the Massachusetts General Ho.s- 
pital first arose the vapor of ether that 
has spread like a benediction over the 
earth.” It would be only fair to men- 
tion that chloroform was discovered 
independently by^ Liebig, Soubeiran, 
and Guthrie, all in 1831, instead of 
giving the credit to Guthrie alone. 

'Jhe hook is well written. Every 
page fpcinales. It gives an intimate 
discussion of many of the personages of 
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the past, and abounds in quotations 
which have come down to us , as epi- 
grams and adages. In general, we be- 
lieve that the book is better fitted for 
the medical reader than the public, as 
few physicians, outside of those espe- 
cially interested in medical history, care 
to wade through ordinary historical 
texts, filled, as they often are, with 
dates and devoid of anecdotes. The 
printing and general make-up of the 
book are excellent. 

Mazyck P. Ravenel 

L’Hygiene Sociale de I’Enfance 
(Health Measures as Applied to 
Children) . Dr. G. Banu. Published 
by Association Internationale pour la 
Protection de VEnjance. Brussels, 
1930. 1st vol. 717 pp. 

The author, who is a physician in 
Bucharest, Rumania, and who is ac- 
tively interested in health work for chil- 
dren, published his report under the 
auspices of the International Associa- 
tion for the Protection of Children, 
The book seems to be the most com- 
plete account in a foreign language of 
the theory and practice of infant and 
maternal health work in a number ot 
countries published in Europe in recent 
years. 

An introductory discussion of eugenics 
and heredity is followed by a long sec- 
tion on maternal hygiene, which includes 
the pathological and social factors af- 
fecting maternal mortality and its 
causes and prevention. Statistics on 
maternal mortality for various countries 
are also given. 

Under the heading “ Aid to Mothers ” 
is given a detailed account of medical 
attendance and various other forms of 
aid provided for expectant mothers and 
young mothers of small means in insti- 
tutions or in their own homes; the work 


of mothers’ mutual aid societies and of 
family allowance funds is also discussed. 
A separate chapter consists of brief 
statements on the maternal health work 
in 18 countries, including the United 
States, and another chapter is devoted 
to legislation on maternal welfare in a 
number of countries. 

Under the problems of infancy the 
author takes up physiology, pathology, 
and growth, and infant hygiene. Par- 
ticular emphasis is placed on breast 
feeding, but otlier methods of feeding 
are also described. 

The author is of the opinion that pro- 
tection of infant health is primarily the 
duty of the State. The State should 
devote its attention not only to mothers 
without means but also to well-to-do and 
educated mothers, because they, too, 
need advice on the proper care of their 
infants and themselves. Among the 
various agencies for infant and maternal 
welfare work the author describes infant 
health centers in the cities, traveling 
health centers in rural districts, the 
work of the visiting nurse, benefits paid 
to mothers who nurse their own chil- 
dren, mothers’ mutual aid societies, 
maternity homes, and day nurseries. 
In treating his subjects, the author 
illustrates the conditions in different 
countries. In addition, a chapter is 
devoted to the work done in eight 
countries, also by the international or- 
ganizations, such as the Health Section 
of the League of Nations, the League of 
the Red Cross Societies, the Interna- 
tional Association for the Protection of 
Childhood, and a few others. Sum- 
maries are also given of the legislation 
in nine countries, including the United 
States. The last part of the report 
deals with international statistics of 
infant mortality and its causes. 

Ira V. Hiscock 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY WITH 

ANNOTATIONS 


Influenza Statistics — A wealth of 
findings is recorded in this summary of 
the statistical sur\fey of the 1918-1919 
influenza pandemic. There seemed to 
be no geographical difference in inci- 
dence, which generally was highest 
among the very young. The complicat- 
ing pneumonia caused most deaths 
among young adults. 

Brittex, R. 0. The Incidence of Epidemic 
Influenza 1918-191Q. Pub. Health Rep., 47, 
6: 303 (Feb. 5), 1932. 

Anti-Health Education — The 
Health educator has not only the work 
of the quack and the nostrum vendor to 
undo, but occasionally he must rid the 
health educational machinery of the 
monkey wrenches throivn into it by the 
writers who will give editors anything 
the latter think the intelligentsia would 
like to read. This paper is an excellent 
example as its title suggests. 

_ Ceendexinc, L. The Myth of the Mag- 
nificent Brute. The Forum, Mar., 1932, p 
ISl. * 

Smoke Abatement — ^The story of 
the Schenectady plan for discouraging 
smoky chimneys. Fire inspectors were 
used successfully and economically. 

Conx, M. “ \Mierc There is Smoke—” 
Munic. San., 3, 2; GO (Feb.), 1932. 


this excellent summary of the much dis- 
cussed subject. 

Freeman, A. W. Rural Health Adminis- 
tration. Pub. Health (Michigan Dept, of 
Health), 20, 1: 3 (Jan.), 1932. 

Scarlet Fever Isolation — ^Provoca- 
tive indeed is this excellent inquiry into 
the effectiveness of quarantine regula- 
tions. Instead of suggesting a. uniform 
nation-wide code as some sanitarians 
have appeared to advocate, the author 
points out the clinical differences in pa- 
tients that prompt individual considera- 
tions of each case in evaluating com- 
municability. 

Gordon, J. E, Epidemiology of Scarlet 
Fever. J. A. M. A., 98, 7: Sl9 (Feb. 13), 
1932. 

Fighting Pneumonia in Massa- 
chusetts — Telling of the threefold, epi- 
demiologic, immunologic, and case- 
study project against pneumonia. The 
results are summarized with the state- 
ment that the mortality rates among 
the patients treated under the state 
scheme are half the expected rates, a 
very good showing. 

Heitkon, R. Massachusetts Pneumonia 
Program. New Eng. J. Med., 206, 7: 328 
(Feb. 18), 1932. 


Esthetic Sewage Treatment 

Modern plants in which sewage is 
treated v,ithout violence to the noses 
and eyes of nearby dwellers are de- 
Fcrihed and pictured to prove that it 
can be <lone. 


P. N., and CArf.N. C H 
f.rtrtR- S..V..-. 2 C Treatment Plant- 

WorU J, !; fjan.',. vm . 


Camou- 

Sc’.v.agc 


County Health Work— The prin- 
iipRc; of rural health administration are 
prov-ntPfl fjfariy and cojivincingly in 


In Praise of Toxoid — ^Written for 
nurses, this review of the advantages of 
toxoid as the immunizing agent against 
diphtheria will prove an excellent ref- 
erence paper for all health workers. 

Knoweton, M. Toxoid the Next Step in 
the Conquest of Diphtheria. Pub. Health 
Nurs., 24, 2; 73 (Feb.), 1932. 

Food and the Eyes — ^“Evidence is 
set forth showing that one of the most 
connant signs of food deficiency is the 
pigmentation of the conjunctiva and 
the reduction of the light sense.” So 


r-usj 
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begins the summary of an important 
contribution to the subject of nutrition. 

Lane, L. A. Practical Points of Ophthalmic 
Practice. J.A.M.A., 98, 9: 726 (Feb. 27), 1932. 

For Dairy Bacteriologists — ^The 
geometric mean is a more nearly cor- 
rect average than the arithmetic mean 
over a normal distribution of bacterial 
counts of market milk: tlie latter is un- 
reliable. 

Robertson, A. H. Averaging Bacterial 
Counts. J. Bact., 23, 2; 123 (Feb.), 1932. 

School Child Health Administra- 
tion — The following discussion was 
prepared primarily with a view of at- 


tempting to interest the school physician 
in the entire field of school health edu- 
cation,” begins this article which will 
interest a great many other health 
workers as well. 

SuNDWALL, J. Health Education and the 
School Physician. School Physicians’ Bull., 2, 
1: 6 (Jan.), 1932. 

Diluting Schick Test Toxin — 
Diphtheria toxin diluted with aqueous 
solution of peptone, sodium chloride 
and phenol retains its toxicity satisfac- 
torily. 

White, B., et al. An Improved Diluent for 
Diphtheria Toxin in the Schick Test. J. Im- 
munol., 22, 2: 93 (Feb.), 1932. 


BOOKS RECEIVED 


Heaeth and Social Evolution. By Sir 
George Newman. London: George Allen 
and Unwin, Ltd., 1931. 200 pp. Price, 
$1.7S. 

Ronald Ross. Discoverer and Creator. Bj' 
R. L. Megroz. London: George Allen and 
Unwin, Ltd., 1931. 282 pp. Price, $3.75. 
Keeping Mentally Alive. By Ethel Cotton. 
New York: Putnam, 1931. 306 pp. Price, 
$3.00. 

Your Child and His Parents. By Alice C. 
Brill and May Pardee Youtz. New York: 
Appleton, 1932. 339 pp. Price, $2.50. 
Economics of Food Consumption. By Edith 
Hawley. New York: McGraw-Hill, 1932. 

, 335 pp. Price, $3.00. 

Health and Its Maintenance. A Hygiene 
Text for Women. By Bertha S. Dyment. 
Stanford University: Stanford University 
Press, 1931. 472 pp. Price, $3.50. 
Prevention of Disease in Childhood. By 
Paul L. Parrish. New York: Saunders, 

1931. 89 pp. 

The Social and Ethical Significance of 
Nursing. By Annie W. Goodrich. New 
York: Macmillan, 1932. 401 pp. Price, $3.00. 
Public Health Organization. White House 
Conference on Child Health and Protection, 

1932. 345 pp. price, $3.00. 

Human Physiology, 6th ed. Percy Gold- 
thwait Stiles. Philadelphia: Saunders, 1932. 
448 pp. Price, $2.25. 

Eleaientary B.acteriology, 2d ed. Joseph E. 
Greaves and Ethelyn 0. Greaves. Phila- 
delphia: Saunders, 1932. 535 pp. Price. 
$3.50. 


Communicable Diseases for Nurses, 2d ed. 
A. G. Bower and E, B. Pilant. Philadel- 
phia; Saunders, 1932. 358 pp. Price, $3.00. 
University of Iowa Studies. Studies in 
Child Welfare. The Development of 
Mental Health in a Group of Young Chil- 
dren. By Elizabeth Skelding Moore. Iowa 
City: University, 1931. 128 pp. Price, 
$1.15. 

A Fortune to Share. By Vash Young. In- 
dianapolis; Bobbs-Merrill, 1931. 158 pp. 
Price, $1.50. 

Artificial Light and Its Applications in 
THE Home. Prepared by the Committee on 
Residence Lighting, Illuminating Engineer- 
ing Society. New York: McGraw-Hill, 
1932. 145 pp. Price, $1.50. 

Directory of Psychiatric Clinics in the 
United States. Compiled and edited by 
the Division of Community Clinics of the 
National Committee for Mental H3'pene. 
New York: Commonwealth Fund, 1932. 
165 pp. Price, $1.00. 

Tropical Fevers. By N. P. Jewell, W. H. 
Kauntze, and A. T. Stanton. New York: 
Wood, 1932. 485 pp. Price, $6.00. 

Foods in Health and Disease. By Lulu G. 
Graves. New York: Macmillan, 1932. 390 
pp. Price, $3.50. 

International Studies on the Relation Be- 
tween the Private and Officlal Practice 
OF Medicine, avith Speclvl Reference to 
THE Prevention of Disease. Vol. III. By 
Sir Arthur Newsholme. Baltimore: Wil- 
liams & Wilkins, 1931. 558 pp. Price, 
$5.00. 



NEWS FROM THE FIELD 


SURVEY OF HEALTH EDUCATION 
ACTIVITIES 

T he first comprehensive survey of 
health education activities in Bos- 
ton is being undertaken. This study 
will include the activities of the Boston 
Health Department, the schools, city 
medical institutions, private agencies, 
and commercial groups. The work will 
be carried on under the supervision of 
the health education committee of the 
Boston Health League, of which Clair 
E. Turner, Professor of Biology and 
Public Health at the Massachusetts In- 
stitute of Technolog)^ is Chairman. 

COLORADO STATE NURSES MEET 

T he Colorado State Nurses’ Associa- 
tion met at Pueblo on February 11 
and 12. Eleanor L. Kennedy, of the 
Stale Bureau of Public Health, ad- 
dressed them on New Mexico’s public 
health organization and the way public 
health nurses are secured and kept in 
touch with the latest developments in 
public health. 

WE.STERN BRANCH A. P. H. A. 

T he Western Branch ^Meeting in 
Denver will be from June 9 to 11. 
'Fhc subjects which v/estern speakers 
will discus? will include: Consolidation 
of .'Ml Health Services in One Depart- 
ment; Local Health Councils; The 
Difficulties of Botulism Control in High 
Altitudes; Diphtheria Immunization; 
Potability of Farm Water Supplies; 
The Cau=^e and Prevention of Mottled 
Enamel fa drinking water problem); 
Sanitary Control of Shellfish; Relapsing 
iy,'cr; Health Value? of a State Dairy 
CouRril; .\dult Health Education: The 
Denvfr Infant and Maternal Mortalitv 
5'udy; Qualification? of Public Health 


Nurses; Generalized Public Health 
Nursing from the Health Officers’ Stand- 
point; Public Health Nursing Educa- 
tion; Teaching Hygiene to Teachers; 
The A. B. C.’s of Vital Statistics; A 
State Mental Hygiene Program; Psit- 
tacosis; Coccidioidal Granuloma; Trichi- 
nosis; Silicosis and Its Relation to Tu- 
berculosis; and others. 

NATIONAL TUBERCULOSIS ASSOCIATION 

IMMEDIATELY preceding the meet- 
1 - ing of the Western Branch A. P. H. 
A. the National Tuberculosis Associa- 
tion will hold its Twenty-eighth An- 
nual Meeting at Colorado Springs, Colo. 
The dates for this meeting are June 6- 
9. The program is to be in four sec- 
tions — ^Pathological, Clinical, Sociologi- 
cal, and Administrative. 

WORK OF CHILD HEALTH CENTERS 
IN MEXICO CITY 

T he first child health center in 
Mexico was established by the Na- 
tional Department of Health in 1922 in 
jMexico City. By the middle of 1931 
the number of such centers reached 14 
in the Federal District alone, which in- 
cludes a small territory in addition to 
Mexico City. These centers, under the 
supervision of the National Depart- 
ment of Health, give free examination 
to ex{iectant mothers and children un- 
der 2j4 years of age and advice on the 
care of health. In some cases, sick 
children and women are also treated. 
Visiting nurses assist the physicians at 
the centers and follow up the mothers 
and children in their owm homes. In 
1930, nearly 6,700 expectant mothers 
and 11,000 children made 160,000 


visits to the centers. 

It was found that the rate of still- 

C-tsoj 
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births among the expectant mothers at- 
tending the health centers was one-third 
of the rate among the, same women be- 
fore they attended the centers; the 
mortality rate of the children under 2J4 
years of age attending the centers was 
4.8 per 100 live births against 28 per 
100 such births among those in Mexico 
City as a whole . — Revista Meoncana de 
Puericnlttira, Mexico City, 2, 13, 1931. 

KEYNOTE FOE MAY DAY, 1932 

General Purpose of May Day, 1932 

To focus the spirit of this year — 
which is a spirit of unselfishness, of 
sharing, of responsibility toward our 
neighbor — ^upon the needs of children in 
order that 

Each child may be sheltered in its 
own home and share secure family 
life during 1932 

Each child may have the essential 
food elements in each day's diet 
during 1932 

Each child may have an adequate 
amount of clean and safe milk in 
1932 

Each child may have plenty of sun- 
shine, sleep, rest and recreation 

Each infant in 1932 may be born 
healthy, of a healthy mother who 
will live to love her child and take 
care of her family 

and that all 

The nineteen points of The Children's 
Charter — the Magna Carta of Child- 
hood — may be put into practice in every 
community. — ^National Child Health 
Day Committee of the American Child 
Health Association, 

COLUMBIA COURSE IN PUBLIC HEALTH 

C OLUMBIA University announces a 
new course in public health, as a 
part of the Home Study Department. 
The program consists of 2 courses, one 
a study of preventable diseases, the 
other a study of public health adminis- 
tration. 


NEGRO HEALTH WEEK 

T he program for the 18th annual ob- 
servance of Negro Health Week is 
being arranged by the Annual Tuskegee 
Conference and other negro organiza- 
tions in cooperation with the U. S. Pub- 
lic Health Service, city and state de- 
partments of health, and various volun- 
tary agencies. The schedule for the 
week follows: 


Sunday, 

April 

3.. 

..Mobilization Day 

Monday, 

April 

4.. 

. . Home Health Day 

Tuesday, 

April 

.S.. 

. . Community Sanita- 
tion Day 

Wednesday, 

April 

6.. 

..School Health Day 

Thursday, 

April 

7.. 

. . Adults’ Health Day 

Friday, 

April 

8.. 

. .Special Campaign 
Day 

Saturday, 

April 

9.. 

..General Clean-up 
Day 

Sunday, 

April 

10.. 

..Report and Follow- 
up Day 


HEALTH OF YOUNG WORKERS 
IN GERMANY 

P HYSICAL examination of young 
workers, which is compulsory in 
many parts of Germany before the issu- 
ance of an employment certificate, i.s 
also repeated in some cities at a later 
date. In the city of Kiel one of the 
public health physicians examined 424 
boys before they entered apprenticeship 
in various trades and examined them 
again two or more times during their 
apprenticeship which lasted from 2 to 
3 years. 

The results of this study prove in the 
author’s opinion the correctness of the 
prevailing assumption tliat the physical 
development of young workers differs in 
the various occupations. Although this 
difference is due in part to constitutional 
variations and to the fact that stronger 
boys take up more strenuous work, still, 
the author finds, the occupation itself 
produces an effect on the growing body. 

The more strenuous occupations seem 
in general to stimulate growth more than 
the others. This was particularly no- 
ticeable in the outdoor building trades, 
in which, according to the author, even 
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boys of medium strength showed in the 
second year excellent progress in their 
health and physical development, as re- 
vealed by a reexamination. 

Next followed the metal trades, in 
which the boys engaged in the more 
strenuous processes showed a better 
progress of physical development than 
those in less strenuous work. Among 
the wood-workers and book binders, im- 
provement was slower, even when the 
boys were in good health at the be- 
ginning of their employment. Still less 
favorable was the situation among the 
clerks in mercantile establishments; 
often boys in these establishments who 
in the beginning were strong and well 
developed remained behind the boys in 
other occupations. Least satisfactory 
were the results obtained among the ap- 
prentices in the clothing trades and the 
unskilled workers, among whom the de- 
gree of physical development during the 
lime of apprenticeship was below the 
average. — Arch. f. Sociale Hygiene mid 
Demographic, Berlin, 6, 5: 329, 1931. 

northern CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

annual meeting of the Northern 
P California Public Health Associa- 
tion was held in San Francisco, Janu- 
ary 30, 1932. The election of officers 
was as follows: 

i ’resident— -Ur. Thomas A. Storey, 
Stanford University 

Pre.>:ident-Elect— Dr. Herbert F. True, 
Sacramento, Calif. 

Vice-President— Dr. Wilfred Kelloga, 
Berkeley, Calif. 

Secretary—Dr. Walter H. Brown, Palo 
Alto. Calif. 

Treavurer— Mary E. Davis, R.N.. San 
Franci-co, Calif. 

ANNUAL MELTING 
tenth anrmal meetinn of the Ad- 
i vi-ory Council of the Milbank Me- 
5r5'<fna Fund held on March 16 and 


17. Dr. William Henry Welch, of the 
Johns Hopkins University, formally re- 
signed as Chairman of the Council, a 
position he had held since its organiza- 
tion in 1922. His successor is Dr. Liv- 
ingston Farrand, President of Cornell 
University. 

Dr. Ray Lyman Wilbur, United 
States Secretary of the Interior, de- 
livered an address on the economics of 
public health and medical care. He 
presented and commented on some of 
the main findings of the Committee on 
the Costs of Medical Care, of which he 
is the Chairman. 

While this was the tenth anniversary 
of the Advisory Council, the Fund itself 
is 27 years old, having been incorporated 
in 1905. 

mother’s day 

T he Maternity Center Association, 
1 East 57th Street, New York, N. 
Y., will be glad to help local organiza- 
tions everywhere to call the attention 
of their communities to the vital need 
for adequate maternity care. Mother’s 
Day is Sunday, May 8. Material for 
speeches, programs for women’s clubs, 
outlines for church services, and other 
helps for local campaigns are available 
free of charge to those interested in im- 
proving conditions in their locality. 

LAETARE MEDAL AWARDED DR. MAHER 

T ie Laetare Medal has been 
awarded to Dr. Stephen J. Maher, 
of New Haven, Conn., internationally 
recognized authority on tuberculosis, 
by the University of Notre Dame. The 
medal is awarded annually to an out- 
standing Catholic layman. Dr. Maher, 
who is 71 years old, is the forty-ninth 
recipient of the award, 

RESEARCH rELLOWSHIPS 

T he National Tuberculosis Associa- 
tion announces a limited number of 
fello\s'sbips in social research as related 
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to tuberculosis, open to graduate stu- 
dents who have had special training in 
statistics, social science, or public health. 
Preference will be given to candidates 
who are interested in pursuing research 
in public health after the completion of 
this fellowship. 

The fellowship grants will date from 
October 1, 1932. They are for a 12- 
month period and the fellowship grant 
amounts to $1,200 for that period with 
a month’s leave for vacation. 

Candidates should apply to Jessamine 
S. Whitney, Statistician, National Tu- 
berculosis Association, 450 Seventh Ave- 
nue, New York, before June 1, 1932. 

INFANT MORTALITY LOWEST IN 1930 

T he lowest infant mortality rate 
ever attained by the cities of this 
country was that of 1930, according to 
the . Statistical Report of Infant Mor- 
tality, based on the records of 860 cities 
in the Birth Registration Area of the 
United States, just issued by the Ameri- 
can Child Health Association. The 
1930 rate — -62.2 deaths for every 1,000 
live births — is 4 points lower than that 
of the preceding year, when it was 66.2. 

REVERE, MASS. 

T he first organized effort to induce 
parents of preschool children to 
have them immunized against diphtheria 
was launched by Dr. Francis Licata, 
member A. P. H. A., Chairman of the 
Board of Health, in March. 

THOMAS W. SALMON LECTURES 

T he first series of the Thomas W. 

Salmon Memorial Lectures Trill be 
given at the Academy of Medicine in 
New York, beginning April 8. The lec- 
turer will be Dr. Adolf Meyer, of Balti- 
more, who was chosen by the committee 
in charge of the lectures in recognition 
of his services to American psychiatry. 

These lectures were established m 
honor of the late Dr. Thomas W. Sal- 
mon, Professor of Psychiatry of Colum- 
bia University, and the first IMedical Di- 


rector of the National Committee for 
Mental Hygiene. 


TYPHOID CARRIERS 

T he State Health Department has 
announced that more than 500 per- 
sons in the State of New York are listed 
officially as typhoid carriers. The 
state’s close supervision of carriers is 
indicated in the fact that only 7 cases 
of typhoid were traceable to them, 5 
carriers being responsible. 


PERSONALS 

Helen Teal, R.N., of Kendallville, 
Ind., is the new Executive Secretaiy 
of the Indiana State Nurses’ Associa- 
tion, Indianapolis. 

M.ary Walsh, R.N., of Gary, Ind., who 
formerly was part-time Executive 
Secretary of the Indiana State Nurses’ 
Association and part-time Educa- 
tional Director for the Indiana State 
Board of Examination and Registra- 
tion of Nurses, is now full-time Edu- 
cational Director^ of the latter or- 
ganization in Indianapolis. 

Dr. J. Norman Henry was appointed 
Health Officer of Philadelphia re- 
cently. For 17 years he served at 
the Pennsylvania Hospital, and was 
at one time clinical professor of medi- 
cine at the Woman’s Medical College. 

Dr. John G. Anderson, of F^ette- 
viUe, 0., has been appointed Healtn 
Officer of Brown County, to succeed 
Dr. William L. Faul, of Russellville, 
O., who retired from active service. 

Dr Rafael Silva, member A. P. H. A., 
has resigned from the position of 
Chief of the Department of Public 
Health of IMexico, to devote himself 
e.xclusively tc private practice. Dr. 
Gaston Melo will succeed him. 

[Charles Gilman Hyde, Professor of 
Sanitarv Engineering of the Univer- 
sity of" California, was recently ap- 
pointed consulting sanitarj^ engineer 
to the Director of Public Health of 
San Francisco, Calif. It should also 
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be noted that under the new City 
Charter of San Francisco the title of 
the health officer, after January 8, 
1932, is “ Director of Public Health.” 

DECEASED 

George Eastman, founder and chair- 
man of the board of the Eastman 
Kodak Company, internationally 
knovMi philanthropist and inventor, 
killed himself on March 14. He was 
7 1 years of age, and was an Honorary 
Fellow of the American Public Health 
Association. 

CONFERENCES 

April 4-8, American College of Phy- 
sicians, San Francisco, Calif. 

April 11-15, American Nurses Associa- 
tion, San Antonio, Tex. 

.April 11-15, National Organization of 
Public Health Nursing, San Antonio, 
Tex. 

April 11-15, National League of Nurs- 
ing Education, San Antonio, Tex. 
April 19-23, 37th Annual Convention 
of the American Physical Education 
.Association, Philadelphia, Pa. 

April SO-Ma}^ 7, Boys’ Week. 

May 9-10, American Association of 
Medical Milk Commissions, and the 
Certified Milk Producers’ Association 
of America, New Orleans, La. 

Alay 10-15, Annual Congress of The 
Royal Institute of Public Health, 
Belfast, Ireland. 

May 12-13, Annual Pennsjdvania State- 
Vt’ide Safety Conference, Harrisburg, 
Pa. 

May 15-21, National Conference of 
Social Work, Philadelphia, Pa, 

Alay 25-27, The Canadian Public 
Health Association, 21,st Annual 
5reeting, in association vnth Ontario 
Health Officers' Association, Toronto. 
Ont. 

June 2. 3, State and Provincial Health 
.Authorities of North .America, Wash- 
Inglon. D. C. 


June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo.' 

June 9-11, Third Annual Meeting, 
Western Branch, American Public 
Health Association, Denver, Colo. 

July 21-29, lOOtb Anniversary Meet- 
ing, British Medical Association, 
London. 

July 25-30, Regional Conference of the 
World Federation of Education As- 
sociations, Honolulu, Hawaii. 

July, 1932, International Conference of 
Social Work, Frankfurt. 

August 15-18, International Congress 
for Light, Copenhagen. 

August 29-September 3, International 
Congress of Physiology, Rome. 

September 6-9, International Union 
Against Tuberculosis, The Hague. . 

October 12-16, 20th Annual Safety 
Congress and Exposition, Chicago. 

October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 


School of Hygiene and Public Health 
of the Johns Hopkins University 

The fifteenth session begins October 3, 1932 

Opportunities for instruction and investiga^®" 1 
v.'ill be offered in Public Health Administration, 
Epidemiology, Bacteriology, Immunology,^ Proto- 
zoology, Vital Statistics, Sanitary Engincci^g. 
Helminthology, Physiologj- as applied to Hy- 
giene, Chemistry as applied to Hygiene, Sanitary 
Law, Personal, Social and Mental Hygiene, etc. 
Practical work Is provided through the assistaoce 
of the city and .'fate departments of health and 
other organizations, and arrangements arc made 
for field work during the summer. Courses arc 
organized on a quarterly basis, each quarter con- 
■sisting of approzimately right weeks. Students 
may enter the school ns candidates for a degree or 
as special .students at the beginning of any quarter. 
Men and women are admitted on the ‘■amc terms. 

Courses are arranged leading to a Cerlifirate in 
Public Health, and to the degrees of Doctor of 
Public Ifcalth, Doctor of Scienec in Hygiene, and 
Master of Science in Hygiene. The details in re- 
gard to the requirements for matriciil.at_ion_ in 
these courses will be forwarded upon application, j 

Tor further information r<r c.al.'loguc adclr'-'s; > 

DEAN, SCHOOL OF HYGIENE j 

AND PUBLIC HEALTH ] 

615 North Wolfe Street 
Baltimore, Mnryinnd f 
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Intermittency in Growth as an 
Index of Health Status 

C. E. TURNER, Dr, P. H., F. A. P. H, A. (Z,^ Member), 

ELLEN LYTLE, and CHARLOTTE WINNEMORE, M. D. 

Department of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 

C HILDREN in the public schools are commonly weighed each 
month to observe growth, but their weights are no longer com- 
pared with height-weight averages to determine which children are 
“ underweight.” The present procedure is based upon studies’’’ which 
have shown the limitations of underweight as a health index, and upon 
experience which shows that the child's interest in watching his growth 
is a motivating factor in the development of health habits. 

It is a recognized fact that growth among healthy children is a rea- 
sonably continuous process. What is the significance of intermittency? 

We have sought to determine the answers to the following Ques- 
tions: 

1. To what extent does intermittency occur among school children in the first 
6 grades? 

2. Is intermittency in growth usually associated with unhygienic living, physical 
defects or illness? 

3. Can intermittency be used as a method of screening out public school chil- 
dren who need special attention? 

Children in 6 of the elementary schools of Malden, Mass., were 
weighed once a month on the same day each month and at the same 
time of day, with shoes on, by the classroom teacher. A classroom 
weight record was kept of each monthly weighing. 

In order to determine the amount of intermittency, we examined - 
the records of 971 children, 6 to 12 years (see Figure I). For the 
school year 1929-1930 we found that 16 children, or 1.7 per cent of 
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Form Used — Indi\'idual Health Conterence (1930) 


1. Name „ 

2. Grade School Teacher 

3. Age 

4. Last Height 

5. Weights 

6. Average Weights 

7. Physical Record from Classroom Physical Record Card 

A. Defects recorded by doctor 

B. Corrected Date 

C. Uncorrected 

8. Illness during last 3 months 

A. Nature 

B. Time and duration 

C. Absence from school 

D. Medical care during illness 

9. Teacher’s Remarks 

A. Frequency of absence 

B. Nervous condition 

C. Type of home environment 

D. Interest and ability in work 

10 Health Habits (Record of last 24 hours) 

A. Intake and Elimination 

1. Number glasses of milk at home school , 

2. Breakfast 

3. Lunch 

4. Dinner 

5. Candy 

6. Food between meals 

7. Amount of water 

8. Bowel movement 

B. Rest Habits 

1. Bed time 

2. Rising time 

3. Time between sup]jcr and bedtime 

4. Actmty before bedtime 

5. Number sharing room 

6. Number sharing bed 

7. Windows open 

8. Rest periods during day 

C. Outside Activities 

1. After school 

2. Outdoor play 

3. Outside lessons 

4. Outddc work 

5. Saturday and Sunday recreation 
1 1 . Additional Remarks 

Number in family 
Mother living 
Father lining 
Father working 

Any other members of family working 


the group, had gained weight each month; 42.1 per cent of the group 
failed to gain in one or more monthly periods but never failed to gain 
over a 2-month period; 36.6 per cent failed to gain over one or more 
2-nionth periorls but never failed to gain over a 3-month period; 15.4 
per cent failed to gain for a 3-month period but never for a 4-month 
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period; 3.3 per cent failed to gain for a 4-month period but never for a 
5-month period; 0.9 per cent of the group failed to gain for 5 months in 
succession. Figure II shows that the distribution of intermittency for 
the different ages is approximately the same. 

During the last half of the school year 1929-1930 we gathered ad- 
ditional data concerning 95 children (Group I) who had failed to gain 
for a period of 3 months within the school year. (Eight children in 
this group gained % pound during the 3 months in question, the others 
showed no gain or loss.) In September, 1930, we gathered similar 
data concerning a control group of 100 children in the same schools 
(Group II) who had gained regularly, that is, children who had never 
failed to gain over a 2-month period during the preceding school year. 
Four of these children had shown a gain each month and none had 
failed to register a monthly gain more than twice. 

The present study compares the children who failed to gain over a 
3-month interval with those who gained regularly. The information 
concerning these children was secured from the physical record cards 
of the school system, and by means of a physical examination to which 
parents were invited. The scholastic ability of the child was rated by 
the teacher. At the same time an individual health habit conference 
took place between a health education worker and the child, and the 
child’s program for the previous 24 hours was reviewed as an index of 
his health behavior. The nature of the data collected at these confer- 
ences may be seen from the form used. 

Table I shows some interesting data regarding the nature of these 
children. 

table 1 


Nature of Groups Studied 


Number of children 

Group I 

95 

Group II 
100 

Children of good mental ability 

52 

55 

Children of fair mental ability 

23 

26 

Children of poor mental ability 

20 

18 

Large family (S or more) 

51 

59 

Families with more than one wage earner 

4 

12 

10 

Children whose mothers work 

14 

Fathers out of work 

5 

6 

Fathers not living 

5 

4 

Mothers not living 

2 

3 

Children working outside daily 

7 

5 

Children working outside one day or more weekly 

12 

6 

Children taking some outside lessons 

26 

29 

Parents present at physical examination 

56 

56 


The distribution of good, fair and poor students was practically 
identical in the two groups. There was no appreciable difference in 
the number of parents who attended the physical examinations, in the 
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Figure I 

iNTCKM/rrCNcy IN Growth 
97! Children 
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Figure II 
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TABLE II 

Agt: Distribution- at Beginning or Perioo or Study 

Group I Group II 


6 13 IS 

7 24 17 

8 14 16 

9 11 22 

JO 14 16 

11 10 8 

12 7 6 

13 2 0 


9S 100 

can remember what they did during 24 hours preceding the conference, 
and experience has shown that much more accurate data can be ob- 
tained in this way than by inquiring what they “ usually do.” See 
Table III. 

It will be seen that faulty health behavior was much more common 
in the children who had failed to gain over a 3-month period. In com- 
paring breakfasts we find that Group I showed twice as many children 
who failed to have milk. The difference in the numbers of children 
having cereal or bread is probably not significant since one is often a 

TABLE III 


A Comparison or Habits Based on the Study or a 24-Hour Period 


Number of children in group 

Group I 

95 

Group II 
100 

Having for breakfast — 

No cereal (egg allowed as substitute) 

20 

21 

No milk or cocoa 

32 

14 

No toast or bread substitute 

20 

13 

No fruit 

65 

71 

Having no meat, fish or egg protein 

27 

12 

Having less than 3 glasses of milk 

51 

34 

Having no vegetables besides potato 

47 

34 

Having no fruit 

52 

34 

Having tea or coffee 

6 

5 

Having inadequate sleep 

31 

20 

Having less than 4 glasses of water 

3S 

60 

Having no bowel movement 

4 

4 

Having no outdoor exercise 

7 

6 

Having windows closed at night t 

15 

3 

Having no fruits or vegetables besides potato 

29 

14 

Having less than 3 glasses of milk and no meat, fish or egg 

13 

5 

Having inadequate liquid (less than 4 glasses of water and less than 

3 glasses of milk) 

21 

17 

Having inadequate milk and no fruit or vegetable 

21 

6 

Having no cereal or bread for breakfast 

3 

4 

* Of tills croup those who had no milt or cocoa for breakfast were 

28 

11 

t These figures are not comparable because the data for Group I ^ere taken in 

Ibe winter and those for Group II in September, 



460 American Journal of Public Health 

substitute for the other, and since we find only 3 in Group I and 4 in 
Group II who did not have either cereal or bread. There is only a 
slight difference in the number of children who failed to have fruit for 
breakfast, but 52 in Group I failed to have any fruit during the day, 
while only 34 in Group II reported such failure. Group I had 17 more 
children than Group II who received less than 3 glasses of milk, and 15 
more who had no source of protein except milk. 

When we look up the number of children who had less than 3 
glasses of milk and no other protein, we find 13 in Group I and 5 in 
Group II. We find 29 in Group I who had neither fruit nor vegetables 
besides potato, but only 14 in Group II. There was no significant dif- 
ference in the number of children who had tea or coffee, the number 
who failed to have a bowel movement, or the number who failed to 
play out of doors. Nearly all in both groups had a satisfactory record 
in these respects. 

Appreciably more of the children who- had failed to gain showed 
inadequate hours of sleep. (Inadequate sleep was based on the fol- 
lowing standard: IVA hours at ages 6 and 7,11 hours at ages 8 and 9, 
1014 hours at ages 10 and 11, 10 hours at ages 12 and 13.) 

The question of liquid intake is somewhat confused by the fact that 
some children may substitute milk for water at certain times of the 
day. In order to determine the number of children having inadequate 
liquid, therefore, we determined the number who had less than 4 
glasses of water and less than 3 glasses of milk, finding 21 in Group I, 
and 17 in Group II, 

In order to secure some index of the number of children having 
low vitamin intake, we checked those having less than 3 glasses of 
milk and no fruit or vegetable during the day. There were 21 in 
Group I and 6 in Group II, 

^ In order to get data on the more serious faults let us compare the 
children with respect to 5 items of behavior: (1) inadequate protein 
Hess than 3 glasses of milk and no meat, fish or eggs), (2) low vitamin 
intake (less than 3 glasses of milk and no fruit or vegetables), (3) in- 
adequate .sleep, (4) inadequate liquid thaving less than 4 glasses of 
water and less than 3 glasses of milk), and (5) deficient roughage 
I javmg neither fruit nor vegetable besides potato). Table IV shows 
the number in each group deficient in none, 1, 2, 3, 4 or all 5 of these. 

It number of children in Group I whose health practices were at fault 
with respect to 2 or more items is 33 as compared with 12 in Group II. 
1 he readtT may be .struck by the fact that 33 of the children who had 
ai (( o gam \vere at fault in none of these particulars. Most of these 
utrt suuenng from recent illness or from physical defects. 
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Of course these data do not pretend to present a complete, accurate, 
and adequate picture of health behavior in the two groups; but they 
do show a significant difference. 

TABLE IV 

Nujiber of Children Having Inadequate Protein, Vitamins, Sleep, Liquid or Roughage 



Children in 

Children in 

No. Items Wrong 

Group I 

Group n 

0 

33 

54 

1 

29 

34 

2 

18 

8 

3 

8 

4 

4 

5 

0 

5 

2 

0 

Total 

95 

100 


Table V compares the two groups of children with respect to the 
number of physical defects sufficiently serious, in the judgment of the 
examining physician, to require correction or treatment, 

table V 


Physical Defects Requiring Correction 


Number of children 


Group I 

95 

Group II 
100 

Enlarged cervical glands 


2 

0 

Posture (drooping) 


8 

1 

Nutrition 


4 

2 

Teeth 

. 

49* 

48* 

Feet 


1 

1 

Tonsils 


12 

6 

Tonsils (corrected) 


45* 

60* 

Scalp 


1 

0 

Sight 


0 

2 

Eyes (not vision) 


1 

0 

Hearing 


5 

1 

Ears (not hearing) 


3 

2 

Skin 


4 

1 

Heart 


1 

0 

Lungs (dullness) 


2 

0 

* Items not included in totals. 


44 

16 


It will be seen that there were nearly 3 times as many physical de- 
fects in Group I as in Group II. A few items are especially worthy of 
note. The only defect more common in Group II than in Group I was 
vision. On the other hand, defects of the lungs, heart, and cervical 
glands occurred only in Group I, and defects of hearing, skin, tonsils, 
posture and nutrition were relatively more common among these chil- 
dren whose growth record was poor. The number of cases of seriously 
defective nutrition was small. The basis of this diagnosis was the 
judgment of the physician using many indexes, including particularly 
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the condition of, the subcutaneous tissue. If the fallacious practice of 
diagnosing malnutrition upon the basis of 10 per cent underweight had 
been followed, we should have recorded approximately 40 such chil- 
dren. It is interesting that appreciably more children in Group II had 
had corrective treatment for diseased tonsils. 

Of course physical defects varied in severity; not every physical 
defect would interfere with growth; and the same type of physical de- 
fect might or might not interfere with the growth of a child according 
to his health status in other respects, or according to whether or not his 
mode of living was sufficiently good to allow him to overcome the drain 
which this defect might put upon the system. 

Table VI shows the number of children with 1, 2, or 3 of the above 
defects. 


table VI 

Distribution or Physical Defects (Tooth Defects Not Inxluded) 


Number of Defects 

1 

Number of Children 

Group 1 

Group ] 

14 

12 

2 

9 

2 

3 

4 

0 

Total 

-27 

14 


Records of the illnesses of these groups of children were secured, 
lor Group I we have data for the 6 months during which the inter- 
mittency of growth occurred; for Group II for the 10 months of the 
school year. ^ Table VII shows that when reduced to the same time 
Dasis, the incidence of disease was almost twice as great in Group I as 
in Group II, while the incidence of common cold was over 4 times as 
great. The non-communicable diseases or conditions in Group I re- 


TABLE VII 


r?i!!'ir<'n Fttuiic'i 
Monthc itidud'-d in .-tudy 
of foid nnd nrippe 
i iitckon 

Wiioosjinn .-ouj.h 
SdTj.j fever 

nit!-— from F'.n.r-nrr.rrninWtLle 

Jo'.:’! unn:!*''! of erfe*! 


Illnesses 


Group I 

Group II 

No. 

Cases 

Av, No. 

Ca.ses 

Monthly 

No. 

Cases 

Av. No. 

Cases 

Monthly 

95 


100 


6 


10 


28 

4.6 

11 

1.1 

6 

1.0 

5 

0.5 

9 

1-S 

11- 

l.I 

0 

0 

1 

0,1 

0 

0 

1 

0.1 

3 

0.5 

8 

0,8 

9 

1.5 

11 

1,1 

55 

9.1 

48 

4.8 
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ceiving treatment included tonsillectomy, digestive difficulty, tonsillitis, 
asthma, swollen glands, and ear trouble, while in Group II they in- 
cluded tonsillectomy, tonsillitis, severe nose bleed, appendectomy, ear 
trouble, fractured skull, burn. 

A disease might or might not interfere with growth according to its 
severity, the care received by the patient, or the condition of the child 
in other respects. 

We have seen that the children who have gained regularly have a 
superior record in habits, illness, and physical defects. It seems worth- 
while to compare the number of children in the two groups suffering 
from deficiencies in each of these respects and from combinations of 
such deficiencies. Table VIII gives the result of such a study. 

table VIII 

CoMPAUATivE Conditions of Children 


Health Deficiencies 

Number of Children 
Group I Group 11 

None observed 

4 

17 

Defective teeth and one faulty habit only 

18 

24 

Two or more faulty habits only 

8 

6 

Illness only 

27 

36 

Physical defects only 

4 

9 

Poor habits and illness 

12 

4 

Poor habits and physical defects 

8 

1 

Illness and physical defects 

8 

2 

Poor habits, illness and physical defects 

6 

1 


95 100 


It should be explained that the basis of judging habits here is that 
used in Table IV and the children are divided into habit groups ac- 
cording to whether they are at fault in none, 1 or more of the 5 funda- 
mental health practices mentioned. Considering faulty habits, illness 
and physical defects, it will be seen that most of the children in Group 
II suffer from only 1 of these conditions, only 8 per cent of these chil- 
dren being deficient in more than 1 respect, whereas 36 per cent of the 
children in Group I are deficient in 2 or in all 3. 

SUMMARY 

The extent to which children fail to gain over different periods of 
time was determined. Weighings would have been somewhat more 
accurate without shoes. It is probable that because of the more rapid 
growth at the adolescent period these findings for elementary school 
children would not apply to those in the junior and senior high school. 

Children who have failed to gain for a 3-month period reflect ap- 
preciably poorer health habits and definitely lower health status than 
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those who have gained regularly. Nearly 3 times as many in the 
former group (33:12) have 2 or more important unhygienic habits; 
serious physical defects are nearly 3 times as numerous among them 
(44:16); nearly twice as many (27:14) have such defects; illness is 
nearly twice as common (9.2 : 5). The number of children defective in 
2 or all 3 of these respects is over 4 times as great (34:8). 

Intermittency in gaining weight does not draw a sharp line between 
the children who seem to need attention and those who do not; but it 
is more commonly accompanied by departure from normal health than 
is regular growth. (Obese children usually gain regularly and too 
rapidly. This screening is not applicable to them.) 

There are always differences in the seriousness of the defects re- 
corded and in the vitality of individual children. The relatively few 
who showed regular gains, although burdened with a combination of 
un ygienic habits, illness and defects, appear to have had sufficiently 
goo natural vitality or home care to maintain growth in spite of these 

A few children, 4 per cent, showing intermittency for 3 months, 
cx 1 1 e no departure from normal. A somewhat larger group, 18 
per cent, showed only minor difficulties. It may be that our studies 
ailed to reveal existing defects, unhygienic habits or departures from 
norma organic health. It may be that nervous fatigue, worry over 
c 00 '^ors., or some other unobservable factor interfered with growth. 

f children who are maintaining a reasonably satis- 

factory state of health show intermittency to this degree. 

CONCLUSION 

dron regularly anyway and since chil- 

condition in 3-month period show a much poorer 

worthwhile fn ** '"fess and physical defects, it seems 

them ndhddnnl^H physician to give 

continued comile " unhygienic living may be dis- 

rcctcd and in illness secured, physical defects cor- 

he referred to the famny'^ph^m"''’”^ continuing medical care may 


!. Turner, C. f, 1 
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Meaning of "Antiseptic,” 
"Disinfectant” and Related Words* 

AUSTIN M. PATTERSON, Ph. D. 

Antioch College, Yelloiv Springs, 0, 

T he use of technical and semitechnical words in commerce has in- 
creased rapidly with the development of research and the growth 
of advertising. The modern market affords an amazing variety of 
articles, the manufacture, merits, and use of which are discussed in a 
voluminous literature. 

It is desirable that the scientific terms employed should convey 
clear meanings to all concerned, or at least not give a wrong under- 
standing. Words do not always have one simple sense. A language 
is a living, growing organism, and its words take on color, gain fresh 
content, acquire new senses and lose old ones as the years pass. It is 
^the task of the dictionary worker to discover and set forth the present 
meanings of words in the light of their history. 

In this article definitions and comments are presented for the fol- 
lowing terms: antiseptic, bactericidal, bactericide, deodorant, deodor- 
ize, disinfect, disinfectant, disinfection, disinfest, germicidal, germi- 
cide, insecticidal, insecticide, prophylactic, sterilization, and sterilize. 
The conclusions are based chiefly on a study of the more widely 
disseminated literature in English, especially reference books both, 
scientific and general, but also on conversations and correspondence 
with physicians, bacteriologists, government officials, manufacturers of 
chemicals, and laymen, 

GERMICIDE, -DAE 

Definitions — 

germicide, n. Anything that destroys germs (microorganisms) ; applied espe- 
cially to agents that kill disease germs. 

germicidal, ad). Destroying germs; pertaining to germicides. 

Comments — ^The word germ, in the sense of microorganism, is a popular one, 
but it has been used in forming the convenient terms germicide and germicidal, 
which find extensive use in technical as well as popular literature. There seems to 
be little disagreement as to the meaning of these terms; a substance is a germicide 
if it will kill germs and whether or not it will do so can be e,xperimentally deter- 


* The investigation herein reported was conducted with the aid of a grant from the Insecticide and Disinfec- 
tant Manufacturers’ Association. 
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mined. As the words are ordinarily used, the germs referred to are those of dis- 
ease. The chief point of controversy that could arise is with reference to differences 
in resistance. In practice it is assumed that a substance represented as a germi- 
cide, when used as directed, will kill all ordinary disease germs, but is not neces- 
sarily required to be capable of destroying bacterial spores. In combating diseases 
such as anthrax or tetanus, caused by spore-forming bacteria, germicides or pro- 
cedures specially effective against spores will be required. 


BACTERICIDE, -DAL 

Definitions — 

bactericide, n. Anything that destroys bacteria. 

bactericidal, adj. Destroying bacteria; pertaining to bactericides. 

Comments — ^These terms are synonymous in large part with ger^nicide and 
germicidal, the chief difference being that the two latter are somewhat broader, in- 
asmuch as they may include microorganisms other than bacteria. Bactericide is a 
precise term applying only to bacteria and to bacteria of all kinds; in practice, 
however, it is ordinarily regarded in the same light as germicide with respect to the 
resistance of different bacteria; that is, a substance, in order to be called a bacteri- 
cide, is not necessarily required to be capable of destroying bacterial spores. 


ANTISEPTIC 

Defiinitions — 

antiseptic, n. A substance that opposes sepsis, putrefaction or decay; one that 
prevents or arrests the groivth or action of microorganisms, either by inhibiting 
their activity or by destroying them; used especially of agents applied to living 


antiseptic, adj. 1. Having the properties of an antiseptic; opposing sepsis, 
putrefaction or decay; preventing or arresting the growth or action of microorgan- 
isms, especially on or in living tissue. 2. Pertaining to, or characterized by, the 
use of antiseptics; as antiseptic surgery. 

Comments The word antiseptic is derived from two Greek words, anti, against, 
and sepukos, putrefactive or rotting. The first known use of it in English, both as 
M a jective and as a noun, is (according to the Oxford English Dictionaryj in the 
Cenileman's Magazine in 1751, where sea salt, myrrh and acids are spoken of as 
antiseptics. ^ In 1774 Priestley remarked on the antiseptic power of nitrous air » 
(m rous oxide). At the time that the word came into existence it was not under- 
stood that putrefaction and decay are produced by the agency of microorganisms, 
u '' en t^ is became known, the “ preventing or arresting the growth or action of 
microorganisms took its place naturally in the idea conveyed by the word. Ap- 
paren j t re earliest use of the term w^as with reference to substances to be applied 
as medicaraenls to sores and wounds, and the principal use even today is of sub- 
some part of the body, either externally or internally. The 
In ntif *^'ght be, and has been, applied to substances used to prevent decay 

Ar/-. timber, but such materials are usually called 

, rather than antiseptics. It will be noticed that, as “ antiseptic ” is 

u=td It may imply long-continued contact. 

killing of microorganisms is the most 
"crnilfidn present their growth it would seem a logical conclusion that any 
vrt-af rn-inv an antiseptic. Tliis appears to be the prevailing view. A 

niatter state or imply that an antiseptic may 
' ' growth of microorganisms or by killing them. A smaller 
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number, however, limit the action of an antiseptic to the prevention or arresting of 
bacterial growth without killing the organisms. 

Now it is quite natural that, since we have other words such as germicide and 
bactericide to denote agents which actually kill microorganisms, the idea that an 
antiseptic may arrest growth without killing should be emphasized; but the ma- 
jority of writers do not go so far as to contrast antiseptic with germicide and to re- 
gard the two terms as mutually exclusive. It seems best in accord with the history 
of the word and with prevailing usage to apply the term antiseptic to any agent 
which prevents further bacterial action, whether it does so by killing the bacteria 
or not. If this view be taken, any germicide might theoretically serve as an anti- 
septic. In practice there are exceptions. The action of certain non-material agen- 
cies, as sunlight’ and heat, is often referred to as germicidal but not as antiseptic. 
Again, many germicides cannot be used as antiseptics because of their hannful 
effect upon the body tissues. Bearing such exceptions in mind, however, we may 
say that in general a germicide is an antiseptic or has antiseptic properties. 

On the other hand, it is not correct to say that an antiseptic is necessarily a 
germicide or has germicidal properties, for there are substances which are able to 
arrest tire growth of microorganisms but are not germicides. Here again usage is 
not unanimous, for certain writers, chiefly those influenced by the practice of anti- 
septic surgery introduced by Lister, regard the action of antiseptics as a destroying 
one. 

In an investigation of the relative number of authorities supporting each point 
of view, 16S definitions of antiseptic were studied, ranging in date from 1819 to 
1930. Twenty, mostly early, make no reference to bacteria. Of the remainder, 
66 state or imply that antiseptics arrest or destroy microorganisms, 27 state that 
they arrest but do not destroy, 12 that they destroy, and 10 that they inhibit 
growth (without stating how). Most of the remaining 30 definitions are not en- 
tirely clear, though a few represent divergent views, for example, that antiseptics 
neutralize toxins. 

To illustrate recent usage on this point, 53 citations from works published in 
1921 or later may be summarized as follows: (1) Describing an antiseptic as in- 
hibiting or preventing the growth of microorganisms without necessarily killing 
them, 37. Of these, 12 are from bacteriological, 11 from medical, and 14 from 
miscellaneous sources. Three say definitely that antiseptics do not kill bacteria . 
and 4 more distinguish between antiseptic action as non-killing and disinfectant 
action as killing; the rest either say or imply tliat antiseptics may kill or else do 
not mention the question. (2) Stating that antiseptics destroy bacteria, 6. Of 
these, 2 are from surgeons, 1 is from a chemical dictionary which quotes alcohol and 
boric acid as examples, and 1 considers the ‘"inhibiting” sense preferable. (3) 
Not giving a clear issue, or controversial, 10. 

It should be remembered that whether a given substance is a germicide or an 
antiseptic, or neither, depends on several factors. One is the strength in which the 
agent is used; it may be a germicide in a solution of a certain concentration and 
only an inhibiting agent at a lower concentration. The time of contact and mode 
of application must also be taken into account; a solution which is germicidal when 
in contact with the material for 30 minutes may not be so for an exposure of 5 
minutes, and imperfect contact of course lessens effectiveness. The nature of the 
microorganism must also be considered, since the resistance of different kinds varies 
greatly, so that a substance might be germicidal for one variety and only inhibitory 
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toward another, within a definite range of concentration. And there are still other 
factors, such as the temperature, the abundance of the microorganisms and the na- 
ture of the material in which the microorganisms are found. 

DISINFECT, -TANT, -TION 

Definitions — 

disinfectant, n. An agent that frees from infection; usually, a chemical agent 
which destroys disease germs or other harmful microorganisms (but not, ordinarily, 
bacterial spores) ; commonly used of substances applied to inanimate objects. 

disinfectant, adj. Freeing from infection, especially by destroying disease 
germs or other harmful microorganisms. 

dishifect, v.t. To free from infection, especially by destroying disease germs 
or other harmful microorganisms. 

disinfection, n. The act or process of disinfecting. 

Comments The verb disinfect first appears in the literature at about the be- 
ginning of the 17th century, and the other forms much later. Like antiseptic, this 
group of words came into use before the germ theory of disease originated. It was 
believed that certain “ effluvia ” existed in the air and on furniture, clothing, etc., 
and communicated certain diseases; hence, the infection must either be removed or 
destroyed. It is now recognized that the infection is caused by microorganisms, 
but we continue to use disinfectant as a convenient term for any agent that ac- 
complishes the result of freeing from infection. 

^ Wilcox {Pharmacology and Therapeutics, ed, 7, p. 13) states that “ the term 
disinfectant, by extension, is applied to those agents which kill non-pathogenic bac- 
teria, as well as to those which destroy disease germs.” This, it seems, involves an 
extension of the meaning of the word “ disinfection ” to include freeing from other 
undesirable microorganisms besides those causing human disease. 

Disinfectant and Germicide — For some time after the advent of the germ theory 
0 isease, authors hesitated to describe the action of a disinfectant as being wholly 
or principally the destruction of microorganisms. Tliey spoke of “ restraining ” or 
neutra izmg the germs, of destroying the poisons produced, of deodorizing, etc. 

^ Mou scern that their idea of “ ridding of infection ” was clear but not the pre- 
cise met 0 by which disinfectants operate. Popularly this vagueness persisted 
much longer. Albert Buck {Reference Handbook of the Medical Sciences, 1894) 
sa\.,. opu ar y, the term disinfection is used in a much broader sense. Any 

c lenuca agent which destroys or masks bad odors, or ivhich arrests putrefactive 
ecompoaition, is spoken of as a disinfectant . . , This popular use of the term has 

*^51 1 nnsapprehension.” This misapprehension seems to have decreased 

with (he spread of scientific knowledge. 

definitions of “ disinfecla”nts,” dating from 1854 to 1930, 25 (chiefly of 
no reference to microorganisms. Of the remainder, 95 define 
destroyers, 9 slate that they may also act by removing the 
that _they either destroy germs or arrest their action. Of the 95 
^ ^ >=mfectants as destroyers of disease germs, 34 merely say that 

germicides, while 9 specifically state that they destroy all 

germs non-pathogcmc as well as pathogenic. ^ 

generally expected that any substance used as a disin- 
f infection, that is, willact as a germicide, 

it carries with it much of its original connotation. It 

K c. caning of sid; rooms, clothing, bedding, lavatoric.s, stables and in 


stmi-' 
! 
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fact of any places or things that might harbor disease. By contrast, germicide is a 
precise, colorless word, conveying its literal meaning and little more. Aside from 
their history and connotations, however, disinfectant and germicide appear today to 
have the same meaning when applied to substances used in fighting disease. 

Disinfectant and Antiseptic — If we accept certain conclusions from the above 
discussion, namely, that the substances called disinfectants are germicides, and also 
that in general germicides may act as antiseptics but that antiseptics are not neces- 
sarily germicides, then it follows that disinfectants may (theoretically at least) act 
as antiseptics, but that antiseptics may not necessarily act as disinfectants. Due 
attention should of course be paid to the different connections in which the two 
words are used. 


STERILIZE, -ZATION 

Definitions — 

sterilize, v.t. To render sterile, that is, free from all living microorganisms.^ 
sterilization, n. The act or process of sterilizing, or freeing from all living 
microorganisms. 

Comments— are exact terms, which came into use (in the sense under 
discussion) to express a precise idea, namely the freeing of a material, container, or 
space from living microorganisms of all kinds. There is no distinction between is 
ease germs and other germs, or between resistant and nonresistant varieties oi orms. 
If a thing has been treated in such a way that no growths can be produced from it 
by appropriate culture, then — and then only — ^has it been complete y stcii i^e . 

One of the best ways to accomplish sterilization is maintaining for a sufficient 
time at a temperature at which microorganisms cannot live, hence ^ ® ° _ 
word sterilize suggests to some the destruction of microorganisms y i , 

others it includes also the notion of the use of strong chemica ^8®” -u]f„re 
calls to mind the treatment of surgeons’ instruments, gauze bandag , 
dishes, and other apparatus rather than the treatment o e si 

’’“Xfe/tS and Sternhe-n has been noted that ^ 

the destruction of disease germs (especially the vege a 'y® ^ ’ drastic of the 

denotes the freeing from all organic life. Hence 

two terms and it might easily happen that something is o 8 ^ customary treat- 
out being contpletefy sterilized. This is 

ment of milk cans, milk bottles, etc., the ly sterilization, 

cient to prevent diseases and spoiling of the n 


deodorant, -rizer 

Defifjition .r^uiner that destrovs or masks offensive odors. 

deodorant, deodorizer, n. Anyth g antiseptic or disinfectant. 

disagreeable odor is of course a mistaken one. 


insecticide, -dal 

toSi A substance that destro)-s insects, especially a preparation used 

for this Q, pertaining to insecticides; destroying insects. 

'co,mnmts~A.i' ieRnei, the ^ojmscclkide is limited to the destruction of in- 
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sects. The Insecticide Act of 1910 defines it somewhat more broadly, however, as 
“ any substance or mixture of substances intended to be used for preventing, de- 
stroying, repelling, or mitigating any insects.” Also, the Food and Drug Adminis- 
tration admits within the term insect small invertebrate animals such as spiders and 
mites which do not belong to the order Insecta but are liable to be called insects in 
popular language. Insecticides may be effective against one type of insect but not 
necessarily against all types of insects. Insecticides usually act as stomachic or 
respiratory poisons; their method of application or use varies with the t 3 rpe of the 
insecticide and of the insect against which it is applied. An insecticide although 
usually used to destroy insects does not necessarily give a 100 per cent kill. 

DISINFEST 

Definition — 

disinfest, v.t. To rid of infestation; to free from infesting insects, rodents or 
other small animals. 

Comments — ^The earliest appearance of the word of which the committee has 
record is in the report of the Committee on Standard Regulations for the Control of 
Communicable Diseases, A. P. H. A., 1926, in which the following definition ap- 
pears; “ By disinfesting is meant any process, such as the use of dry or moist heat, 
gaseous agents, poisoned food, trapping, etc., by which insects and animals known 
to be capable of conveying or transmitting infection may be destroyed.” 

Since a word covering the above process was apparently needed, and since the 
inclusion of this sense in the meaning of disinfect (as has been the practice of some) 
seems incorrect and undesirable, the introduction and use of the comparatively new 
word disinfest are to be commended. 

PROPHYLACTIC 

Definitions — 

prophylactic, n. Anything that prevents, or that contributes to the prevention 
of, disease; a preventive. 

prophylactic, adj. Guarding from disease; preventing, or contributing to the 
prevention of, disease. 

^ Comments ^Tlie meaning of prophylactic is wide. It applies to an 5 ffhing 
w nc even helps to w’ard off disease, as fresh air, nutritious diet, and rest, which 
sm'e as preventives of tuberculosis and other ailments. One writer has even used 
e term mental prophylactics.” Various medicinal preparations are also called 
prophylactics. It would seem however that a substance, to be called a prophylactic 
A a given disease, should be demonstrated to have some efficacy for the pur- 
pose m question under the conditions of its intended use. 

CONCLUSION 

It has been announced as a principle of legal practice that “ lan- 
^uage u>(.r m the label is to be given the meaning ordinarih'^ conveyed 
Dv It to those to whom it is addressed.” This commends itself as a 
v,i-c ruling, for the general public cannot be expected to be 
^cqudin er with special technical meanings or to have information 

alone. Nevertheless, it is possible to draw wrong 
. ■ this principle. People constantly make use of words 

v/hicli they do not know the accurate meaning. They know barely 
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enough about it for ordinary purposes; the rest they leave to the spe- 
cialist. This is eminently true of such things as drugs and medica- 
ments. It is small wonder that similar terms are sometimes confused 
in the popular mind; 

It may of course happen in the development of language that a 
term becomes so confused that it undergoes a complete change of 
meaning and that the new meaning becomes commonly accepted. 
But the mere fact that the average person has a confused notion of a 
word which is used correctly by writers and careful speakers does not 
justify acceptance of the confused meaning. 

The terms antiseptic and disinfectant may be taken as examples. 
There appears to be some haziness in the mind of the public regarding 
their signification; yet the greater part of the literature is in fair agree- 
ment as to the derivation, history, and present meaning of the two 
words. Moreover, what popular confusion may exist is not so much 
with respect to the root idea of the words (“ antiseptic,” opposing 
decomposition; “disinfectant,” ridding of infection) as regarding the 
mechanism by which the result is effected (removing \ 

germs, or preventing the growth of germs). It is the resu a ^ y 
concerns the public; the expert must be relied on for exac now g 

of the mechanism. „ . 

So far as the writer can determine after talking with various per- 
sons, bacteriologists, physicians, druggists, 
and government officials, there do not seem to be serious 
opinion among professional men as to the meanings of the various 

terms now under discussion. nitpc 

In so far as differences exist, they seem to relate rather to the ques- 

,tion as to what is a fair use of the terms m connect «th certa n 

manufactured products, when the arcumstances ^ 

products are to be used are ZkepS {k least aside 

to be pretty general agreement that ^ substLe which merely 

i”rjrLTorx& 

apparently no question, for tossing for bounds of as to 

pregnated witli iodoform^ fn antiseptif when so used. The 

calling iodoform or any similar age P crprmicide but 

r^a to^?e protected can fairly be called an antiseptic^ when its apph- 
clZnis JceZvily brief as in the case of a mouth wash gargle or 
tooth naste Again, the agreement on the meaning of the term 
seeS be goof. It is recognized as a very broad term. 
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Apparently the main question at issue, if there is one, is under what 
circumstances a given substance may fairly be claimed to have a 
prophylactic effect. 

The adjustment of such questions as to what is fair under different 
circumstances seems to lie outside the province of defining meanings of 
words. It seems to be a matter of bacteriological and medical knowl- 
edge, a spirit of fair play, and good common sense. If the writer may 
hazard a suggestion, it would be that, since the correct application of 
certain terms of which antiseptic and disinfectant may serve as types 
depends on a number of factors (in the present case, strength, time of 
contact, type of organism, etc.), due regard should always be had to 
these factors as they occur, or are likely to occur, in actual practice. 


Honor to Whom Honor Is Due 

'T"HE address of Stokes ’ has elicited an answer and brought out references which 
have been overlooked or forgotten by the majority of people of this age The 
partmular statement involved is that » Metchnikoff Roux ‘ had accomplished 
e first successful transfer of syphilis to apes ’ in 1905.” From these repok and 

ae?m n '' f connection with the discovery of the 

before lesions of syphilis nearly 30 years 

^ ^ which stem to 

of their snirillnr ^ of monads, and which Klebs names, because 

mintrofatt iSS ' organism; are ob- 

animals was olU'u'nefl ^ isinglass jelly; (3) successful transfer of syphilis to 
elusive rtsultsl mm ° very suggestive but not enthdy con- 

1875) eniirelv ° ^^^ootaneous inoculation of culture material (July 8, 

from a human Drim^rv w f^oculation with freshly excised material 

trol the Exactness Tf Klebs, recognizes that there is now no way to con- 

that Klebs was the fir>;i reported, but states that Metchnikoff recognized 

with svphiii'-: Further rii seen the spirocheta and to have inoculated apes 

lute a?Pm^ th^^ ^Jre Pathological Indi- 

charactcristic lesions.—Arnold'c preserved and showed 

12, 1932. p. 191. * ^ Discovery and Discoverers, Science, Feb. 


74 , tQ:S 06 . 
IS. iS/S-Iiu. 
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A Health Aspect of Frozen Vegetables* 

R. P. STRAKA AND LAWRENCE H. JAMES 

Food Research Division, Bureau of Chemistry and Soils, U. S. Department 
of Agriculture, ]T'ashington, D. C. 

T~'HE commeicial preservation of foods by freezing storage appar- 
ently began at Salem, Ore., about 20 years ago, when berries were 
first frozen in large containers for hotel and wholesale trade. Later, 
freezing was widely used for the preservation of fish. Large quantities 
of fish are now frozen and marketed in retail containers, facilitating 
handling and improving considerably the sanitary conditions. 

In recent years the number of different foods preserved and mar- 
keted in a frozen condition has tremendously increased. At present, 
many fruits and some vegetables are being stored in this manner. Nu- 
merous difficulties have arisen in developing methods best suited to the 
freezing of these and similar products, and some are still unsolved. In 
the marketing and handling of frozen fruits and vegetables, one ques- 
tion is of paramount importance, not only from the standpoint of pub- 
lic health, but the future of the entire frozen-food industry. The pos- 
sibility of botulinus poisoning resulting from the consumption of de- 
frosted, improperly handled vegetables and fruits must be considered. 
Marketing such products through the small grocery store directly to 
the consumer increases considerably the importance of this factor. 

As the preservation of foods by freezing is comparatively new, it 
has received very little attention from bacteriologists or public health 
workers. Because of the lack of information on the occurrence and 
importance of botulinus spores on frozen vegetables, an extensive in- 
vestigation was undertaken to determine the survival of these micro- 
organisms in such products and their possible production of toxin when 
the vegetables have been improperly handled after defrosting or when 
they are accidentally defrosted during storage or transportation. 

As far as we are aware, the commercial freezing of vegetables has 
been confined to limited amounts of peas, spinach, and asparagus. 
Green peas, however, have been widely considered for preservation by 
this method. Moreover, of the vegetables commercially frozen, peas 
are believed to be the most susceptible to microbial decomposition, and 


* Read before the Food, Drugs and Nutrition Section of the American Public Health Association at the 
Sixtieth Annua! Meeting at Montreal. Canada, September 14, I93I. 
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they are known to support abundant growth of, and toxin production 
by Clostridium botulinum. For these reasons peas were selected for 
this investigation. 

The investigation was divided into two parts: a study of the effect 
of freezing on Cl. botulinum spores, both as regards survival and tox- 
icity, and the possibility of the development of botulinus toxin in peas 
which had been improperly handled after defrosting or when acci- 
dentally defrosted during storage or transportation. Neither study 
has been completed, but the latter is reported in part here. 


CONDITIONS STUDIED 

The samples were all packed, inoculated, and frozen in Seattle, 
Wash., which might be considered the center of the industry at pres- 
ent. The investigation included: 


1. Three methods of preparing the peas: (all hand shelled) 

a. Washed in cold water 

b. Washed in cold water, then blanched in boiling water 

c. Washed in cold water, then blanched in boiling brine 

2. Four types of containers: 

a. No. 2 plain tin cans (sanitary t>pe) 

h. Rectangular 1-lb. cardboard boxes (known as “ Peters ” containers) 

c. Wide-mouthed 16-oz, commercial glass jars equipped wnth metal friction 
caps for sealing under a vacuum 

d. 1-lb. cardboard monotubs (circular cardboard “ tubs ” with cardboard 
tops) 

3. ITiree degrees of inoculation with Cl. hohdvniin spores: 

a. No inoculation (controls) 

b. Dilute inoculation (see text) 

c. Concentrated inoculation (see text) 

4. Two methods of packing: 

a. W'ith vacuum (tin and glass containers only) 

b. Without vacuum 


5. Four methods of defrosting: 

Water bath at 43° C. and examined immediately 

i't / A r .. _ ^ 


n. 

b 

c. 

d. 


uaiu ai e.. and examined immediately 
ce ox or days (y< day for defrosting, then 3 days storage) 

Room temperature for days 

Water bath at 43° C. until defrosted (2 hours), cooked in 2.5 per cer 
brine on open fire, then stored at room temperature for 3 days 


condition was selected because of some particular rela- 
- /-'VT handling of frozen peas or to the growth 

J. botulinum. The four types of containers have all been recom- 
mended lor commercial use in freezing vegetables. Further, the con- 
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ditions of anaerobiosis might be different in the various types of con- 
tainers. Three methods of treating peas prior to packing have been 
recommended. The natural resistance of plant tissues to bacterial in- 
vasion is retained for some time after the product has been removed 
from the plant, but it is largely destroyed l3y hot water. Blanching, 
therefore, might exert considerable influence in the growth of botulinus 
in the defrosted peas. Blanching in hot brine was used to determine 
the inhibitive action of salt on these microorganisms. 

The influence of large numbers of bacterial spores on the steriliza- 
tion of food products has been well shown by Bigelow and Esty and 
their coworkers in studies of the factors which influence thermal-death- 
time .determinations. Whether or not a similar influence would occur 


in the freezing of large numbers of spores was not known; therefore, 
each series was prepared in triplicate. The first, not inoculated, seiwed 
as controls; in the second each filled container was inoculated with 
less than 100 botulinus spores; and in the third^ with approximately 
100,000,000 spores. The technic of inoculation is outlined later. ^ 
The importance of a vacuum in the possible growth of botulinus 
spores in such a product hardly needs explanation. ^ Since Cl. botn- 
Unum is an anaerobe, the removal of air may materially aid growl i. 
The vacuum packing was confined to the tin and glass containeis. 

The various methods of defrosting were planned to duplicate as far 
as possible conditions which might occur in the mar eting an con 
sumer handling of the product. Examination immec la e y a ^ 

frosting shows whether or not toxin has been forme w i e e pr ^ 

was frozen or was released from the spores by mechanical 
freezing, and also serves as a control on the other treatments. _ Ho d- 
ing in the icebox for days may occur in the home 
!4 day is required to defrost the product in a small ice refrigerator, 
borage at room temperature for 3/3 days 
/a dly for defrosting and a storage period ° 

fourth method of treatment consisted in r- 

bath, boiling the peas in a 2,5 per cent brine “ "V^^'^^rde cr- 
ing them in pint jars at room temperature for ^ ^ys m wder to deto 
mine the effect of cooking on the susceptibility of peas to develop 

”“Ea"'"f containers was assigned a number for later ref- 
erencr^Sh, with the conditions under investigation in each sene, 

“Tnirea'a^t^ -t . com.Jn^ were pre^d. 

tofluL?e'*of ttalengUi of storage in a frozen condition on the nuraiiens 
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TABLE I 

Seriks Numbers Used in Preparation of the Samples 


Conditions Tested 

Inoculation 

Mono- 

tubs 

types of ( 

Peter's 

Type 

'ontainen 

Tin 

Cans 

J* 

Glass 

Jars 


Washed cold 

None 

1 

10 

19 

28 


water 

Dilute 

2 

11 

20 

29 



Concentrated 

3 

12 

21 

30 


Washed cold 

None 

4 

13 

22 

31 

BlanchinR 

water, blanched 

Dilute 

5 

14 1 

23 

32 


hot water 

1 

Concentrated 

i 

6 

15 

24 

33 

1 

Washed cold 

None 

7 

16 

25 

34 

j 

water, blanched 

Dilute 

8 

17 

26 

35 

j 

hot brine 

Concentrated 

9 

18 

27 

36 


With vacuum f 

None 



37 

43 



Dilute 



38 

1 44 

Vacuum 

t 

Concentrated 



39 

45 


No vacuum t 

! 

None 

i 


40 

46 



Dilute 



41 

47 




Concentrated 

1 



42 

48 


* Sixteen containers prepared under each series number 
I Peas washed in cold water and blanched in hot water 


of Cl botuUniim spores living. This latter section of the investigation 
has not been completed and will not be reported here. 

TECHNIC OF INOCULATION AND PACKING 

^ One of the greatest difficulties encountered in extensive investiga- 
tions with the botulinus microorganisms is the possible variation in 
toxicity when the organisms are subcultured in mediums over extended 
periods of time. This was overcome by the preparation of sufficient 
dried spores to make all inoculations. As vegetables generally carry 
some soil contamination, they are usually washed in water and blanched 
before they are packed for freezing. In the soil, botulinus spores are 
in a more or less dry state, but if present on the peas, they become 
rnoistcmed during washing or blanching, and if they remain are prob- 

'i To duplicate these conditions as closely as 

p ^..1 ) c, m cr suspensions of dried C/. hotulhium spores were used in 

folio™!™ tedJnic: according to the 


•Tf 


I'r vjr' L 


it 5,- ; 


‘V'"' V'tc iltcpirjri hv 
1 ' 


L!irtihp)b V/. ? 


•t>Tnrr.>-r at the Vi'ihnra Hooper I'niindatfon for Medical 










477 


Frozen Vegetables 


I. Cultures were grown on casein-digest agar (pH 7.4) for 5-6 days at 37° C. 

M was suspended in distilled water, centrifuged, and washed twice 

with distilled water, twice with alcohol and twice ndth ether. 

3. The material was then dried m vacuo. 

4 . The total number of living spores and their heat resistance were determined. 


Because cultural differences are important in investigations involv- 
ing the botulinus microorganism, the following 4 strains were used in 
this study: 


1. Clostndiujn botidiuuni, Type A, strain No. 19, isolated from asparagus 

which was held responsible for the botulism outbreak at Boise, Ida. ^ 

2. Clostridium botnlimwi, Type A, strain No. 62, isolated from a liver infarct 
of a cow at Redwater, Nev. 

3. Clostridium botuliuum, Type B, strain No. 174, isolated from Italian canned 
onions. 

4. Clostridium botulimm, Type B, strain No. 186, isolated from canned ham. 

A mixture containing equal amounts of dried spores of each of these 
strains was prepared, and for inoculation definite quantities weighed 
on an analytical balance were suspended in Sorenson’s buffer solution 
of pH 6.9 (2) and suspended by shaking with glass beads. It was 
found desirable to add 2.0 c.c. of the suspension to each container. 
Each 2.0 c.c, was made to contain 1.0 mg. of dried spores, so that with 
the most concentrated inoculations, each container received approxi- 
mately 100,000,000 spores. 

The inoculations were made in Seattle, Wash., and all samples 
opened and examined in Washington, D. C. In preparing the suspen- 
sions the work was done in one room, and the raw materials, samples, 
and inoculations were handled in a distant room. All equipment and 
suspensions were either sterilized or soaked with a solution of mercuric 
chloride after each day’s run. No materials except the stock supplies 
of dried spores were carried over from one day to the next. 

The peas, shelled by hand, were purchased from a Japanese grower 
in the vicinity of Seattle who delivered the desired quantity to the lab- 
oratory daily. What influence this method of shelling had on the 
spore contamination is not known. 


PROCEDURE 

About 5 lb. of peas were placed in a covered wire basket and 
agitated vigorously in a tank of clean, cold water. By this procedure, 
a large part of the dirt was removed. After they had drained about 
2 minutes some were packed in the containers, and the rest blanched 
by immersing in boiling water. The cold peas lowered the tempera- 
ture of the water about 10° C. The water resumed boiling in about 


1 
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HGURE I 

ApPi^RATus Used in Sealing Tin Containers Under a Vacuum 


2 minutes and the peas were removed approximately 2 minutes later. 
After blanching, they were cooled and the containers filled. 

The filled containers w'ere inoculated immediately with 2.0 c.c. of 
the spore suspensions. Preliminary tests vuth eosin solution had 
shown that this amount of added liquid would give a reasonably uni- 
form inoculation. The monotubs were closed by pressing into place 
the waxed cardboard tops. The “ Peters ” type boxes were closed, 
wrapped in moisture proof wax paper and tied with cord. In com- 
mercial practice the wax wrapper is generally sealed in place in order 
lo make the container as moisture proof as possible. The tin cans 
were sealed on a hand sealing machine.’’’^ 

The containers which were to be packed under a vacuum were 
punctured through the lid v»dth a small nail, then placed in a desiccator, 
Ihrough the top of which an electric soldering iron had been fitted by 
means of rubber tubing or a flexible cork stopper (Figure I). 

A small piece of solder containing flux was placed beside the open- 

desiccator v/as closed. When a vacuum of 
inches had been drawn, the hot iron was used to seal the hole, the 
vacuum rcicascdj and the can removed. 




' IT.-'*' t)if: 

» th. fr.aV. 


CoTiliri'-nlal Can Company for the intthod 
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The glass jars were sealed by means of a vacuum sealing machine,* 
although the vacuum was used in only a part of the containers. 

After the containers had been closed they were put in storage as 
rapidly as possible, but as the cold storage was located at some distance, 
5 hours elapsed before some reached the freezing room. They were 
placed on the floor of a storage room maintained at 10° F. and widely 
separated so as to allow as rapid freezing as possible. Each was frozen 
within a few hours. They were left in the freezing room until shipped. 

Preparation and freezing of all the samples required 2 5 days. The 
period of storage in Seattle ranged from 7 to 25 days. Studies to be 
reported later have shown not only that the period of freezing storage 
does not influence the number of spores surviving, but also that differ^ 
ent rates of freezing (“quick-freezing” or “slow-freezing”) do not 
have different effects upon the spore population. 

When all the samples had been frozen, they were packed in fiber 
cases, insulated with shredded paper, and sealed, then loaded into a 
pre-cooled refrigerator car, and packed on the floor immediately in 
front of the lower opening in the ice bunker. At Chicago, all samples 
were removed to a freezing storage room (0° F.) and held there or 
hours. Although the samples were in good condition and possibly did 
not need additional freezing, the procedure was adopted as a Precau- 
tion against defrosting. The cases were then packed into the end of 
a pre-cooled refrigerator car and shipped to Washington, ^ 

they were transferred immediately to a cold I'oom, an s ore 
perature of approximately 18° F. until removed or examina ion. 

EXAMINATION OF SAMPLES 

The samples were defrosted according to 4 procedures In drfrost- 
ing those lor immediate examination the tm 
from cold storage, were immersed at once in a wa e 
at 43" C, The cardboard containers were placed in a pan i 

lowered into the water, and the entire bath cove™^ ^Th^y 
quired a slightly longer period for comple e e g 

"other series of containers was defrosted “ “ ■"ed/^Tle 
there for 3 days. The icebox was small 'f the 

turbed on the laboratory table for 3/2 y > S 


* Loaned by the Hazel-Atlas Glass Company. 
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tin containers swelled so much that puncturing was required, a very 
small hole being made in each lid. After 3^2 days the samples were 
examined according to a regular laboratory procedure. 

The peas which were to be cooked were defrosted in the 43° C. 
water bath; transferred to an open pan; 500 c.c. of 2.5 per cent salt 
solution was added; and the whole was boiled vigorously for 10 min- 
utes. In this time practically all the liquor boiled away. This was 
made up to original volume; the peas and liquor were transferred to a 
sterile pint jar and allowed to cool. The lid was then loosely clamped 
on, and the jar stored at room temperature for 3 days. At the end of 
this time the examination was made as outlined below. 

The samples for immediate examination were completely defrosted, 
and at the end of the storage period for those left at room temperature 
and in the icebox, the peas of each sample were transferred to a sterile 
pint jar. The original containers were washed out with 50 c.c. of 
sterile water, which was added to the pint jar. During most of this 
study the^ peas were then crushed with a sterile spoon. Each jar was 
shaken vigorously 50 times. The liquor was then removed and di- 
vided into several parts as indicated in Figure II. One portion was 
used for the determination of total anaerobic bacterial and spore counts 
and the isolation of Cl. botulimmi, one for the determination of the 
pH, and one for toxicity tests. Another portion, together with each 
pint jar and its contents, was held in reserve in cold storage.* 

Total numbers of anaerobic bacteria as well as spores were deter- 
mined on each sample by the dilution method. Beef-heart medium, 
sterilized by heating 3 times in flowing steam, with incubation periods 
between, was used. All tubes were tested before use by incubation 
7 days at 37° C., and rarely were non-sterile tubes found, 
n mamng the spore counts, tubes of the liquor removed from the 
peas were first heated in boiling water for 10 minutes. After inocula- 
lon, le tubes of medium were stratified with autoclaved vaseline, and 
mcu a e or at least 3 weeks at 37° C. All series of tubes were run 
m duplicate. Two sets of results have been noted, (1) the greatest 

produccd in the beef-heart medium; (2) the 
a showed growth resembling that produced by 


vn samples which did not contain botulinus toxin an effort 

cnorn ^ in the anaerobic tubes prepared for 

purpose the lubes representing the 
.e . lilutmn showing growth resembling that of CT. bolnlimmt were 


• I- tt.. 


J t** f i i} r 


■•''‘'irili-n xh>‘ rf-rrtr porllon.; of ttm 
D rtl '* • JtCrfH ,1! {yj 20 ^ r 


-were rtored at 34® in 36° V., but 
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used. The suspected cultures were injected subcutaneously into 
guinea pigs, and the culture was identified by neutralization of the 
toxin with antitoxin, according to standard procedures. 

The pH of the various samples was determined colorimetrically, 
occasionally checked electrometrically. 

Toxicity tests were made on the liquor removed from every con- 
tainer. The wash water was centrifuged at approximately 2,500 
r.p.m. for 1 hour, which yielded a clear liquor satisfactory for feeding 
and injection. Guinea pigs have been used since preliminary compari- 
sons of their reactivity with that of white mice indicated that much 
greater reliability could be placed upon the results with the former in 
this particular investigation. The centrifuged liquor of each sample 
was administered to 4 guinea pigs. Two were force fed, and 2 were 
injected subcutaneously. The fed pigs each received 5 c.c. per 250 

FIGURE II 

LADORATony Examination or Samples 



Guinea-pigs injected 
subcutaneously 



Total 


anaerobes 
> 


If death I 

occurred 
procedure out- 
lined under 
"Toxicity'* 
followed 


Highest dil'n with 
gas botulinus— 
like growth 


Highest dil'n 
showing 
gas 


UIIJ detemlned 
in guinea-pigs 


If death 
occurred 


l-?ffiD 

toxin 


















482 


American Journal of Public Health 


gm. of body weight, the injected ones 1 c.c. per 250 gm. Proportion- 
ate dosages were used for pigs varying from the standard weight, but 
in no case was an animal used for forced feeding that required more 
than 5 c.c. 

When the pigs showed no reaction the sample was rated negative 
for the presence of toxin. If illness or death occurred in at least 1 pig, 
further tests were made to determine whether or not it was caused by 
botulinus toxin, and if so to identify the type of culture responsible. 

^ The centrifuged liquor and physiological salt dilutions thereof were 
injected subcutaneously into guinea pigs, 1 c.c. per 250 gm. of body 
weight. The smallest amount, that is, the highest dilution, causing 
death within 96 hours, was the m.l.d. for that particular sample. A 
final confirmatory series was run as follows: 


1. One m.l.d. toxin 

2. One m.l.d. toxin and 1 unit of antitoxin, Type A 

3. One m.l.d. toxin and 1 unit of antitoxin, Type B 

4. One m.l.d. toxin and 1 unit of antitoxin, Type A, 

and 1 unit of antitoxin. Type B 

5. Ten m.l.d. ’s toxin heated in boiling water for 10 minutes 

Two pigs were used for each of these combinations. Sterile physi- 
ological salt solution was used as a dilution medium. The mixtures 
were adjusted so that 1 c.c. contained the proper dosage for 250 gm. 
of^ body weight. The toxin-antitoxin combinations were carefully 
mixed, and allowed to stand at room temperature for 1 hour before 
injection subcutaneously into guinea pigs. The findings are reported 
on y wmen definite results were obtained within 96 hours. In no case 

positive until clear-cut results were obtained, and 
the identity of the toxin was proved. 


RESULTS 


Before J'scussing the results in detail it should be emphasized that 
oxm was obtained only in the defrosted samples of peas that had been 
• c a room ernperature, and that all of these were definitely spoiled. 

obf^incd from containers defrosted and examined im- 
mechcitely or from containers defrosted and held in an ordinary icebox. 

cardboard containers 

studied ^ former were finished before the latter were 


CONTAINERS 


‘f of frozen peas were examined; 24 had 

tniwl dilute inoculum, and 24 the concen- 

o ie.'.e lots was subdivided so that samples were de- 
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frosted according to each of the 4 methods described. During storage 
14 of the containers became toxic, including 2 controls, 4 that had re- 
ceived dilute inoculation, and 8 that had received heavy inoculation, 
and 8 of the uninoculated containers yielded Cl. hoiuUnum cultures. 
The results are summarized in Table II. 


TABLE II 


Botulinus Toxin and Cui.tures Found in Peas in Tin Containers 


Total 

Containers 

Inoculation 

Tins Containing 

Botulinus Toxin 

Tins Containing 
Botulinus Spores 

Number 

Per cent 

Type of 
Toxin 

Number 

Per cent 

24 

None 

1 

1 

2 

S.3 

2 Type B 

10 

41.6 

24 

Dilute 

4 

16.6 

1 

2 Type A 

2 “ B 

12 

1 

1 1 

50.0* 

24 

Concentrated 

8 

33.3 

2 Type A 

6 " B 

24 

100.0 * 

Total 

72 


Total 

14 

19.4 

Total 

4 Type A 

10 “ B 

Total 

46* 

63.8* 


* Presumptive. 

The cultures isolated from the containers receiving the dilute and 
concentrated inocula have not been identifie or , 

formation would add little to the resu ts obtained. “ 

Cl. botuUnum spores (presumptive) from only a few 
dilute-inoculated containers than from the "X™ "n^ 

cated that the “ dilute ” inoculum contained only a f"" nrnriSv 10 
per C.C. Dilution counts in beef medium had shown approximately 

a if !. i. libi. II .« d-t 

very interesting. The 72 “‘"C t following defrosting, 

lied in Table III according to to reagent g 

In Table III a ^tnk'nfXuSe vaS conditions. Particularly 
of peas defrosted and held under y g boiled for 10 

striMng were the results on the peas which, after being 

SSST " p'" "'“"p “ p ' ' 
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TABLE III 

Number of Toxic Tin Containers Obtained under Each of 4 Methods of Defrosting and 

Storage 




Containers Defrosted by 

Total 

containers 

Inoculation 

Water 
bath at 
110° F. 

Icebox 

held 

Room 

temperature 

held 

Water bath at 110° F. 
Brine cooked 
held 



Not 

held 

days 

31 

days 

Room temperature 

3 days 

24 

None 1 

0 

0 

0 

2 


i 

1 

1 

] 


(8.3%) 

24 

Dilute 

0 

0 

0 

4 






(16.6%) 

24 

Concentrated 

0 

0 

2 

6 





(8.3%) 

(25%) 

Totals 






72 


0 

0 

2 

12 





(2.7%) 

(16.6%) 


temperatures after defrosting, of course, influenced these counts, 
table IV shows the results obtained on the uninoculated tin contain- 
ers. The studies so far have not covered those blanched in brine. 
Duplicate containers for each test condition have been examined. The 
amp e umbers are as given in Table I. Each container number 
has received a letter in accordance ivith the method of defrosting and 
storage, as follows; ^ 


1. Water bath 

2. Icebox — days y. 

3. Room temperature— 314 days 

4. Water bath — boiled— held room temperature 


A and B 
C and D 
E and F 
G and H 


tin botulinus cultures isolated from the uninoculatec 

olowist Tbn ^ ^ntei-est to both the food technologist and bacteri- 
showeci that ° various soils made by Dubovsky and Meyer 

The isohtinn nn present in a large number of gardens, 

her of the nm'or, ^°i then from a comparatively large num- 

lation of the meGin/ js of exceptional interest. The re- 

botuHnu" cuhnrr> If ^ h preparation and defrosting to the type of 

th? 24 uninoculated 

had not been hlon V' isolated from 6 in which the peas 

toxic, and 4 were fU 
lanchcd, 2 of which contained toxin. This is 
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TABLE IV 


Anaerobic Counts, pH, and a . boiulmum in Uninoculated Tin Containers Defrosted by 

Each of 4 Methods 


Sam- 

ple 

No. 

Method 

of 

Defrost- 

ing 

Method 

of 

Preparation 

1 

Bacterial Counts 

Cl. botulinuiii 
Demonstiated 

Anaerobes 

Anaerobic 

spore*^ 

Dilution 

Ciiltine 

Type 

19 


Washed cold 

6.8 

10 

0 100 

1-10 

A 

19 


water 

6.8 

lOi 

0 10 

1-10 

A 

■ 22 

A 

Blanched hot 

— 

( 

) 0 

_ 


22 

& 

water 

— 

C 

) 0 

— 

— 

37 

Blanched hot 

6.6 

ngBB 

1 0 



- 


B 

water 






37 


Vacuum 

6.2 

mmsm 

10 






packed 






19 

' 

Washed cold 

7.0 

1,000 

10 



19 


water 

70 

100 

10 

1-10 

A 

22 

C 

Blanched hot 

5.4 

1 1.000,000,000 

0 


— 

22 


water 

5.4 

1,000,000 

10 

I 

~ 


oi , 







37 


Blanched hot | 

5.4 



— 

— 


D 

water 






37 


Vacuum 

— 



— 

— 



packed 






19 


Washed cold 

5.4 

1,000.000.000 

0 

1-10^ 

n 

19 


water 

5.4 

1,000,000,000 

0 

1-10+ 

A 

22 

E 

Blanclted hot 

5.4 

1,000,000.000 

10 

— 

— 

22 


water 

5.4 

100,000.000 

10 


n 


& 

- - ■ - 






37 


Blanched hot 

5.4 






F 

water 






37 


Vacuum 

5.4 



—— 




packed 


HHIII 




19 


Washed cold 



10 

0 

— 

— 

19 


water 

— 

10 

10 

1-10+ 

A 

22 

G 

Blanched hot 

6.2 

■iil 

0 

I-lO+j 

B 

22 


water 

6.2 


1,000 

i-i.ooo 1 

B 

37 

& 

Blanched hot 

6.6 

Bi 

10 1- 

-1,000.000+ 1 

1 

B 


H 

water 






37 


Vacuum 

6.6 

mmmm 

0 

1 




packed 




\ 



* DemonstraU-d in anaerobic count tubes, not sj>ore count. 
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TABLE V 

Twes of Cl. holidimtvi Cultures Obtained from Uninoculated Tin Containers Defrosted 

BY Various Methods 


Sample 

Number 

Method 

of 

Preparation 

I 

Method 

of 

Defrosting 

Botulinus Cultures 

Type 

Dilution 

Count 

19A 

Washed cold water ' 

Water bath 110° F. 

A 

10 

19B 

1 

o “ j 

-- i 

*< it 41 

A 

10 

19U 

•t H It j 

Icebox 

A 

10 

I9E 

<< n 41 

Room temp. 

B 

10 

19F 

• • 41 14 

If <f 

A 

10 

19H 

«< >4 14 

1 

Boiled brine, room temp. * 

A 

10 

22F 

Blanched hot water 

Room temp. 

B 

10 

22G 

•< << 44 

Boiled brine, room temp. 

B 

1 lot 

2211 

•• << .< 

<« 44 44 44 

i 

Bt 

i 

37G 1 

1 

Blanched — Vacuum packed 

j •< «* “ /, 

Bt 



* See S c under “ Conditions Studied.” 


particularly interesting in view of the fact that in most of the con- 
tainers^ which showed toxin the peas had been blanched. 

It is also significant that half the cultures isolated from the un- 
inoculated peas were Type A, and half (including those demonstrated 
by topn production) Type B, while, as given in Table II, of the 14 
containers showing toxin, 4 were Type A and 10 Type B. 

A correlation can be seen between the types and strengths of the 
toxins and the methods of preparation and defrosting. Table VI 

I including the findings with the inoculated ma- 

terials. The predominance of Type B is striking. 


CAPvDBOARD containers 

Tluw cardboard containers were interesting. 

v4u™ 48 of these, as none of this series was packed under a 

Hith X preparation were exactly the same as used 

CrfLlLT-T"''- P" '■f ‘he uninoculated card- 

' ^ tOAic. As in the tin containers, practically 
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TABLE VI 

Relation of Type and m.l.d. of Toxins in Tin Containers to Inoculation and Netiiods of 

Preparation and Defrosting 


Inoculation 

Sample 

Number 

Method 

of 

Preparation 

Method 

of 

Defrosting 

Toxin 

Type m.l.d. 

None 

22H 

37G 

Blanched hot water 

It It <1 

Cooked brine, room temp."*" 

I< l< It ft 

B — 1,000 

B — 10 

Dilute 

23G 

23H 

11 It t* 

II <1 It 

tt II II I* 

11 it II II 

B — 500 

B — 500 

Concentrated 

24G 

24H 

39G 

39H 

21G 

21H 

21E 

2 IF 

II It •* 

11 II *1 

41 It I* 

II It It 

Washed cold water 

It <* •* 

It It *< 

II II ** 

11 11 II 

it 11 II 11 

II II II 1* 

it If II II 

ft 11 II II 

it II II II 

Room temp 

ti It 

B — 1,000 

B — 1,000 

B — 1.000 

B — 100 

B — 500 

B — 500 

A — 10 

A — 10 

Dilute 

20H 

38G 

II II ** 

Blanched hot water 

Cooked brine, room temp. 

if II It •* 

A — 100 

A — 1,000 


* See S c under “ Conditions SUidicd.” 


« of the toxins were produced by Type A cultures and the rest by 
Type B. The results are summarized in Table VII. 

Of the 16 uninoculated containers Cl. bottihmim cultures were iso- 
lated from 3, and 2 became toxic. Thus, of 40 samples (in tin a 


TABLE VH 


Toxm a™ Foun» .n .n CA.».oa»» Boxas 


Total 

containers 

Inoculation 

Boxes Containing 

Botulinus Toxin 

Boxes Containing 
Botulinus Spores 

Number 

Per cent 

Type of 
Toxin 

Number 

PcT cent 

16 

None 

2 

12.5 ; 

2 Type B 

5 

31.2 

16 

Dilute 

2 

12.5 

2 Type A 

9* 

56.2 * 

16 

Concentrated 

5 

31.2 

1 Type A 

4 “ B 

16* 

100.0 * 

Totals 

48 


9 

18.7 

3 Type A 

6 •• B 

30* 

: 62.5 ♦ 


Presumptive. 
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cardboard containers) which had received no artificial inoculation, Cl. 
botuUnwn cultures were isolated from, or demonstrated in, 15, or 37.5 
per cent. 

Four methods of defrosting were used, the same as with the tin 
containers. No toxin was produced when the containers were de- 
frosted and examined immediately, or when they were defrosted in the 
icebox and stored there for 3 days. This was true even when the peas 
had received a heavy inoculation of botulinus spores. When the peas 
were defrosted at room temperature, and allowed to stand for 3 days, 
toxins developed in 2 out of 4 uninoculated containers, and in 7 of the 
12 tested by this method. Of the 12 which were first cooked in brine' 
and then stored at room temperature, only 2 became toxic. These 2 
had received the concentrated inoculum. The results are summarized 
in Table VIII. 


TABLE VIII 

of Toxic Caudiioard Containers Obtained under Each of 4 Methods of Defrosting 

AND Storage 


Total 

containers 

Inoculation 

Containers Defrosted I>y 

Water 
bath at 

110° F. 

Not 

held 

Icebox 

held 

days 

i 

Room 

temperature 

held 

days 

i 

Water bath at 
110° F. 
Brine cooked 
held 

Room tempera- 
ture 3 days 

16 

1 

IS’ one j 

0 

0 

2 

(12.5%) 

0 

16 

Dilute 

« 1 

! 

0 

2 

(12.5%) 

0 

36 

Concentrated 

0 


3 

(1«.7%) 

2 

(12.5%) 

TotaK 

48 


0 

® ! 

7 

(14.5%) 

2 

(4.1 %) 


Determinations of the number of anaerobic bacteria as well as 
anaerobic spores were also made on all the cardboard containers. The 
with the pH, method of defrosting, and demonstration 
oj the botuhnus organisms, are given in Table IX. As indicated, 
\t trcicr po.-sible the isolation of botulinus microorganisms was made 
roin ^ prcpared for the determination of the numbers of 

~porc..>. n t ns series of uninoculated containers, however, no botu- 
iinus-like growth was observed in the spore tubes. Therefore trans- 
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fers were made from the other series of tubes (those for the total 
anaerobic counts) wherever such was indicated by the proper growth. 
Five isolations of CL hotulmmm were made, 3 Type A, and 2 Type B, 


TABLE IX 


Anaerobic Counts, pH and Cl. boUdinum in Uninoculated Cardboard Containers Defrosted 

BY Each of 4 Methods 


Sam- 

ple 

Method 

Method 

pH 

Bacterial Counts 

Cl. boinlimtm 
Demonstiatcd 

of 

of 





No. 

Defrosting 

Preparation 


Anaerobes 

Anaerobic 
spol cs 

Dilution 

Cultuie 

Type 

10 


Washed 

6.4 

1,000 

0 

— 

— 


A 

cold 






10 

and 

water 

6.6 

0 

0 










13 


Blanclicd 

6.8 

100 

0 



13 

B 

hot 

water 

6.8 

100 

0 

I-IO* 

A 

10 


Waslied 

6.2 

100 

0 

— 

— 

10 

c 

cold 

water 

4.8 

1,000 

0 I 

— 

— 

13 

and 

Blanched 

6.0 

10,000 

0 


— 

13 

D 

hot 

water 

1 

6.5 

10,000,000 

0 

— 

— 

10 


Washed 

4.8 

10 

0 

1-10* 

A 

10 

E 

cold 

water 

6.0 

10 

0 

1-10* 

A 

13 

and 

Blanched 

5.0 

1.000,000 

10,000 

1-1,000,000* 

B 

13 

F 

hot 

water 

5.0 

100,000,000 

100.000 

1-1,000,000* 

B 

10 


Washed 

6.2 

0 

0 

— 

— 

10 

G 

cold 

water 

6.2 

0 

0 

— 


13 

and 

Blanched 

6.0 

10,000,000 

100.000 

— 


13 

H 

hot 

water 

5.8 

100.000.000 

0 




* Demonstrated in anaerobic count tubes, not spore count. 


The connection between the types “tbotulinus cuItYCS 

nd the methods of preparation and defrosting (^b - J ' ^ 

. that noted in the tin container senes, 

t^es occurred wth about equal frequency, ^ 

le method of defrosting and storage, u - ^Ufninprl from lots 
(anching. The majority of Type A cultures were obtained from lots 
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which had only been washed in cold water, whereas most of the Type 
B were isolated from lots which had been washed in cold water and 
then blanched in hot water. 


TABLE X 


Types of Cl. bolitUnum Cultures Obtained from Uninoculated Cardboard Containers De- 
frosted BY Various Methods 


Sample ! 
Number 

1 

Method of 
Preparation 

Method of 

Defrosting 

Botulinus Cultures 

Type 

Dilution 
Count * 

lOE 

Washed cold water 

Room temperature 

1 

A ! 

10 

lOF 

it 44 

44 

A 

10 

13B 

Blanched hot water 

Water bath 110° F. 

A 

10 

13E 

•* ** <4 

Room temperature 

1 

1 B 

1.000,000 

13F 

(• i* 44 

M ** 

1 B 

.0 


* These cultures were obtaihcd from tubes of anaerobic count series, not from spore count series, 


. ^^^ 2 , on the types and strengths of toxins in the cardboard con- 

tainers (including the inoculated and the uninoculated) reveal further 
intere^ing information. Nine of the 48 containers showed toxin, 6 

u e’ ^ the Type B toxins were produced in peas 

which had been blanched. These results are shown in Table XI. 

TABLE XI 


Iyie and m.l.d. of Toxins in Cardboard Containers to Inoculation and 
Methods of Preparation and Defrosting 


Incjculation 

Sample 

Number 

Method 

of 

Preparation 

Method 

of 

Defrosting 

Toxin 

Type 

m.l.d. 

None 

13E 

13F 

Blanched liot water 

** 4t 44 

Room temperature 

»* 44 

B 

B 

10 

125 

rated 

ISE 

15F 

ISC 

15H 

12E 

** •• 44 

** •* 4* 

*• ti 44 

** *4 

Wm-lieri cold water 

** 44 

*• 44 

Cooked brine, room temp.* 

** 44 44 14 

Room temperature 

B 

B 

B 

A 

500 

100 

100 

500 

2 


HE 

HF 

Blanched hot water 

** •» (• 

14 ,, 

•» tt 

A 

A 

10 

SO 
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One interesting difference appears between the 2 types of contain- 
ers. Leaving out of consideration the peas packed under a vacuum, 
we find that the toxins developed in the cardboard boxes were a little 
less potent than those in the tin containers. 


SUMMARY 

1. Twelve hundred containers of peas were prepared and frozen in Seattle, 
Wash., shipped to Washington, D. C., for study. The investigation included 4 
tj^es of containers, 3 methods of preparation, 3 degrees of inoculation, 2 methods 
of packing, and 4 methods of defrosting. 

2. The peas, before freezing, were inoculated with buffer suspensions of dried 
Cl. botidhmm spores, A mixture of 4 strains of Cl. bottdhimn (2 T 3 ^e A and 2 
Type B) was used. 

3. All the peas were frozen in a cold storage room at 10° F, 

4. The following determinations were made on each container*. 

a. Total anaerobic bacteria 

b. Total anaerobic bacterial spores 

c. Botulinus cultures isolated where possible from the uninoculated peas 

d. H-ion concentration .... 

e. Toxicity— Botulinus toxins, when present, identified m guinea pigs 

5. Examination of 24 tin containers of uninoculated peas, most ™ 

held for 3 days after defrosting, showed 2 to be toxic. Eight o 

linus cultures, 2 of which were obtained from samples examine im y 

of 24 tin contamers of peas lightly inocolated, most of which 

were held for 3 days after defrosting, revealed . .a which 

7. Of 24 tin cLtainers which had received a heavy .noculatton, most of which 

had been held for 3 days after defrosting, 8 were toxic. ^ ^ of 

8. Of 16 cardboard containers which had received 

which had been held for 3 days after defrosting, 2 were toaic, and 3 others yie 

botulinus cultures. _ ^ a ^ inoculation and most 

9. Of 16 cardboard containers which had ^ 

of which were held for 3 days after defrosting, inoculation and 

10. Of 16 cardboard contained "^ch had 

most of which had been held for 3 days af p,.amined immediately after de- 

ll. No toxin developed in peas which T dL in the icebox, 

frosting, and none developed in those de ehowed toxin had been stored at 

12^ The contents of all the containers » 

room temperature and were badly of containers) both T}'pe A and 

13. From the uninoculated peas (b ^ annroximately equal numbers, 8 
Tjfpe B cultures of Cl. botnJfmwt were isolated in approxima y 4 

Type A and 7 Type B. , , , later became toxic (both tjqies of con- 

14. Of the peas that were blanched and lat ^ 

tainers), 3 showed Type A toxin ^^ereas 14 sn blanching (both tj-pes 

came toxic after having been washed Tvne B. 

of containers) 4 showed Ty^pe A toxm, an YP g 

In the total of 23 toxic 7 ^es which showed toxin, 2 were ob- 

15. Of the total of 4 unmoculated samples 
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lained from the tin and 2 from the cardboard containers, and in both kinds of con- • 
tainers the peas had been blanched. The toxin in all 4 was Type B. 
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Travels of Marco Polo 

Y arkand is a province five days’ journey in extent. The people follow the 
law of Mahommet, but there are also Nestorian and Jacobite Christians. They 
are subject to the same prince that I mentioned, the great Khan’s nephew. They 
have plenty of everything, particularly of cotton. The inhabitants are also great 
craftsmen, but a large proportion of them have swollen legs, and great crops at the 
throat, which arises from some quality in their drinking water. As there is nothing 
else worth telling w'e may pass on.” 

In the prologue, it is related that the great knowledge and experience of “ the 
world and its wonders ” of the Polo brothers’ travels of twenty-six years were re- 
duced to writing as indicated by the following quotation: 

“ Now, being thereafter an inmate of the Prison at Genoa, he caused Messer 
Rusliciano of Pisa, who was in the said Prison likewise, to reduce the whole to 
writing; and this befell in the year 1298 from the birth of Jesus.” 

The travels by the Polo brothers (Marcus, Moffeo), sons of a nobleman from 
Venice, began from Constantinople in 1260, A.D. 

Tliis reference suggests the presence of some form of elephantiasis, and of 
goiter, v/ilh a definite diagnosis that the latter was due to the drinking water,—' 
Gro.-i=ctt and Dunlap, New York. From Universal Library, p. 60, chapter 35. 



Identification of Certain Funguses 
Pathogenic for Man* 

W. D. STOVALL, F. A. P. H. A., and ANNA BUBOLZ 
State Laboratory of Hygiene, Madison, Wis. 


T3 LASTOMYCOSIS as reported in this country and elsewhere is a 
disease associated with yeast-like funguses as etiological agents. 
The term blastomyces is used in a general way to include a multiplicity 
of organisms, yeast-like in certain stages of their life cycle and under 
certain conditions, variously described by different investigators as 
saccharomyces, cr)^ptococcus, monilia, oidium, torula, endomyces and 
coccidioides. It appears that the term blastomycosis was first used by 
Busse and later by Gilchrist to designate a skin disease associated with 
a fungus the identity of which they were not certain. 

Since the work of Robin, 1853, a yeast-like fungus has been recog- 
nized as the cause of thrush, and these organisms have been described 
as the cause of vaginitis, bronchitis and certain skin diseases. Primary 
pulmonary infections have not been frequently observed until recently. 
From the tropical countries Castellani, Sen, Paramanand and Pijper 
have reported cases of bronchitis, and in this country Boggs and Pin- 
coffs, Simon, Steinfield, Johns and Shaw have reported the isolation of 
yeast-like funguses from the sputum in cases of pneumonia, bronchitis, 
chronic bronchitis, and asthma. One of us (Stovall), 1928, reported 
18 cases of primary infection of the lung with yeast-like fungus. 

Concerning the identity of the organisms associated with these dis- 
eases there is considerable confusion. The reports indicate a wide 
variety of organisms which are so sensitive to environment as to defy 
certain identification. It has come to be believed that any one of these 
organisms may change its biochemical or cult ural characteristics for no 
apparent reason. Thus it is not uncommon to find in the literature ex- 
pressions like these: “ Asci present but certain strains do not seem to 
be able to produce asci IMhe characteristics are very variable; some 
strains of this organism ferment saccharose and some do not. The 
reports as to the ability of certain of this group to coagulate milk or 
liquefy gelatin are also variable. 

For the past 7 years we have been engaged in the study of the bio- 


•Read before the I.aborator>- Section of the American Public Health Aitodnlion nl Uic Sixtieth Annua! 
Meeting at hfonfrcal, Oinada, September 14, 1931. 
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Figuke I — Malt agar colony. Type I 
Monilia 



IicuRE III — Malt agar colony. Type III 
Monilia 



I sown V~~ETiflorrsyr.n, culture fho'.ving asd 




Figure IY — ^Monilia from culture 



Fioupr. VI — Saccharomyces, culture shovving 


asd 
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TABLE I 

Showing Cultural and Biochemical Characteristics of Fungus 



Glucose 

Levulose 

■■■ 

Mannose 

Maltose 

Galactose 

Sucrose 

Lactose 

.s 

I a 

1 

Raffinose 

Dextrin 

Gelatin 


Mycelial Colo- 
nies Malt Agar 

48 hours 

Monilia Type I 

AG 

AG 

AG 

A 

A 

A 

O 

0 

O 

0 

O 

0 

+ 

Monilia Type II 

AG 

AG 

AG 

AG 

AG 

A 

0 

0 

O 

0 

0 

c 

O 

Monilia Type III 1 

1 

AG, 

AG 

AG 

AG 

AG 

AG 

1 

0 

! 0 

O 

0 

O 

1 O I 

+ + 

Endomyces 

AG 

AG 

AG 

O 

AG 

AG 

AG 

AG 

AG 

O 

+ 

A 

+ 

Saccharomyces 

AG 

AG 

AG 

AG 

AG 

AG 

0 

0 

AG 

O 

O 

O 

o 

Oidia 

O 

0 

0 

O 

O 

O 

0 

0 

0 

O 

"f 

o 

“f 

12 days 

Torula 

A 

A 

A 

O 

A 

A 

O 


O 

°l 


°l 

o 


chemical and cultural behavior of yeast-like fungus isolated from 
sputum in cases of pneumonia, bronchitis, asthma, and from cases of 
vaginitis, thrush, skin lesions and generalized infections. In 1929 we 
reported on 40 strains, and since have completed a study of over 200 
cultures isolated by us and others obtained from the American Type 
Culture Collection. The methods employed have been described else- 
where. 

Table I shows the result of the study of the 200 cultures isolated 
by us. TlTe sugars used are indicated in the table. The results of the 
fermentatioiTtests were read after incubadbn at 37° C. for 7 days. 
The colonies were described and illustrated (Figures I, II and III) at 
the end of 48 hours at 37° C. 

The same malt agar plates used for the study of colony morphology 
were used to demonstrate the formation of asci. After the morphology 
of the colony had been observed at the end of 48 hours at 37° C., the 
plates were allowed to stand in the icebox or at room temperature until 
dry and hard — from 30 to 60 days. The dried growth was soaked off 
with sterile salt solution and again plated on malt agar and incubated 
at 37° C. Numerous asci could be demonstrated after 3 days. 

Tabl e II gives a description of the organisms secured from the 
American T}^^ Culture Collection. Two of the monilia, M. Albicans 
and M. Candida, have been the subjects of controversy for a long time, 
and their characteristics variously described by different investigators. 
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TABLE II 

Showing Our Identity of Organisms 
Secured from American Type Culture Collection 



Type I Monilia 


Moniiia Type I 


Type II Moniiia 


Monilia Type II 


212 M. albican: Craik 


^'01 ^f riclimondi Shaw 


2117 M. poliosis A':hfordi 


752 .U. pinoyi Castellan! 

753 jM, mclalondimnsis Cast. 

4021 Momlia-Zillig 

4135 M. pseiidotropicalis Ca.'-- 
teliani 

Type III Moniiia 
Moniiia Type III 
2113 Candida Bonorden 

I3(,9 Candida Bonorden 

750 3/. tropicaliz Ca«lellani 
I'.r.dojnjcu 

74^^ macfdonicnuc Ca«- 

tdbni 

Myco'lerma 

74y .If. pruTci Ca<^lfnani 


AG 

AG 

AG 

AG AG 

AG 

AG 

AG 

i 

AG AG 

AG 

AG 

AG 

AG AG 

AG 

AG 

AG 

AG AG 

AG 

AG 

AG 

AG AG 

AG i 
1 

AG 

AG 

AG AG 

AG 

AG 

AG 

AG AG 

AG i 

AG 

AG 

AG AG 


O 


o o 


o o 
o o 
o o 
o o 


o o o 


o o o 


o o o 


o o o 

o o o c 


o o o c 
o o o c 


o o o o o c 


AG AG AG AG 
AG AG AG AG 
AG AG AG AG 
AG AG AG AG 


AG AG O 
AG AG O 
AG AG O 
AG AG O 


O O 
O O 
O O 
O O 


AG AG AG j O AG AG O AG AG 


.A.G7 AG^' AfJ*' O O O O 


O O 

A A' '4, O r:::! CtiT. 0“ * * * 

- f fo lit?, U- ~ c = Clot, P =r pellirle. 

furnished by two of the most recent invcstiga- 
• - i anr Ashford. M . Richviondi Shaw and moniiia from 


O *}" "f' O j 0 
o ++ o o 
o ++ o o 
o ++ O o 

0 -f o o 

01 + o 
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Sprue-Zillig were added to give a wide variation of location and opin- 
ion by which to test our method of classification. 

We have found monilia associated with lesions of mouth, thrush; 
vagina, vaginitis; and lung, bronchitis, bronchiectasis, asthma and 
pneumonia. We have encountered them much more frequently than 
any other organisms. One hundred and fifty of the 200 cultures iso- 
lated are some variety of monilia. They are separated from other 
mycelium producing yeast-like funguses by the size of the cells and 
mycelium, by the absence of asci and by their method of reproduction 
— budding and mycelium production. The mycelium is septate and 
lateral conidia form by budding near the joints of the hyphae, and 
terminal conidia by budding and constriction at the ends of the hyphae 
(Figure IV). They also ferment a variety of sugars. 

The species within the genus are recognized by colony morphology 
after incubation for 48 hours on malt agar, by the fermentation of 
sugars and reaction in millc. Table III shows the different species of 
monilia which have occurred in our cultures. Instead of recognizing 
a large variety of species we have been able to classify all the cultures 
isolated as one or another of 3 species. This is in contrast to previous 
investigators, who, if they liavC" wurked with a large number of cul- 
tures, have described many different species in this genus. This multi- 
plicity of species has often been attributed to the variability of the or- 
ganism under apparently identical conditions. We have not found 
this to be true. Our cultures have maintained the same reactions after 
repeated observation over a period of 7 years. When variations have 
occurred a restudy or checking has revealed an error in technic. 

Because our results have shown only 3 different species of monilia 
and because these results have been so constant, we have studied the 
organism obtained from the American Type Culture Collection de- 
scribed in Table II. This table indicates that all of these cultures are 
either one of 3 types of monilia, or because of fundamental biological 
differences belong to another genus of yeast-like fungus. An instance 


TABLE III 

Showing Differential Characteristics for Three Types of Monilia 


Species 

Maltose 

Saccharose 

Milk 

1 

Mycelial 

Colonies 

Type I 

A 

A 

o 

+ 

Type II (M. albicans) 

AG 

A 

c 

O 

Type III (M. Candida) 

AG 

AG 

o 

+ + 


3 
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of this is M. Krusei. This organism is not a monilia but a mycoderma, 
because of the constant production of a pellicle when grown in the 
sugar mediums which it ferments, ilf. Macedoniensis Castellani has 
also been removed from the monilia group and placed in the class of 
endomyces by us, because asci have been observed repeatedly in this 
culture. M. p silo sis Ashford as shown in the table gives constantly 
the reactions which we consider characteristic of M. albicans. Ash- 


ford has expressed the opinion that M. psilosis represents a single spe- 
cies and that it can be differentiated from M. albicans. He admits, 
however, that while all of his strains ferment maltose, there is a varia- 
bility in their fermentation of saccharose. This we believe is evidence 
that M. psilosis represents a multiplicity of species, and that in the one 
instance when saccharose was fermented Ashford was dealing with M. 
Candida, and in the other, saccharose not fermented, with M. albicans. 

The differences between the 3 species of monilia which we have 
described is still further illustrated in Table IV. Nearly all investi- 
gators have described a variety of reactions for these organisms when 
grown in litmus milk, and some a variability in the same organism. 
However, a review of the literature shows a striking lack of uniformity 
in the technic. The length of incubation has varied and no attention 
has been paid to the reaction of the milk or the constancy of the cal- 
cium lactate content. It is well known that various specimens of milk 
vary in their pH and that autoclaving precipitates the calcium lactate. 
After this salt has been precipitated the milk cannot be coagulated by 
rennet and the degree of precipitation slows up the coagulating time of 
rennet. The^ failure to take these factors into consideration can ex- 
plain the variability of these organisms, when grown in litmus milk, 
reported by many investigators. 

substantiate this point of view, we carried out experi- 
ments illustrated m Table IV. Skimmed milk tubed in 10 c.c. quan- 
tities was sterilized in the Arnold sterilizer at 100° C. for 30 minutes 
on successive ays. To one set of tubes 0.5 c.c. of 10 per cent sterile 

added, pH 6.4; another was used as plain milk, 

Th NaOH was added to bring it to pH 7.0. 

1 he different sets ot tubes were inoculated with 0.1 c.t of a 48-hour 
g ucose brmh culture from cultures representative of the 3 species of 
L was carried out svith all cultures of the dif- 

tnm rnuf obtained from the American Type Cul- 

ov^‘r Dim ^ •‘’how.s the reactions constantly observed 

enred ir many te.sts. Whereas we had before experi- 

of ^^'^^stigators— variability of the reactions 

. orj^anisms when grown in litmus milk — we were now always 
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TABLE IV 

Showing Milk Reactions of Monilia 


Number and Name 
of Culture 

Skimmed milk 
with 

0.5 cc. 10% 
ca. lactate 
. pH 6,4 

Plain skimmed 
milk 
pH 6.6 

Skimmed milk 
with NaOII 
pH 7.0 


Coag. 

Time 

m 

Coag. 

Time 

pH at 
Coag. 

Coag. 

Time 

pH at 
Coag. 

Monilia Type I 

Monilia Type I 


1 6.8 

neg. 

7.0 

neg. 

7.2 


Monilia Type 

II 




Monilia Type II 

3 da. 


13 da. 

6.8 

neg. 

7.0 

2112 jU. albicans 

3 da. 

6.4 

12 da. 

6.8 

neg. 

B 

801 M. Richntondi Shaw 

3 da. j 

6.4 

13 da. 

6.8 

neg. 

1 

B 

2117 M. psilosis 

3 da. 

: 6.4 

10 da. 

6.8 

neg. 

B 

1S2 M. pinpyi Cast. 

3 da. 

6.4 

12 da. 

6.8 

neg. 

7.0 

758 M. melaloiidinensis Cast. 

3 da. 

6.4 

17 da. 

6.8 

neg. 


4021 Moniliafrom Sprue-Zillig 

3 da. 

B 

10 da. 

6.6 

neg. 

B 

4185 M. pscndolropicalis Cast. 

3 da. 

B 

12 da. 

6.8 

neg. 

7.0 


Monilia Type III 


Moniiia Type III 

neg. 


neg. 

7.8 

neg. 

7.8 

2113 M. Candida Don. 

neg. 


neg. 

7.8 

neg. 

7,8 

1369 M. Candida Bon. 

neg. 

AM 

neg. 

7.6 

neg. 

7.6 

750 M. Iropicalis Cast. 

neg. 

7.4 1 

neg. 

7.8 

neg. 

7.8 


able to secure the same results and at an almost fixed incubation period. 
The reaction of the milk at the time of coagulation was determined by 
removing a small amount from the tube at the time of coagulation, or 
at the end of 3 weeks’ incubation at 37° C., if coagulation had not taken 
place up to that time. This table shows that organisms in the same 
species behaved alike, and that the reaction and calcium lactate con- 
tent corrected the variable results before observed. 

The other organisms described in Table I we have not studied so 
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Figure \TI—Torula— Culture 
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Figure VIII — Oidium — Culture 


intensively. The figures in the plates illustrate the morphological dif- 
ferences of the various organisms. It will be observed that ' 

domyces is like monilia except that the former produc^ asci. 
torula is similar to saccharomyces cerevisiae except that the a er p 
duces asci and the former does not. The cultures of torula wi pr 
duce abundant mycelium in sugar broth when left at room • emper 
ture 3 or 4 months. This is further evidence that uniformity of technic 
is an important factor in classifying these organisms. , . i .i 

The oidium described in Table I has the same morphological, rai- 
tural, and biochemical characteristics as the culture of Oidium astei' 
aides Castellani, and the organism reported on by Gilchrist, ugur 


VIII shows the morphological 
differences between this organ- 
ism and the others shown in the 
same plate. It has much coarser 
mycelium and a much larger 
spore with a double contoured 
wall. It does not ferment an^'' 
sugar and in tissue never pro- 
duces mycelium, but spores 
which arc often seen in the giant 
cells (Figure IX), We have al- 
wTiys isolated it from either skin 
lesions or sputum in cases suffer- 
ing from a disease similar to that 
de.'Cribed by Gilchrist. It is our 
opinion that this is the organism 
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which causes the typical blastomycosis described by Gilchrist, and that 
if the term blastomyces is to be used it should apply specifically to this 
.organism. 


SUMMARY 

In our study of over 200 cultures of yeast-like funguses isolated 
from cases of thrush, bronchitis, asthma, pneumonia, vaginitis, and 
generalized infections we have encountered oidia (blastomyces), en- 
domyces, torula, mycoderma and monilia^ Of this group we have 
most frequently encountered monilia — 150 out of 200 cultures. Our 
studies of these cultures and of cultures obtained from the American 
Type Culture Collection lead us to believe that probably there are only 
3 species in this genus, 1 that does not ferment maltose, and 2 that do. 
Of the latter there are 2 varieties: 1 does not ferment saccharose, a 
type culture of which is M. albicans; the other ferments saccharose and 
is typified by M. Candida. We have found the 3 species associated 
with thrush, vaginitis, bronchitis, etc. The characteristics of these or- 
ganisms are constant when observed under identical environmental 
conditions and at stated periods of incubation. We believe that the 
reported variability of these organisms is due to a lack of uniformity 
in the technic of the investigators and not to the fickleness of the or- 
ganisms. 
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QIMPLE funguses reproducing by budding and apparently related 
^ to the yeasts have been found with regularity in thrush and tropi- 
cal sprue, in cases of bronchitis, meningitis, and in a variety of lesidns 
of the skin and its appendages. Similar forms also grow saprophyti- 
cally on the skin and in the intestines. 

In a previous study of such yeast-like forms from thrush, sprue, 
and skin lesions it was found that certain simple morphological char- 
acteristics could be relied upon for grouping them. This morphologi- 
cal grouping could be confirmed by the agglutination method. 


TYPES OF YEAST-LIKE ORGANISMS PARASITIC ON MAN 

Most of the strains isolated from a series of cultures which now 
number several hundred can be classified under 8 types. Strains 
rom oral thrush, intestinal sprue, and from moniliasis of the skin 
ia\e appemed identical. This type will be referred to as Monilhi 
a leans. ^ Three other apparently distinct species of moniliae occur. 
Une speaes of Saccharomyces and one of Willia have been found, 
n a ition, strains are found which have been placed in the genera 
t^ryptococcus or Mycoderma. These strains evidently include several 
species within each of these genera but no attempt has yet been made 
to differentiate them. 

These types may be defined as follows; 


Zoph.; Produces a definite mycelium made up of 
I'itel'n dfnc 1 readily fall apart; reproduces by buds which accumu- 

chl-^mvrln n cluslcrs along the mycelial threads. Globular thick walled 

Miijn oroned. no ascospores. An “inverted pine tree” forms in a 

don of -iriri'^ dextrose, levulose, and maltose with the produc- 

rohnv . ‘iries in the reaction on galactose and saccharose. Giant 

‘•ratf-rs of at fir.st, later convoluted at center, often .showing small 

a hnov.n r ' Agglutinates readily in serum produced against 

tilhiranc. ?nme cross-agglutination with other species, 
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but readily separated from these by agglutinin absorption. Agglutinates to full 
titer in serum prepared against Monilia Candida. Absorption not yet determined. 
Pathogenic for rabbits. 

Monilia Candida (Hansen): Similar in morphology to Monilia albicans but 
lacks the characteristic chlamydospores and spore clusters. Produces an atypical 
"pine tree ” in gelatin. Ferments with the production of acid and gas, dextrose, 
levulose, maltose, and saccharose. Giant colony, membranous and more deeply 
convoluted than Monilia albicans. Cross-agglutinates to the complete titer with 
albicans serum. Absorption not yet determined. Non-pathogenic for rabbits. 

Monilia parapsilosis (Ashford) : Mycelium more fragile. No chlamydospores, 
no ascospores. Reproduces by budding. No spore clusters. Forms brush-like 
structure in gelatin. Ferments dextrose and levulose with tlie production of acid 
and gas, saccharose and galactose with the production of acid. Giant colony, 
pasty, surface smooth or wrinkled or honeycombed. Slight agglutination with 
albicans serum but separated by absorption. Non-pathogenic for rabbits. 

Monilia Krnsei (Castellani) : Mycelium fragile, readily falls apart. Repro- 
duces by elongated buds. No chlamydospores, no ascospores. Short fuzz in 
gelatin. Ferments levulose and dextrose with the production of acid and gas. 
Giant colony, flat and smooth. Only slight cross-agglutination with other forms. 
Readily identified on direct agglutination. Non-pathogenic for rabbits. 

Mycoderma: Mycelium abundant. Reproduces by oidia or arthrospores, no 
ascospores. Forms which produce blastospores as well as arthrospores are here 
provisionally grouped with the mycodermas. Atypical “ pine tree ” in gelatin. 
No fermentation of sugars in strains studied. Giant colony rough, membranous, 
sometimes slight development of aerial mycelium in forms from feces, which is 
similar to Oidinm lactis. Not possible to get a good suspension for agglutination. 
Non-pathogenic for rabbits. 

Cryptococctcs: No mycelium, budding forms only. No ascospores. Nail in 
gelatin. All strains so far studied ferment dextrose and levulose with formation 
of acid and gas; some ferment saccharose and raffinose; some produce acid but 
none gas in maltose. Giant colony, smooth and pasty, occasionally corrugated, 
similar in appearance to M. albicans, usually cream colored. Pink forms also 
included here. Cross-agglutinates with albicans, Candida, and saccharomyces 
serums. Absorption not yet carried out. Non-pathogenic for rabbits. 

Saccharomyces cerevisiae: No mycelium, occasionally chains of elongated cells. 
Reproduces by budding. Ascospores, 1 to 4 in an ascus. Nail in gelatin. Fer- 
ments dextrose, saccharose, maltose, and levulose with the production of acid and 
gas. Giant colony, flat, dry, often with slight radial ridges, brownish with age. 
Very slight cross-agglutination with monilia serum. Non-pathogenic for rabbits. 

Willia anontala: M 3 '’celium rudimentary or none. Reproduces by budding. 
Hat-shaped ascospores, I to 4 in an ascus. Nail in gelatin. Ferments dextrose, 
CTalactose, and levulose nith the production of acid and gas. Colony flat, wrinkled, 
with radial ridges, dry with age. Cross-agglutinates in Saccharomyces cerevisiae 
serums but separated by agglutinin absorption. Non-pathogenic for rabbits. 

CONCLUSIONS 

Most of the yeast-like microorganisms found in diseased and on 
normal skin fall within a few species. These may be defined and 
recognized by their morphology when grown on suitable mediums. 
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The classification so obtained correlates almost completely with that 
obtained by absorption of agglutinins. 

Direct agglutination is of aid in the recognition of these types. 
The gross colony characteristics and fermentation reactions are of in- 
terest but are often misleading unless studied in conjunction with the 
microscopic morphology and immune reactions. The relationships of 
these forms to other species, and hence their permanent botanical 
classification, cannot be determined on the basis of our present knowl- 
edge. Some agreement as to a provisional terminology is, however, 
necessary to avoid confusion. 

One species, MoJiilia albicans, is pathogenic for the skin though it 
apparently occurs as a saprophyte in the alimentary tract. The other 
species described are probably non-pathogenic. 
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The Typhoid Carrier in New York State 

A t the close of the year 1930 there were, exclusive of carriers in state insti- 
tutions, 244 chronic typhoid carriers upstate under supervision. Only 5 of 
these were found to have been responsible for cases of typhoid fever during the 
year 1931, a total of 7 cases having been traced to them. 

Thirty-one newly discovered chronic typhoid and 2 paratyphoid carriers were 
added to the department’s list during 1931. Fifty-four of the cases of typhoid 
fever which occurred in 1931 were traced to 18 of these newly discovered carriers. 
. . . During the year 22 carriers were removed from the records. Of these 8 died, 
5 were released after gallbladder operation and the submission of the required nega- 
tive specimens, and 9 removed to other jurisdictions. . . , The total number of 
typhoid carriers on record January 1, 1932, was as follows: 


UpBtate New York (exclusive of state institutions) 262 

Stale Institutions 22 

New York City 275 

Total 559 


Of the 33 netv carriers, 12 were discovered through the routine examination of 
release cultures, typhoid bacilli continuing to be present in the feces a year or more 
after date of onset of tjqihoid fever. Seventeen were discovered through routine 
investigation to determine source of infection of sporadic cases of typhoid fever. 
... Of the 33 new carriers, 23 were females and 10 were males. None of tly 
Garriers was unrier 10 years of age.. One carrier, a male, was 10 years old 
a female, tvas 23 years old. Four were from 30 to 39 years of age; 4 from 
^ to 49; 9 from 50 to 59; 10 from 60 to 69; and 3 from 70 to 79; 1, a male, vms 
t9 years old. 

Of the 53 carriers. 2 were cooks, 18 were housewives, 2 of whom lived on d-yU' 
mrms and another maintained a tourist home and kept boarders. One was a dmO 
hiTiner, and 12 had occupations which did not involve the handling of food--" 
r/anVi iYca t, New York .State Dept, of Health, Ylar. 21, 1932. 



What Constitutes Health Education in 

the High School* 
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of Medicine, New York, N. Y. 

B y a slight change in the intonation of the title of this paper, “ What 
constitutes health education in the High School ” may be rendered 
as either the prelude to an affirmative statement or as the title of an 
inquiry. 

It is my intention, however, to make this paper share in the nature 
of both an inquiry and an exposition: to question and to tell, the latter 
in a measure only, what constitutes health education in the high school. 

Our inquiry must begin with the high school student. Before 
tackling the problem of the curriculum in health which should be fol- 
lowed in the high school we must know the nature of its students. 
Who are they? What is their number? What is their common social 
and economic position? What is the range of their intellectual ca- 
pacities? 

The answers to certain of these questions may be gathered from a 
study of the scholastic destinies and of the survival rates of the average 
1,000 children entering grammar school. 

According to the figures issued by the Education Office of the U. S. 
Department of the Interior, in 1928, the latest year for which statistics 
are available, of 1,000 entering the public school for the first time, 974 
reach the 6tli grade, 855 the 7th, and 768 the 8th and presumably 
graduate from public or grammar school. 

Of the original 1,000, 610 enter high school, 438 reach the 2d year, 
321 the 3d year, 268 the 4th year, and 260 are finally graduated from 
high school, of whom 160 enter college, and 50 are ^aduated. 

To recapitulate, of 1,000 children entering public school, 14.5 per 
cent do not get beyond the 6th grade, 61 per cent enter high school, 
but only 26 per cent are graduated; 16 per cent of the original 1,000 
or 61.5 per cent of those graduated from high school enter college, and 
5 per cent of the 1,000, or roughly 20 per cent of those graduated from 
high school, also are graduated from college. 


* Read at a Joint Session of the Public Health Education and Public Health Nursing Sections of the Ameri- 
can Public Health Association at the Sixtieth Annual Meeting at Montreal, Canada, September 14, 1931. 
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There are approximately 4,250,000 high school students in the 
United States. Their common age range is 14 to 18 years. They 
come from, and muH continue to constitute, the upper level of the 
middle class, economically, socially, and intellectually. They may be 
pictured as representing the hump of the distribution curve of our 
population; they are the high average. 

The intellectual capacities of the high school student may be 
roughly gaged by his scholastic achievements. His social horizon, 
his social consciousness, may be assumed to be coextensive if not some- 
, what i,vider than that of the group from which he springs. 

From a pragmatic viewpoint, therefore, and gaged by the stand- 
ards current in our democratic nation, the high school group represents 
an important section of our population — one might almost say, the 
very backbone of our nation. 

It is essential that we should fully appreciate the nature and 
sociologic position of the high school student, or else we may fall short 
in our efforts to serve him. The objectives of education being to fit the 
individual for effective adult life, we need to know the type of adult 
life which the high school adolescent has foreshadowed. Through 
such knowledge we may perhaps be better enabled to prepare him to 
his personal advantage, and to the vast benefit of the community. 

We need also to know something of his psychologic stature. We 
must not approach him as if he were a passively receptive agent 
amenable to all our machinations. On the contrary, we must ap- 
preciate that he has aptitudes, interests, and preferences of his own, 

some of \yhich are singular to him as an individual, and some character- 
istic of his age group. 

All of these factors we must appreciate and take into account in 
emulating the answer to the query “What constitutes health educa- 
tion in the High Schools? ” for we are not in a position to cut the gar- 
ment from the whole doth. 


The foregoing is true of every educational approach, but par- 
ticularly so in the instance of health education. To the factors cnu- 
merated there must be added another. The high school teacher of 
mg ibh. for example, knows with a substantial measure of certainty 
in grammar, spelling, composition, and reading the stu- 
^0 him from public .school has undergone. His own 
b^sed on the preceding one and can thus form a 
there is no such uniform training in health 
I!, certainty that 

gLiduatc has received any appreciable training in 
.anh m any torm or of any sort. Witness of this may be found in 
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the widespread ignorance of, and indifference to, the fundamentals of 
personal hygiene prevalent among them, a condition which makes it 
necessary that the so-called health education in the high school should 
consist of campaigns or drives for clean teeth, proper food habits, the 
correction of constipation, skin hygiene, and the like, which properly 
belong to the curriculum of the lower 4 grades in public school. 

One cannot therefore begin to formulate a program of health edu- 
cation in the high school without taking into account what training 
should be, but seldom is, given to the students in the public school, and 
I propose to set the stage, so to say, for the affirmative phase of our 
inquiry, by indicating what health knowledge and training the pupil 
entering high school is required to possess in order that an adequate 
and fitting program of health education may be possible in the high 
school. 

To do this effectively we must divide the life of the student during 
his public and high school career into 3 periods, based on age and conse- 
quent attitudinal differences. The first period lasts roughly from 6 to 
10, and takes in the first 4 grammar grades; the second includes the 
next 4 years, covering the remaining 4 grammar school grades, includ- 
ing at times what is termed junior high school; the third embraces the 
remaining years of the high school career. 

If we divide our student body into 3 groups corresponding to these 
3 age periods, we must at once perceive that these groups differ in their 
needs, in their psychologic attitude, and in their susceptibility to dif- 
ferent pedagogic technics. The youngest group is more ready to ac- 
cept authority. The middle group has the impelling curiosity of the 
adolescent. The high school group has a budding social consciousness 
which should be fostered and utilized for health education. The needs 
and capacities of these groups differ substantially. The youngest is 
more home-sheltered and less free in making its own choice than the 
older groups. Its interests are narrower, and its susceptibility to per- 
suasion by science more limited. Its great need is for sound health 
habits contributing to growth and development. The elements of 
basic personal hygiene in terms of cleanliness, rest, exercise, outdoor 
play, and good feeding habits constitute the boundaries of its health 
interest. 

Precept and repetition are effective pedagogic instruments appli- 
cable to this younger school group. The ex-cathedra statements on 
the basic needs of the growing child for proper food, rest, exercise and 
the like are acceptable to them on the authority of the teacher or 
parent. Scientific expositions beyond the barest simple facts are be- 
yond their grasp and more often serve to confuse than to instruct. 
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There is little to be gained, for example, in drumming into the heads 
of children the term vitamins before they have a knowledge of the so- 
called mechanics of nutrition. They may be taught, parrot-wise, to 
repeat formulas, but like the parrot they speak without understanding 
It is more profitable to confine health education within the immediate 
needs and grasp of children, and thus to hold and retain their interest 
and enthusiasm. They are responsive to the pedagogic technics which 
, help build good health habits. Score cards, either personal or class, 
may be used without offending the nascent individuality of young 
children. The appeals of emulation, of belonging to the conforming 
group, of being approved of for doing the right thing, are stronger and 
more effective with younger children than with the older. 

The first group then needs instruction and training in personal 
hygiene, in proper feeding habits, in cleanliness, in exercise and rest, 
and in kindred items. Personal hygiene as a cardinal theme in health 
education is proper in the first 4 grades. In the later periods it should 
hold a lower rank. If our work with the first age group has been 
properly done, it should not be necessary to dwell upon personal hy- 
giene as such in the later classes. Some amplification and some 
modification of the early instruction will be required as the boys and 
girls grow older, but the groundwork will have been done in the first 4 
years of school life. 

^ The second age group, roughly from 10 to 14 years, differs radically 
xrom the first. It is less home-sheltered, less willing and less ready to 
accept without challenge the statement given on the “authority” of 
parent or teacher, more insistent upon being told why, and being con- 
vinced of the reasonableness thereof. The individual in this group 
exacts a larger measure of freedom in the choice of things, be it clothes, 
food or friends. He is also self-centered and curious to know about 
himself and his life. Life crowds in upon his consciousness and he 
craves enlightenment; he is eager to see the “ works ” of the machine. 

Personal hygiene per se has little attraction for this intermediate 

group, but the construction and workings of the human body are its 

very meat. Health education should appreciate and meet the needs of 

this group. Biology, physics, chemistry, and history should converge 

0 enlighten the adolescent on the wonders of the world and on the 

most interesting machine therein — the human body. In a dynamic, 

not static, fashion the striicture and function of the human body should 

>c aught, with as little insistence on minutiae and as much emphasis 

on the fundamentals as possible. The larger idea appeals to the 

voimg mind- The love of refinement and of details is the reward of 
mnturitv. 
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For instance, it is more important that tlie adolescent boy inter- 
ested in the digestive system should know that it is a continuous pipe 
placed within the body cavity and that in it foods are mechanically 
and chemically broken down and prepared for absorption, than it is 
that he should have a knowledge of how to spell esophagus or iejunura. 
It is not to be understood that a knowledge of scientific terminolog}'" is 
to be disparaged- On the contrary the emphasis is rather on the ■ralue 
of “ working knowledge.” The first is desirable but this last is funda- 
mental. 

In the education of this group in health, the direction should be 
from the general to the specific, from the whole to the detail. Certain 
basic ideas on the human body need to be instilled into the conscious- 
ness of the 5 mimg, They should understand that in the biologic sense 
the human body is a machine, and partakes of the nature of all ma- 
chines in their subjection to certain universal laws of dynamics. Like 
all machines the human body does work, and transforms energy in the 
process. The study of physiology, in this sense, becomes a study of 
work methods, and that of anatomy a study of machine parts. 

Through this method of approach the student may be given a 
“ working knowledge ” of the human body. Personal hygiene will of 
necessity enter into the study, since not only the body works but 
/row it may wor/i well must be the theme. But, unlike in the early 
grades, personal hygiene will not be the primary subject, nor the au- 
thority of the teacher the basis for accepting the precepts. Conviction 
on the merits and value of the rules for proper living will come by the 
compulsion of scientifically derived conclusions. To this task should 
be devoted the last 4 years in grammar school, and possibly the first 
year in high school. 

It is with such a training in health that the student entering high 
school should be equipped. Such training is the essential basis upon 
which a fitting curriculum in health education might be developed in 
the high school. Unfortunately, it is but rarely that we find such in- 
struction in our public schools, and as a result our health education in 
high schools needs so frequently to be of the most rudimentary sort. 
The situation is truly preposterous; to appreciate it, imagine, by way 
of contrast, a high school student being taught spelling or the multi- 
plication tables, and yet such is the approximate level of much of the 
high school health education. 

I am leaving out of consideration all of the so-called health work 
which is carried on in the high schools, because I consider it more in the 
nature of service than of education. Many confound it with educa- 
tion, but it is no more instructive than any of the other common day 
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experiences. It is no doubt a distinct advantage to the boy to have 
his teeth repaired, his vision corrected, his posture improved, and his 
nutrition bettered, and, indeed, he may learn something about health 
during the process, but in its entirety this is health work, philanthropy 
if you please, but not health education. It is a paternalistic service 
which in a measure has been rendered necessary because we have failed 
to safeguard the child during its earlier development. It is cure made 
necessary by our failure to prevent the development of defects. I 
would not, if I could, put a stop to this work, but I am not willing to 
allow its inclusion under the heading of substantive health education. 

The health education of the high school student should be projected 
on a higher and broader plane. Heretofore we taught health to the 
child purely in terms of himself. Now we must teach him to appreci- 
ate health in terms of the community and of the race as well. The 
health education of the grammar school was first made to serve the 
student’s individual growth and development and later his understand- 
ing of the fundamentals of the human machine. Health education in 
the high school must teach the student to understand the nature of dis- 
ease, disease prevention, and the meaning of health in terms of work, 
parenthood, and the performance of social and civic obligations. 

The high school students differ essentially from their younger 
brothers and sisters; they are no longer boys and girls but young men 
and young women. The self-centered interest that served as the vis a 
tergo to his or her little realm has budded into a social consciousness 
which reaches out beyond the confines of home, school, and immedi- 
ate family. 

An intensified awareness of and interest in the opposite sdx brings 
in its train a bloom of ambition. There is thought of job or profes- 
sion. There is the deep desire to become a regular fellow, a successful 
person along the many lines of activity that characterize adult life, and 
above all there is in this stage of development much wondering as to 
the ■\vhal, and how, and wherefore of social and communal life. The 
narrow interest in self of the childhood period has now been expanded 
into an interest in the relationship of the self to the rest of the mass. 
Health ediiaation must recognize this condition and utilize it for guid- 
ance in the construction of its curriculum and in the choice of its peda- 
gogic technics, 

I here are aspects to both health education and to the larger health 
pro!>h'ni which transcend the individual, and have a meaning only 
when more than one individual is concerned. These aspects, these 
larger phases, should constitute the vital germ of the high school health 
education program. It is during this period that we have an oppor- 
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tunity, and also the obligation, to teach the young man and the young 
woman the significant health problems which deal with the home and 
the community, the hygiene of industry, and the health problems that 
come with adulthood, family life, children, etc. 

What a grievous comment it is upon our educational program that 
many a young man and young woman graduate from our high schools 
noth a tolerable knowledge of geography or of French, and with little 
or no knowledge of the care of children or the citizen’s obligation to 
cooperate with his community health officers! 

The young woman who within, say, 6 or 7 years will be a wife, and 
perhaps a mother, rarely receives in her high school period a knowledge 
of the rudiments of dietetics, which, if she but knew and could apply, 
would contribute so substantially to the maintenance of better health 
in our families. 

The young man who is so soon to take his place in the shop or office 
receives but little information in the high school to enable him success- 
fully to weather the industrial hazards and those of business environ- 
ments. 

Health education in the high school should take its cues from the 
realities of life facing young men and women, and be guided by these 
realities in determining the content of its curriculum. The young 
woman should understand how much of health depends upon the exe- 
cution of the social health contract implied in social life; she should 
understand how the community safeguards its health through ap- 
pointed health officers and legal ordinances ; she should understand the 
health facts pertaining to motherhood; the basic facts of home care of 
infants and children should be made available to her; and there should 
be instilled into her a mental attitude that will enable her to profit by 
the expert medical knowledge that is available today. Dietetics, home 
sanitation, and home nursing should be included in her curriculum. 

The young man should be taught as much, and in addition should 
he informed on industrial hazards, shop and office sanitation, and on 
those practices of personal hygiene, not excluding mental hygiene, 
which will serve to safeguard his health against the wear and tear of 
industrial and business life. 

This is a large program, but if it be adequately distributed, and 
properly -injected, as it belongs, into the formal studies which today 
constitute the high school curriculum, it can be executed without un- 
due burden. 

What does the high school student study today? Literature, 
mathematics, science, history, language, civics, biology, hygiene. He 
also receives a certain amount of physical training. Cannot history be 
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utilized to teach health? cannot civics include a proper description of 
the health aspects of communal life? What better end can science 
serve than to acquaint young men and women with the facts on die- 
tetics, home, shop and office sanitation, and the like? Literature cer- 
tainly ought to lend itself to health education, and even mathematics 
could be utilized to the same end. 

■ There has long been a struggle among educators as to the precise 
meaning of “ education.” Some have been for the classical tradition, 
some for the utilitarian. I should loath to subscribe to that extreme 
utilitarian vieuqjoint of education enunciated, say, by Spencer, but we 
must all agree that if education fails to equip the growing boy or girl 
with the^ instruments of understanding which will enable him and her 
to function usefully and to survive, education itself is a failure, and 
who can deny that health is basic to both useful function and survival? 


Though the temptation has been great, I have abstained from com- 
posing and presenting to you a detailed plan of health studies. By 
my understanding of the theme of this discussion, I have felt myself 
commissioned to analyze and set up criterions on the basis of which it 
would be possible to organize a detailed plan of study in any high 
school, and which would fit and allow for any peculiar local situations. 

I should like, however, to sketch briefly the major concrete divisions 
of a plan of studies in health for a high school: 

In the first 3^ear, corresponding with the junior high school grade, 
he student’s knowledge of the structure and function of the human 
0 should be rounded out. This knowledge need not be detailed 
general and dynamic. Even if the student is lacking 
^ undamentals,^ by devoting 2 hours a week for a year it is pos- 
-u e to equip him with a knowledge of the essentials. This phase of 
the curriculum has been developed in detail.' 

The second year should be largely devoted to developing a knowl- 
e ge o isease processes and the means at our command for their 
voidance and treatment. Such a study should begin with the gen- 

in ^Sents, including germs. The manner 

shm.H h substances, including bacterial products, injure the body 

out and vTa-" S“'’=«quently, the defensive agents both with- 

such IS v^r • body should be detailed: immunological agents 

he annmnrhT?’ serums, and their uses might then 
oe appropriately considered. 

of ch^ildhonH^^^^ specific diseases should be studied, including those 
In the lourth 3 ear home and shop sanitation, home nursing, and 
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the hygiene, both physical and psychologic, of children, are proper 
subjects. 

Mental hygiene as applicable to the student’s person, and as a part 
of communal existence should be insinuated into the studies during the 
4 years. In the last 2 years, special attention should be paid to the 
problems of work, of love and familial relations, and of friends and 
communal relations. 

As a pedagogic technic the historical approach is particularly effec- 
tive. It initiates the young into the adult group. It enables them to 
appreciate their heritage, and the traditions behind them. It serves 
to enthuse them. By dealing with the history of the development of 
hygiene, our knowledge of disease and disease prevention, of psy- 
chology and mental hygiene, the student is enabled to see in a large 
way what has gone before, he learns much of the substance of science 
and, best of all, he has a goal set before him. 

REFERENCE 

1. Galdsfon, lago. Health Education in Teachers’ Training Schools. Report on a five-year study at the 
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Judging the Efiicienq? of the Enforce- 
ment of Sanitary Milk Regulations* 

JAMES D. BREW, Ph. D. 

Milk Specialist, New York State Department of Health, Albany, N. Y. 

'’T^HE desire to measure efficiency and progress in any field of en- 
X deavor is a cornmendable characteristic of human nature. These 
two terms are relative, and different fields of endeavor differ widely in 

le extent to which efficiency and progress can be measured and ex- 
pressed concretely. 

Much depends upon what our interest is, in attempting to make 
sue measurements. We may be interested primarily in the objective 
or angi e e ernents where measurements, expressed in mathematical 
^ possible-— for instance, the number of miles of im- 

nrimn ’1 given city. Or we may be interested 

^ ^ intangible elements where measurements 

are more difficult, if not impossible-for instance, the degree of illiter- 

nh-JJr ^^ong the inhabitants. We find, however, the 

npnniJ^^ subjective combined in almost every field, and many 

^ interested in the evidences of progress in both, 
anger les, however, in assuming that the subjective can be 
satisfactorily measured in terms of the objective. 

thp sanitary milk control, we are confronted with both: 

casikr ^ consisting of those tangible, visible and more or less 

cases ^ recognized as necessary or in many 

con'^kfintr nf w ^ ^od distribution; and the subjective, 

S j • angible, and more or less immeasurable end-result 

nrogre" ^ product. Any attempt to show 

value nnkr aspect alone, yields information of unmistakable 

the produrfinn^^ general status of the conditions surrounding 

b trienr " Any attempt to show progre-ss 

nianv unreHiSru'^”.^^* commendable but is fraught with 

qiiafitv are imr i those factors that combine to make up 

difficult ‘,0 n™ T’ 

exceptions, none bear any very close 

• I r- .J . j, ■„> C, '..J { Jj 

i.— A - .,5' tf . ■.ilsLtl'tlj '.fr-!: mTI- U'’'-'" Kutriiion Sectiont. of tin: Awertan Voh'Ac 

r .-i .tt Canidi, .c.,,ternb<-r 16. lOSi. 
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. relation to tlie factors that combine to make up what we may consider 
as those desirable conditions which merely facilitate the production of 
quality. The ultimate end-result in milk control in many respects 
falls little short of being as intangible as that in the field of education, 
for instance, and is almost as difficult to measure and express in under- 
standable terms. Any attempt to express quality of milk in terms of 
barns or milk plants is equally as unconvincing and illogical as to ex- 
press the degree to which a student mastered the subject in hand, in 
terms of the classroom. All through the history of milk control at- 
tempts have been made to devise some method of showing progress, 
but none has proved convincing, probably because the originators not 
only failed to appreciate the inherent difiiculties but also because they 
erred in thinking that because a proposed scheme appeared to be logi- 
cal it must accurately portray the true conditions. 

Shortly after 1900, for example, there was unanimous agreement 
that some mathematical scheme of rating milk control would greatly 
facilitate the work of health departments. At that time the erroneous 
theory that disease emanated from the surroundings still had a firm 
grip upon the prevailing conception of disease relationships; conse- 
quently all milk control was directed at the milk producer on the farm. 
It was felt that if the conditions surrounding production could be suffi- 
ciently improved, the problem would be solved. The idea was pro- 
posed that there should be some mathematical means of rating dairy 
barns. It was reasoned that such a rating would stimulate the pro- 
ducer to improve his conditions in competition with his neighbor and 
that these ratings would also serve as valuable office records for com- 
paring one barn with another or for measuring progress in control. To 
meet this universally recognized need, the familiar numerical dairy 
barn score card was devised in 1904 to 1906 and played an important 
role in milk control procedures, particularly during the next decade or 
so. 

The merits of the dairy barn score card were broadcast everywhere. 
This new method was seized upon enthusiastically by almost everyone. 

It furnished a mass of figures which appeared logical. So great was 
the faith in this innovation that control officials finally agreed upon 
different dairy score limits as a means by which different grades of milk 
could be defined. In other words, the higher the barn score the higher 
the quality of milk. It was at this point in the history of control that 
the original intent of the scoring method was officially perverted. 
There can be no denying the statement, however, that this method of 
rating dairies was an outstanding step ahead in bettering milk supplies 
in general. It had real educational value, and in spite of the fact that 
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many nonessential items were specified, there were being instituted, as 
a result, better practices in the handling of milk. 

Interest in the numerical dairy barn score has shown unmistakable 
evidence of decline; particularly during the last 10 years. The rea- 
sons are clear and need no detailed elaboration. The producers’ and 
consumers’ conception of quality was and still is based upon factors 
that were a part of the milk itself — ^flavor, keeping quality, cleanliness 
and cream line. The conception of quality as held by control officials 
was and still is confined largely to factors related to public health, sani- 
tation and the like. The dairy barn score in no way expressed either 
conception. It was the barn that was being rated and not the milk 
which the consumer purchased. 

If a method of scoring anything could be devised that would, at 
least with a reasonable degree of accuracy, correspond to the public’s 
conception of the thing being scored, then doubtless such a scoring 
method would be successful. There are certain inherent difficulties, 
however, which should be kept in mind. For instance, we might score 
all of the kitchens in a given city and secure data that would be inter- 
esting and doubtless instructive, but how many housekeepers would be 
concerned over the fact that a neighbor’s kitchen scored 5 points higher 
because of an extra window? Then suppose some group of officials — 
following the precedent established during the first decade of this cen- 
tury in milk control — tried to maintain that the higher the score of the 
kitchen the better the meals prepared therein. The reaction that 
would follow is so obvious as to need no comment. Under any present- 
da}'^ plan of rating milk supplies, why should the inhabitants of Podunk 
be concerned because their milk supply rated 65 per cent while that of 
Squedunk rated 7 5 per cent, due to the greater emphasis in the enforce- 
ment of certain items which may or may not have had any sanitery 
significance? 

Wfiien it comes to comparing the efficiency of the enforcement of 
sanitai^!' milk regulations, we are confronted with almost insurmount- 
able difficulties. The human element plays such a prominent part. 

of individuals, for example, might visit a number of dairy 
barns or milk plants and in general agree that some were absolutely 
unfit places in which to handle milk, some fair, and some highly satis- 
factory'. But just as soon as they should attempt to express their ob- 
ser\'ations in terms of numerical ratings based upon various items, then 
the question of the relative importance of the various items would come 
up. Such decisions are difficult because of differences in opinion and 
m the end are arrived at arbitrarily. Most well thought out schemes 
fail to interest the public W’hich does not see the barns that have been 
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white-washed, or the lack of cement floors, or even the method of cool- 
ing or of sterilization and the like. Herein lies one fundamental diffi- 
culty in arousing public interest in any rating scheme designed to ex- 
press progress in milk control. 

Wherever the economic aspects in any field are rendered as com- 
plex by public health matters as they are in that of milk control, it 
should be remembered that any attempt to measure progress, is very 
apt to confront the milk producing and consuming public with ques- 
tions that prove confusing and which not infrequently entail more or 
less needless expense. The fact that the average investment per farm 
dairy throughout the United States is only about $3,000 (at 6 per cent 
this allows a yearly income of $180), indicates some of the real, funda- 
mental limitations. The tendency for too many control officials is to 
allow their enthusiasm to overrule their judgment and, knowing sub- 
consciously that their position of authority discourages challenge, they 
are prone to heap upon the shoulders of the milk producer and dis- 
tributor requirements which have no demonstrable sanitary significance 
under the claim of potential, public health significance. The inclu- 
sion of too many requirements of this nature is in itself bound to lead 
one astray, even when the most seemingly logical plan of rating prog- 
ress in milk control is employed. 

Some of the difficulties so sure to be encountered in attempting to 
show, mathematically, progress in milk control by a plan in which is 
combined both the more or less immeasurable subjective and the meas- 
urable objective, is illustrated in the following summary of surveys 
published in 1930. 

Before the adoption of the Standard Milk Ordinance (which occurred in 1923) 
the raw and pasteurized milk supplies of 152 southern municipalities were about 
equal in average public health quality to the prese7it raw and pasteurized milk sup- 
plies of the 183 non-standard ordinance municipalities represented in this survey. 

As a result of the adoption of the Standard Milk Ordinance the raw milk of the 
same 152 municipalities now has a rating of 91 per cent compliance with Grade 
“ A ” Raw Milk requirements compared with a rating of 65 per cent for the raw 
milk supplies of the 183 non-standard ordinance municipalities included in this sur- 
vey. This represents a superiority of 40 per cent. 

This quotation is cited with the sole thought of focusing attention 
upon some of the pitfalls into which one may be unwittingly led. 

Having in mind the rapid increase in the amount of milk being 
pasteurized, tuberculosis control among cattle, improvements in con- 
struction, and in cooling, sterilization facilities, and the like, it is hard 
to believe that, after 30 years or more of control involving the ex- 
penditure of vast sums of public funds, the public health quality ” of 
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183 northern city milk supplies is no better than that of the 152 south- 
ern city supplies. To one who has made an intensive study of milk 
control policies, who is not committed to any particular ordinance or 
control policy, and who has seen in every section of the United States 
all kinds of dairy farms and milk plant conditions — good, bad and in- 
different — the following questions are naturally suggested: Is there 
any conclusive proof to show that the milk supplies of these 183 north- 
ern cities are actually less safe, more dirty, poorer in flavor, keeping 
quality or in food value, than the 152 southern supplies? Are the gen- 
eral conditions surrounding production on the farms and handling in 
the plant less satisfactory? Is this difference, if any, significant? and 
how is the significance to be proved? Is it not possible that a similar 
survey, in which the “ yardstick” used was based upon the New York 
State Sanitary Code requirements for Grade A raw instead of upon the 
Standard Ordinance, would have shown the milk supplies of New York 
State cities to be, at least, equal in “public health quality,” or perhaps 
even superior to those of southern cities? Viewing the problem of 
measuring progress in sanitary milk control from the point of view of 
the scientist, how are we to know whose “ yardstick ” is the correct one? 
Every ordinance written has been based upon the opinion of recog- 
nized authorities, and how are we to prove which group is or was the 
more nearly correct? It is unfortunate that the term “ public health 
quality ” was used, because in these surveys it was merely the degree of 
compliance with the requirements for Grade A milk, as defined in the 
Sanitary Code, that was being compared. 

In another statement in this report is the implication that, as a re- 
sult of enforcement the consumption of milk in these 152 standard 
ordinance municipalities increased 21 per cent. Extreme caution 
should be exercised in drawing any conclusions from data of this na- 
ture. According to data recently collected in our own department, 
the consumption of milk increased over the same period in the State 
of New York 3 1 per cent. If “ quality ” played an important part in 
increasing the consumption of milk in the south, how is this increase 
in consumption in the north to be explained? 

Efficiency in milk control like the factor of safety in milk supplies, 

may have our opinions as to the degree of 
efnciency in control or of safety in milk, or of the efficiency of any pub- 
Jic school system, but when it comes to expressing efficiency in such 
ic f s in mathematical terms, we arc immediately confronted with a 
maze oi factors, some of which are more or less impossible of measure- 

men . anr tic significance of some of which is merely a matter of per- 
sona! opinion. 
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LIFE MEMBERSHIP 

L ast fail the Committee on Fellowship and Membership started a 
campaign to induce those in our membership who were qualified to 
do so to take out Life Membership in our Association. The financial 
depression made it a bad year for such an undertalcing. Nevertheless, 
the movement has been highly successful, so that we wish once more to 
bring to the attention of our readers the advantages of taking this step. 

On the part of the Association it means a permanent fund from 
which interest is drawn, thus supplying an income upon which we can 
depend. It means a decided diminution in fluctuation of member- 
ship, which in turn implies a unified body of public health workers 
upon whom the officers of the Association can count for advice and as- 
sistance'. It means that we can predict our expenses from year to year 
with a greater degree of accuracy and an actual saving of office work 
in that there are fewer bills to be sent out at the beginning of the year, 
as well as follow-up letters for those who fall in arrears through over- 
sight or for any other reason. A large body of Life Members wll give 
a solidarity and permanence to our organization which can be obtained 
in no other way. 

On the part of members, it means the saving of the annoyance of a 
bill at the first of the year when so many other dues become payable. 
For a large majority of our members, it means an actual saving, since 
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SI 00 paid within the course of any given year makes them exempt from 
payment of dues during the remainder of their lives and assures their 
membership in the Association. Under the present laws the fee may 
be deducted from their income tax. 

Let us all remember that while it may be hard during a period of 
depression to pay out $100, this amount can be remitted in small sums 
at intervals during a whole year. Only those who have experienced 
the relief of not having a lot of bills for dues to societies come in on 
January 1 and each month thereafter can appreciate what it means to 
be free of them. 

The committee have set a goal of 500 Life Members and they are 
much gratified to see the figure rapidly mounting since the Montreal 
meeting toward the first hundred. This is an increase of almost 100 
per cent over the previous 4 years. 

For our own good as well as for the benefit of the Association, to 
which we owe so much, and to which we are all so devoted, let us make 
an effort and greatly increase the number of Life Memberships. 


\raAT IS KNOWN ON VITAMIN B DEFICIENCY 

^ 1 laboratories have now announced the isolation of vitamin B 

ur- I Jansen in Holland, and Dr. 

U mdaus in Germany. The products they describe, however, differ 

^nmposition and in physiological activity. Jansen, who 
^ method in 1927, has a crystal which contains carbon, 
in ^ngen, and oxygen and is protective against polyneuritis 

a dosage of 0.015 mg. per day. Dr. Windaus’s 

addition to the elements reported by 
Jan^n, and is said to be three times as potent. 

idenfifipp^t* iscoveries indicate important progress toward chemical 
not yet attataT" that the goal is 

data on vitamin B. Since 1926-1927 when the 

‘^duhlp vifP ' colleagues first showed that the water- 

distinct vimrn" ^IcCollum's nomenclature contained at least two 

become /f ^ G or B.) it has 

distribiilion ^ delimit the physiological effect of each and their 

nistribulion m common foodstuffs. 

foods 'w distributed in natural foods. When the 

determine their relative content of B and G it 

lov/er in G coni r'nf ^ rm r ^^d relatively 

^ Iilk, fruits, and vegetables on the contrary have 
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proved generally richer -in G than in B. This fact has led Dr. 
McCollum recently to comment on the value of his “ protective foods ” 
as G supplements to a high cereal diet. The assays, however, also 
indicate that the ‘Bi content of the ordinary varied diet may not be 
as rich in as we have assumed on the old water-soluble B assay 
basis. 

Dr. McCarrison was the first to suggest the role of Bi in diet and 
his views have been summarized by Sherman' as follows: 

Bi deficiency may result in 

1. Impairment of the neuro-muscular control of the bowels 

2. Impaired transport of intestinal contents along the canal 

3. Impairment of assimilative power 

4. Impairment of secretory function 

5. Impairment of protective resources leading first to mucous membrane infec- 
tion and hence to systemic infection 

Its relation to anorexia was established by Karr and Cowgill. 

More recent work confirms its importance in the regulation of 
gastrointestinal function and certain types of constipation and colitis. 

Such importance as is indicated by the above list need not, how- 
ever, occasion alarm as to dietary inadequacy in this factor. Acute 
deficiency in the average American dietary would be rare. Partial 
deficiency or sub-optimal conditions are probably more common and 
suggest attention. In the study of these sub-optimal cases the newer 
discoveries and products promise valuable aid to the clinician and 
laboratory workers. 

REFERENCE 

1. Shcrmar, H. C., and Smith, S. L. The Vitamins (Rev. ed.), 1931. 


RECORD FORMS 

R ecords for health department service have heretofore been de- 
veloped by individual cities to meet their individual needs. Lack 
of uniformity of information and interpretation of services rendered 
was inevitable. With the rapid growth of health work, the general 
acceptance of the Appraisal Form and the interest shown in the Inter- 
chamber Health Contest of the National Chamber of Commerce by 
many of the smaller cities, a demand arose that this condition be 
remedied. 

The forms prepared by the Sub-committee on Record Forms of the 
A. P. H. A., and now for sale, meet the situation. The needs of the 
smaller city were kept foremost in mind, a uniform nomenclature and 
code was adopted, following those believed to be the most universally 
accepted. 
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The records drafted demand a minimum.of notation, ask no irrele- 
vant questions, and yet contain essentials for the maintenance of serv- 
ice. Standard sizes were adopted to fit standard filing systems and to 
eliminate waste. In the development of each record, it was referred to 
active workers in the field for criticism and suggestion. Each record 
has had actual use in the field and should be satisfactory under most 
conditions. 

Adoption of the records places in the hands of the health officer a 
means of obtaining facts which will assure him that his department is 
functioning properly, will point out needed lines of development, and 
will also be a means of obtaining facts to meet the forces that demand 
a curtailment in health service. 


LETTER TO THE EDITOR 


To Tin; Editor; 

On March 19, an Associated Press 
release was given rather wide publicity 
throughout the country, quoting me on 
the “ economy budget » of the Chicago 
Board of Health. 

Unfortunately, the reporter’s version 
of the interview contained several state- 
ments and implications not in accord 
with my views and, in my opinion, not 
consistent with sound public health 
policy. 

Realizing that the article as a whole 
may prove embarrassing to health of- 
ficers in other localities, I desire to cor- 
rect certain of these erroneous impres- 
sions and make my position clear in the 
matter. 

Phe implication that I favor curtail- 
ment of present health budgets gener- 
ally as wasteful or extravagant is a per- 
version of my statement that health de- 
partments unavoidably facing shrinkage 
of income should curtail at the expense 
of the less important functions, particu- 
larly the refinements of hygiene and 
sanitation and those activities affecting 
personal comfort rather than health. 

I believe that fundamental health 
protection should be maintained and 
aiigm.-ntf-d at all co?ts-<luring 
Time- of economic stress. 


My statement in regard to politics in 
boards of health was simply that, un- 
fortunately, politics does control in some 
localities and, therefore, has to be reck- 
oned with. 

In Chicago we have succeeded in 
pruning about ?500,000 from our health 
budget, without grave impairment of 
essential lines of health protection. We 
have even provided for increased nurs- 
ing service, and we have done this 
largely at the expense of the clerical 
service and the less important sanitary 
inspection having to do primarily with 
the esthetic. This was done in connec- 
tion with a complete reorganization of 
personnel. 

We are not advocating such cuts — ■ 
in fact, we deplore their necessity — hut 
we believe that in Chicago we shall be 
able to carry on the primary essentials, 
for the time being, without risk to pub- 
lic health. 

I feel that health authorities arc en- 
titled to some reassurance regarding this 
interv'iew, and should have available a 
corrected statement for use in counter- 
acting unfavorable reactions affecting 
their own budgets, 

Herman N, Bundesen, M.D.? 

Commhsmwrj Prcsulenl, Board oj 

IJcalth, Chicago 



United States Capitol — Construction of the hall of the House of Representatives 
was begun ten years before the first gun was fired in the Civil War, and the Senate 
chamber wing was started soon afterward. The Capitol is 751 feet long, contains a 
total of 431 rooms and the cost of construction was $14,550,000. The Capitol is one 
of the many old buildings of Washington, and an outstanding example of good archi- 
tecture. The Corinthian order is used in the external embellishment of the building. 
Its location “ on the hill ” is superb and it is one of the most impressive buildings in 
Washington. 

NEW WASHINGTON 

William De Kleine, M. D., F. A. P. H. A. 

American Red Cross, Washington, D. C. 

V ISITORS who come to the national by this spectacular development that is 
capital will be immediately at- destined to make Washington one of 
tracted by one of the most interesting the most attractive of all the world 
and stupendous projects in public im- capitals. 

provement construction work ever wit- Those entering the city through the 
nessed in this country. A $250,000,000 Union Station will see the new Capitol- 
program of -beautifying the city and of Union Station Plaza development, which 
erecting commodious buildings to house enlarges and beautifies the Capitol 
departments of government is now in grounds. Half way between the Union 
progress.' Beautiful parks and land- Station and the Capitol is a new reflect- 
scapes with reflecting pools and spar- ing pool in which is mirrored the dome 
kling fountains; magnificent, massive of the Capitol, and there is also a new 
and monumental buildings — some just fountain. 

comiileted and others under construction Facing the Capitol, as a companion 
— ^will greet the eyes of visitors. Those building to the magnificent Library of 
who have hot been in the city for a year Congress — the largest of its kind in the 
or more will be surprised and thrilled world — there is under construction the 
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Lincoln Memorial— The Lincoln Memorial was designed by 
was erected at a cost of $2,000,000. It was dedicated on Memorial Day, 1922, by w - 
liam Howard Taft. The memorial is on a circular terrace 1,000 feet in ^ 

Stretching to the east of the classic structure are large reflecting pools which mirro 
memorial and also Washington Monument nearby. The memorial is a classic Oreaa 
structure with a main hall 70 feet by 60 feet. There is a colossal statue of Lincoln 
seated in a chair. It was carved from Georgia marble. 

new Supreme Court Building tvhich tvill eluding “ Venus and Adonis printed 
cost approximately $15,000,000, Close in 1599 and valued at $75,000. 
neighbor to this is the artistic Folger Visitors who heretofore have bee 
Memorial Library, in which is treasured whisked away from the Union Station 
the matchless Shakespeariana Collection, along unpretentious side streets . 
This is a most artistic building costing now approach the heart of the ci y 
$10,000,000— a new child in Washing- along a broad new avenue, leadmg ^ 
ton’s family of magnificent edifices. Pennsylvania Avenue, which is 
I'his library was founded as a reposi- toric parade ground of the nation, ^ 
tory of rare editions and literary treas- new avenue goes within tw'o or r ^ 
urcs, rather than for the circulation of blocks of another elaborate deve 

boolis. It contains 75,000 volumes col- just west of the Capitol ° 

lected bv Henry Clay Folger during the tanic Garden "with its up-to-date c 
last five decades of his life. VTiat Mr. servatory, lecture, and exhibition 
Folger himself called “ the most pre- It also leads to the Mall, wh^ ^ ‘ 
cious book in the world,” with some 350 large triangular area south of ' j, 

other specially valuable volumes, was vania Avenue extending from the , | 

brought from New York to Washington lol to the Lincoln Memorial, 

in an armored car with five guard.s. The Mall was originally lam ou 

Thl,- book is the Vincent first folio of George Washington and Major L 
1623, containing the earlic-st printed ver- as a great central garden for *'1^2 
-Sion of some of the plays included in the Washington. This area is now 
Shakesp are canon, ,>\nother collection redeemed by the federal 
of outstanding value j.s the |X)ems in- grarlually transformed into Jea 
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parks and gardens. Old buildings have 
been removed and new ones are under 
construction. What was formerly B 
Street from the Lincoln Memorial past 
the Capitol has been straightened, 
widened and renamed Constitution Ave- 
nue. This beautiful avenue connects 
the Capitol with the New Arlington 
hlemorial Bridge, the new Washington 
Memorial Highway and Arlington Na- 
tional Cemetery, 

Where Constitution Avenue and the 
new Louisiana Avenue from the Union 
Station meet Pennsylvania Avenue 
across the Mall, there has been created 
“ Union Square " as a cross axis of the 
Mail. This is graced by another beauti- 
ful mirror basin comparable with the 
one between the Washington Monument 
and the Lincoln hlemorial. 

Facing the Union Square from the 
north, visitors may see rising what is 
designed to be the most magnificent 


municipal center in the country. It 
will occupy four large city squares. It 
lies directly south of the original Mu- 
nicipal Building, now occupied by the 
Supreme Court of the District of Co- 
lumbia. 

Across the Mall to the south another 
large group of government buildings is 
being erected for the War and Navy 
Departments. In that part of the Mall 
triangle, between the Capitol and the 
U. S. Treasury building, is rising an im- 
posing group of buildings which consti- 
tutes one gigantic conception of utility 
and beauty. Witliin these buildings 
will be housed many of the departments 
of government which for year have been 
kept in rented quarters and temporary 
buildings. 

One of the greatest new buildings — 
the Department of Commerce — gracing 
this triangular area, has been completed 
and is now occupied. The plans for it 



Natjoxai, Aoweaiy or SaFNa.s— TTie Nation.TiI .Academy of .Sciences, vith l!s 
pools and gardens, ^^as designed by Bertram G. Goodhue as a portion of the surroundings 
of the Lincoln Memorial. It is the place where sightseers may view <ua-pots and instru- 
ments for measuring the almost immc.asurablc It represents pure sdence in the discovery 
of facts destined to become useful. 
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were laid when President Hoover was 
the Secretary of Commerce. He also 
laid the comer stone. The building is 
longer than the Capitol and cost about 
SI 7^,500,000. Its basement is said to 
be large enough to store three of the 
largest ocean liners. 

Another great federal structure under 
way, in which delegates of the American 
PulDlic Health Association convention 
vnW be particularly interested, is the 
new marble building for the U. S. Pub- 
lic Health Service. It is located on 
Constitution Avenue not far from the 
Lincoln Memorial. This building will 
be ready for occupancy the latter part 
of 1932 or early 1933. Public health 
leaders over the entire country will be 
glad to know that the U. S. Public 
Health Service will soon come into its 
own, after having been housed in inade- 
quate quarters for so many years. The 
recent expansion of the work of the Hy- 
gienic Laboratory, now the National 
Institute of Health, is another milestone 


in the progress of public health service 
and a recognition of its significance in 
our national and community life. 

A close neighbor to the White House 
is another group of three artistically de- 
signed buildings, occupying an entire 
city square — ^the headquarters of the 
American National Red Cross. The 
last one of this group has been com- 
pleted and will be occupied in July. 
The buildings are all of white marble in 
Grecian style. When the landscaping 
has been completed and the final touch 
of the artist applied, this square will be 
one of the beauty spots in Washington. 

A great coordinated development in- 
cluding the Arlington Memorial Bridge, 
spanning the Potomac, and the h e 
morial Highway from Washington to 
Mount Vernon, has recently been com- 
pleted. This development is intended 
as an outstanding tribute to ^ George 
Washington. The bridge is said to be 
the largest draw-bridge in the worl 
Huge electric motors operate the two 



Aj'I.inuton — This development li:is been carried out as a tribute 

V.'a'hinetoM, The ijridgc is 2,1S0 feel lone: and cost $7,000; 

f _ t -i'* . * **• • 14 „ 


Btitiife is 


cu oui ub <1 , 

ii. » )i!; utilise !5 leei lojiu anu cwsi 9(,uvj,000. The Arlinj'ton g,,,; 

nid to be the large.'-t draw bridge in the world and the draw opens and c 


in 5 mi.nuo.-s The bridge runs into the nev/ Mount Vernon Highway, said to 
finc't pi'xe o{ ro.-idv,':iy con'-truction in tlic world. With the completion of this roa •,> 
the dream of statt'-rnen for nearly a ccnlurj' has at la-t been realized. 
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ponderous 6,000-ton jaws of the draw. 
The bridge has nine segmental arches of 
166-feet span at the ends, and spreads 
gradually to 184 feet in the central 
arch. It is 90 feet wide including side- 
walks. This makes it almost the ^\idth 
of Fifth Avenue, New York. 

The Memorial Highway, stretching 
for about 15^ miles from Washington 
to Mount Vernon' along a route skirting 
the Potomac River, was designed by the 
Bureau of Public Roads of the U. S. 
Department of Agriculture and intended 
to be the best example of road building 
ever undertaken by the federal govern- 
ment. 

The national capital has another new 
structure which is conceded by authori- 
ties to be the finest Reptile House in 
the world. This palace is one of a 
number of buildings in the Zoological 
Gardens located in picturesque Rock 
Creek Park. It is attracting scientists 
and zoologists from all over the United 
States and from many foreign countries. 
This Reptile House combines the finest 
features of zoological gardens in both 
the old and new worlds. Striking in its 
architectural splendor, the edifice of 
Italian Mosaic is profusely decorated 
both inside and out with colorful stones 
and with statues and models of odd 
reptiles of prehistoric and modern times. 
The interior walls are of marble, the 
floor is of terrazzo, and the living ex- 
hibits are housed in colorful compart- 
ments painted and decorated with living 
shrubbery in a way to simulate the na- 
tive habitat of these strange denizens of 
the wilds. Visitors can see here a fac- 
simile of native scenes from the world’s 
outlands. 

One of the main attractions of this 


famous reptile collection is the 14-foot 
King Cobra, most dangerous and ag- 
gressive of ten species of deadly cobra. 
It was this famous snake that created 
so much excitement when it was 
brought down from the New York Zoo 
to Washington. It slept in a Pullman 
berth in a special satchel which its 
keeper carefully covered with warm 
blankets to protect its health. This 
cobra is the presiding genius over this 
priceless collection of reptiles. 

While it is the purpose of this article 
to stress new developments in Washing- 
ton, it should be said in passing that 
there are hundreds of other attractions 
in the city that are not new. The 
beautiful Lincoln Memorial and the 
stately Washington Monument, each 
standing on a large circular terrace, the 
Academy of Sciences, the Smithsonian 
Institution, the Washington Cathedral, 
the Library of Congress, Mount Vernon, 
Arlington National Cemetery, the Capi- 
tol and the White House, are among the 
attractions seldom neglected by visitors. 

Washington is indeed on the move. 

It is rapidly taking its place among the 
most attractive cities and capitals of the 
world. It has aptly been called a 
“ Paradise of Parks.” It is a city of 
open spaces where peace and comfort 
are evident on every hand. Visitors 
who view its constantly increasing won- 
ders will enjoy a peculiar thrill at the 
thought of citizenship in a country 
where the ideals of life itself, as well as 
of individual and communit}'^ achieve- 
ment, remain the ever guiding principles 
that determine the destiny of the nation. 

Note: The materials for this paper were 
provided by the Greater National Capital 
Committee of the Washington Board of Trade. 
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WESTERN BRANCH A. P. H. A. THIRD 


ANNUAL 

'^HE Western Branch of the Ameri- 
L can Public Health Association was 
organized in 1928, and with the sanc- 
tion of the parent body, the American 
Public Health Association, has increased 
its membership to over 1,600 during 
these 4 years. Its purposes are to offer 
western public health people opportuni- 
ties for exchange of experience, inter- 
change of views with our eastern col- 
leagues, and in general to promote west- 
ern public health development. 

^ Three major items of special western 
importance will be included on the pro- 
gram at the Denver meeting; Psittaco- 
sis, now apparently endemic in native 
western birds of the parrot family, to be 
discussed by Dr. Karl F. Meyer of the 
Hooper Foundation, San Francisco; re- 
ciprocal relations for the control of 
shell fish in Pacific ports to be dis- 
cussed by the state health officers of 
California, Oregon, and Washington; 
Pocky IMountain spotted fever, with 
special reference to its similarity to 


MEETING 

typhus, discussed by Dr. R. H. Riley, 
Health Officer .of Maryland. Several 
national as well as western public health 
problems will be discussed by both east- 
ern and western authorities. 

The meeting is to be addressed by 
Dr. Louis I. Dublin, President of the 
A. P. H. A. The presiding officer will 
be Dr. E. T. Hanley, City Health Offi- 
cer of Seattle, President of tlie Western 
Branch. Other national authorities who 
have accepted invitations to appear on 
the program are: Dr. John Ferrell, 
President-elect, A. P. H. A.; Dr. E. L. 
Bishop, Chairman of the Executive 
Board, A. P. H. A.; Dr. Kendall Emer- 
son, Acting Executive Secretary, A. P« 
H. A.; Dr. Taliaferro Clark, Acting 
Surgeon General, U. S. Public Health 
Service; Dr. H. W, Hill, Professor of 
Bacteriology, and Nursing, and of 
Health, University of British Columbia, 
Vancouver; Dr. M. P. Ravenel, Editor, 
American Journal of Public Health, and 
others. 


NEW MEMBERS 


4. P. //, A. by approved for membership in 

filiaHon will: the sections indicated'^ °!j These new members have requested 

^ertwns tnd.calcd, and acUon by the Section Council will follow. 


af- 


Tlcalth Officers Section 
IUdK,rcI Bimon, M.D., City Hospital, 

l.nnian C Britt, M.D., P. Q. Box COS, Wr 

Health 


Prc.stoh JI, Edwards, Jr., M.D., Franklin. 
Tcnn., Assistant Health Officer, WilHam.'^on 
County 

W. K. Fishburne, M.D., Moncks Corner, S. C-, 
Director, Berkeley County Health Depart- 
ment 

Ross L. Gauld, M.D., joneshoro, Tcnn., Ai- 
sistanl Director, Washington County Healin 
Department 

Edwin E. Gutc, M.D., SG30 N. Lake Drive, 

Whitcfish Bay, Wis., HealUi Commissioner 


15283 
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0. P. Hampton, Jr., M.D., 6801 Delmar Blvd., 
University City, Mo., Health Commissioner 
Thomas H. Haynes, 516 West Vine Ave., 
Knoxville, Tenn., Director of Public Wel- 
fare 

Robert D. Hollowell, M.D., Health Unit, 
Blountville, Tenn., Assistant Medical Officer, 
Sullivan County 

Robert H. Hutcheson, M.D., Murfreesboro, 
Tenn., Assistant County Health Officer, 
Rutherford County Health Department 
Wilson W. Knowlton, M.D., Rm. 546, State 
House, Boston, Mass., State District Health 
Officer 

iilarriott T. Morrison, M.D., 4705 Washing- 
ton Ave., St. Louis, Mo., Chief Physician, 
Venereal Clinic, Department of Health 
L. E. Viko, M.D., Public Safety Bldg., Salt 
Lake Citj', Utah, Health Commissioner 

Laboratory Section 

Carlos Bou, Department of Health, San Juan, 
P. R., Assistant Serologist 
Luis S. Davila, P. 0. Box 403, San Juan, P. 

R., Assistant Bacteriolopst 
Rollin W. Hoyt, 352 Western Ave., Boston, 
Mass. (Assoc.) 

Dr. Jose Marques-Torres, Department of 
Health, San Juan, P. R., Pathologist 
Amcrico Serra, M.D,, Ponce, P. R., Director, 
Ponce Branch Biological Laboratory 

Vital Statistics Section 
Anna M. Scholfield, City Registrar’s Office, 
City Hall, Providence, R, L, Statistician 

Public Health Engineering Section 
Alberto P. Amarante, C.E., Av. Afonso Pena 
No. 2524, Belo Horizonte, Brazil (Assoc.l 
J. Lashley Johnson, State Department of Pub- 
lic Health, Nashville, Tenn., Sanitary In- 
spector 

Robert McK. Clouse, Franklin, Tenn., Sani- 
tary Inspector 

Philip L. McLaughlin, Ohio Water Service 
Co., 59 Lincoln Way E., Massillon, O., 
Division Sanitary Engineer, Federal Water 
Service Corp. 

Ira D. Ogle, Sumner County Health Unit, 
Gallatin, Tenn., Sanitary Inspector 

Food and Nutrition Section 
Re.x D. Bushong, D.V.M., Department of 
Health, Nashville, Tenn., Assodate Milk 
Specialist, U. S. Public Health Service 

Child Hygiene Section 

Franklin M. Erlenbach, Jr., DJ^I.D., 358 
Commonwealth Ave., Boston, Mass., Clini- 
cian, Brookline Public Schools 

Public Health Education Section 
John W. Amesse, 624 Metropolitan Bldg., 

4 


Denver, Colo., formerly President, Denver 
Public Health Council 

Grace J. Blank, Chandler Court, Williams- 
burg, Va., Instructor in Public Health and 
Physiolog^f, College of William and Mary 
Isabelle F. Borden, M.D., State Education 
Dept., Albany, N. Y., Supervisor, School 
Medical Inspection 

Herman E. Cohn, 1341 W. Madison St., Chi- 
cago, III. (Assoc.) 

Julia L. Cummings, State Office Bldg., Hart- 
ford, Conn., Secretary, Connecticut Tuber- 
culosis Committee 

Myrtle Curnutt, 542 Fifth Ave., New York, 
N. Y., Director, General Health Bureau 
John L. Fuller, Department of Biology and 
Public Health, M. I. T., Cambridge, Mass.', 
Assistant 

Allan J. Hruby, M.D., 1130 N. Lorel Ave., 
Chicago, 111., Secretary, Board of Directors, 
Chicago Municipal Tuberculosis Sanitarium 
Rosa Kuntz, Dresden, Tenn., County Nurse 
Edward L, Markthaler, M.D., 1513 State St, 
Santa Barbara, Calif , Director, Health 
Education, State Teachers College 
F. B. Morgan, State Department of Health, 
Nashville, Tenn., Associate in Health Edu- 
cation 

Margaretta A. Smith, 237 Thompson St., New 
York, N. y.. Assistant General Director, 
Judson Health Centre 

Public Health Nursing Section 

Mary Bedford, R.N., Trenton, Tenn., Super- 
vising Nurse, Gibson County Health De- 
partment 

Myrtle T. Cross, RN., Franklin, Tenn., Pub- 
lic Health Nurse, Williamson County Health 
Department 

Velma DcMoss, R.N., Trenton, Tenn., Public 
Health Nurse 

Nina E. Garrison, R.N., Franklin, Tenn., Pub- 
lic Health Nurse 

Frances F. Hagar, R.N., Murfreesboro, Tenn., 
Chief Nurse, Rutherford County Health 
Department 

Mrs. T. O. Hall, Box No. 12, Dayton, Tenn., 
County Public Health Nurse 
Maude Hodge, RN., Erwin, Tenn., Public 
Health Nurse 

Margaret McC. Johnson, Sl6 W. Vine St., 
Knoxville, Tenn., Director, Knoxville Public 
Health Nursing Service 
Martha P. Kelly, RN., 904 Fair St., Frank- 
lin, Tenn., Public Health Nurse 
Ora P. Moore, RN., Trenton, Tenn., Public 
Health Nurse 

Mrs. Nell T. Pearson, R.N., Humboldt, Tenn., 
Public Health Nurse, Gibson County 
Health Department 

Mrs. Carrie K. Reynolds, Sumner County 
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Health Department., Gallatin, Tenn., Pub- 
lic Health Nurse 

Ruth Skelley, R.N., Franklin, Tenn., Public 
Health Nurse 

Roane Thornton, Gainesboro, Tenn., County 
Public Health Nur.'^e. District 2 

Archie Weatherly, Waverly, Tenn., Humphrey 
County Health Nurse 

Josephine M. Wripht, Gainesboro, Tenn., U. 
S. Public Health Service, Trachoma Pre- 
vention 

Epidemiology Section 

Jane N. Baldwin, M.D., Vassar College, 
Poughkeepsie. N. Y., College Physician 

Irvin W. Sander, M.D., 1312 St. Antoine St., 
Detroit, hlich., Student (Assoc.) 

Unafnliated 

Joseph H. Bishop, 157 E. Norwich Avc., Co- 
lumbus. O.. Student (Assoc.) 

W. Compton Wilis, 16th & French Sts., 'iWil- 


mington, Del.. Chief Engineer, Board of 
Water Commissioners 

DECEASED MEMBERS 

Peter PI. Bryce, M.D., Ottawa, Ont., Canada, 
Elected Afembcr 1883, Fellov/ 1922 

Hcnr)-^ H. Brinkerhoff, M.D., Jersey City, N. 
J.. Elected Member 1918, Fellow 1923 

Louis Shapiro, M.D,, Bangkok, Siam, Elected 
Member 1922, Fellow 1923 

Mrs. M. W, Ainsworth, R.N., Sioux Cit}’’, la., 
Elected Member 1928 

John O. Polak, M.D., New York, N. Y., 
Elected Member 1929 (Assoc.) 

Vinton A. Selby, M.D., Clarl;:sburg, W. Va., 
Elected Member 1924 

Joseph P. Yaffo, AI.D., Boston, Alass., Elected 
Alember 1930 

O. I. Bemis, M.D., Modesto, Calif., Elected 
Member 1931 


LETTER FROM GREAT BRITAIN 


THE VALUE OF THE 
TUBERCULIN TEST 


subject of tuberculosis appears 
i- to have received quite a marked 
amount of attention from investigators 
in this country' recentlv. Within a few 
veeka of each other there have been 
i.'^sued two official publications, one from 
the Aledical Research Council and the 
other from the Ministry of Health. 

JJie former is a report by Dr. D’Arch 
Hart, Assistant to the Alcdical Unit, 
I niversity College Hospital, London, 
while the latter is described as A Re- 
port on ”I uberculosis. including an Ex- 
amination of the Results of Sanatorium 
In-alment,-’ by Dr. MacXaltv, Senior 
Medical Omcer for Tuberculosi.s, in the 
-Ministry of Heal'b. 


Dr. Hart, in his report, gives the re- 


'--nds of te=ts performed upon a lar^m 
number of diinraliy tuberculous pa- 
tu.it.-- of ail ago=. and ivpe? of infection 
.'Hid in contrast with these the effect^ 
foilnv.mg tuberndin teq. applied lo an 
fn:o:t <.ntal number of clinically non- 
radon - individuals of all aees. 


Many interesting observations are 
based upon the observations made, some 
of them being of real value and impor- 
tance, Chiefly, Dr, Hart finds himself 
in a position to assert that the tuberculin 
test is one of scientific accuracy, though 
he qualifies this by saying that it is 
only so if the intracutaneous (Alan- 
toux) test is used. 

For the von Pirquet cutaneous test 
he has practically not a good word (o 
say so far as reliability is concerned. 
Positive reactions, Dr, Hart warns, arc 
not as yet capable of distinguishing an 
active tuberculosis from “ the benign 
results of infection that has at some 
time or another been implanted in mo.^^t 
members of an urban population.” 

The error in the case of the negative 
reaction being only about 2 per cent, its 
diagnostic value need not be que.stioned. 
This is particularly so in the case of 
children who hav'e not become scnsiUv.ed 
to tuberculin by chance exposure -to iR' 
feclion. The possibility suggestJ^ Hsen 
that the test may be of real value uom 
the prevenli%’e point of view by indicat- 
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ing the need for securing protection for 
individuals in households where a tu- 
berculous patient has been living. 

. One of the beliefs Dr. Hart claims to 
have shattered as a result of his observa- 
tions is that tuberculous infection is uni- 
versal in later childhood among the 
poorer classes or general population of 
urban communities. This view was 
based upon the results of some of the 
prominent earliest tuberculin surveys, 
but in the case of London and some 
European and American cities appears 
to be untenable, as many as one-third or 
more of the clinically non-tuberculous 
children now being found to react nega- 
tively to the intracutaneous test at the 
age of puberty. 

TWENTY YEARS OF 

TUBERCULOSIS SCHEMES 

D r. MacNalty, though described as 
Senior Medical Officer for Tubercu- 
losis, has interests and activities very 
much wider than this title would sug- 
gest. The work he has done in relation 
to diseases of the central nervous sys- 
tem is very well known, particularly his 
official reports on encephalitis lethargica. 
These and his lectures as Milroy Lec- 
turer of the Royal College of Physicians 
in 1925 on epidemic diseases of the cen- 
tral nervous system, indeed, have se- 
cured for him a reputation that has ex- 
tended far beyond the boundaries of 
Great Britain. 

The possibility that this report on tu- 
berculosis may go some way towards en- 
hancing that reputation is not impos- 
sible, for, though ostensibly he treats of 
the problem from the local point of 
view, any study of tuberculosis and any 
information submitted vdth regard to it 
must have a wide application and call 
for attention from everybody concerned 
in dealing with the disease. 

Dr. MacNalty ’s primary object has 
been to carry out a survey of the work 
done in relation to tuberculosis since 
the more or less general establishment 


of anti-tuberculosis measures by local 
health authorities. As something like 
20 years have elapsed since this hap- 
pened, this would seem an appropriate 
time for making such an examination. 
The system adopted is an interesting 
one, and the ground appears, so far as 
can be judged by present-day lights, to 
have been very properly and completely 
quartered. 

Figures that suggest that there is a 
decline both in incidence and mortality 
are set out, though a statement, bluntly 
made, that “ there are no accurate fig- 
ures available in regard to incidence of 
tuberculosis in England and Wales,” is 
likely to startle and even annoy those 
complacent ones — of whom there are 
probably many — ^who cannot imagine 
any schemes with which they are asso- 
ciated doing other than superlatively. 

The system of notification has been 
in operation for round about 20 years 
and, like any such system, works very 
much more satisfactorily as a means of 
providing infonnation upon which pre- 
ventive action can be based than as a 
method of providing amusement for the 
statistically minded. For these latter 
the death rates are a more accurate and 
fruitful source of entertainment. In 
the case of tuberculosis, to the preven- 
tive officer they afford gratification also, 
revealing that between 1901 and 1929 
the standardized death rates per million 
have fallen from 1,807 to 932. 

In his report. Dr. MacNalty explains 
fully the methods that have been fol- 
lowed and that may be taken to have as- 
sisted in bringing about this result. 
Having examined these carefully, the 
conclusion he arrives at is that “ the 
diminishing figures of tuberculosis year 
by 3 '’ear afford great encouragement to 
anti-tuberculosis work and proof of its 
value.” And of sanatorium treatment, 
the results of which he set out to in- 
vestigate, he finds himself able to say 
that it is the most effective method of 
treating the disease. 



532 


American Journal of Public Health 


As a contribution to the literature of 
tuberculosis and a re\new of practice in 
relation to the preventive treatment of 
the disease, Dr. MacNalty’s report has 
very much to commend it. 


SIR WILLIAlyl R, SMITH 


B y the death of Sir William R, Smith, 
which occurred rather suddenly on 
^larch 17, public health and preventive 
medicine lost a figure of some promi- 
nence. Though he had never actually 
held a post as medical officer of health, 
he was responsible for the training and 
teaching of large numbers of those now 
in office in various parts of the world. 
One of his claims ivas that it was he 
who was primarily responsible for hav- 
ing it made law that before an indi- 
vidual could be appointed to such a post 
he must possess specified 'qualifications. 

The Royal Institute of Public Health, 
of ivhich he was Principal and, in fact’ 
the founder and central figure, provided 
full courses of training for such qualifi- 
cations. In addition, it functioned as a 
learned society dealing particularly with 
preventive medicine, and provided fa- 
cilities on a commercial scale for carry- 
ing out chemical and bacteriological in- 
vestigations for local authorities and 
others. 


Sir William Smith enjoyed something 
of an international reputation, which he 
owed mainly to the fact that his Insti- 
tute made a practice of holding an an- 
nual conference, choosing commonly as 
the venue some university city outside 
the British Isles. 


In addition to British medical a 
legal qualifications and honors, Sir W 
Ham Smith had numerous foreign < 
grees, honors, orders, medals, and dc-( 
rations of extreme brilliance conferi 
hirn.^ A nmn of great ener©- 
part in a veM variety of ivork, a 
UT., n nu-mber of an Infinity rjf pub 


bodies, sharing fully in aU their activi- 
ties up to the very day of his death at 
the age of 83. 

Probably the Royal Institute of Pub- 
lic Health was his favorite concern, and 
as he was its moving spirit and was en- 
gaged in providing a new home for it 
tvhen he died, there exists some uncer- 
tainty as to what the future is likely to 
be. To any who knew him it seems im- 
possible to believe that anybody like 
him or able to fill his place will ever be 
found. 

THE SEDGWICK ilEMORIAE LECTURE 

T he invitation to Dr. W. G. Savage, 
County Medical Officer of Health 
of Somerset, to deliver the Sedgwick 
Memorial Lecture for 1932 at Boston, 
has given very great pleasure here. Dr. 
Savage is one of the more prominent of 
the county medical officers of health in 
England, and has devoted very much 
more time than any of his colleagues to 
laboratory and research work. 

It was while he was Medical Officer 
of Health of Colchester that he began 
this work with investigations into ques- 
tions relating to food, and since then he 
has continued research in this direction, 
and has contributed very largely to the 
common stock -of knowledge. 

He has made a number of special in- 
vestigations on behalf of the Ministry 
of Health with regard to bacterial food 
poisoning and such like subjects, and as 
an authority on milk — the county of 
Somerset being one of the milk produc- 
ing counties — ^he is extremely well 
known. 

At the moment he is not, I think, 
connected with any teaching institution, 
but he has held a number of special lec- 
tureships, and commonly, I belie%^e, has 
chosen some subject having reference to 
food bacteriology and food poisoning. 
London Charles Porter, M.D. 



PUBLIC HEALTH ADMINISTRATION 


Diphtheria Prevention in New 
Jersey — An attractive and interesting 
report has been issued of the 3 -year 
state campaign for the prevention of 
diphtheria conducted by a committee 
representing the State Medical Society, 
the State Board of Health, the State 
Board of Education, the State Health 
Officers^ Association, the Anti-tubercu- 
losis League, and other organizations. 
The work was highly organized under a 
central executive council. A publica- 
tion committee prepared lectures and 
passed upon literature used throughout 
the state. A press committee of repre- 
sentative newspaper men was chosen, 
and the use of these names on the news 
releases, which were periodically sent 
out from the distribution office of the 
committee assured a general use of the 
material. 

Two major policies of the committee 
were that the campaign should be as far 
as possible guided by physicians, and 
should be conducted as largely as pos- 
sible on a voluntary basis without the 
expenditure of large special funds ap- 
propriated or otherwise secured for the 
purpose. At least monthly meetings 
were held. 

Among the activities were included 
the preparation of three standard lec- 
tures, to professional groups, to lay 
audiences, and for radio talks, and the 
use of 500, 24'Sheet billboard posters 
of a diphtheria film trailer, of 5,000 at- 
tractive posters for doctors’ offices, of 
monthly news articles, of a series of 
campaign letters, and of much other 
literature. Chairmen of 21 local com- 
mittees were carefully selected medical 
men. 

During the year following the or- 
ganization of the committee, the State 


Department of Health reported about 
125,000 children immunized in public 
clinics. Thirteen counties reported 
212,150 children immunized during the 
first 2 years, two counties indicating 
that 75 per cent and 77 per cent of 
their children respectively were pro- 
tected. Sixty-nine lecturers gave 258 
talks before a combined audience of 
53,465 during this period. 

It is noteworthy that during the third 
year, emphasis was placed on the pro- 
tection of the preschool child. It was 
concluded that if the disease were to be 
eradicated by the protection of children 
before school entrance, it would be 
necessary to increase public clinic serv- 
ice or to secure a corresponding in- 
crease in the interest and participation 
of physicians in private practice. New 
literature and activities were developed 
in order to further personal education 
and contact with parents of preschool 
children in order to convince them of 
the need for this protection. — Three 
Year Report, Committee for the Pre- 
vention of Diphtheria, F. J. Osborne, 
Chairman, Health Officer, East Orange, 

H. J. 

Preventive Measures in Illinois — 
The volume of preventive practice, in 
relation to the prevalence of certain dis- 
eases subject to control through vac- 
cination and diagnosis by laboratory 
procedure, increased very noticeably in 
Illinois during 1931, according to sta- 
tistics available from the State Depart- 
ment of Public Health. 

Tlie amount of toxoid and toxin-anti- 
toxin distributed by the department 
indicates that 2 1 children were im- 
munized against diphtheria for each case 
reported in 1931 against 16 to 1 in 1930 
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and 11 to 1 in 1929. For each case of 
smallpox 54 people were vaccinated in 
1931 compared with 15 per case in 1930 
and 21 per case in 1929. Against ty- 
phoid fever 20 people were vaccinated 
per case in 1931 compared with 21 per 
case in 1930 and 12 per case in 1929. 

The diagnostic laboratories of the de- 
partment examined for typhoid fever 13 
specimens per case reported in 1931 
compared with 9.5 per case in 1930. 
For diphtheria there were 2.5 specimens 
per case examined in 1931 compared 
with 1.4 per case in 1930. For tubercu- 
losis the rate was 1.5 specimens per case 
in 1931 and 1.4 in 1930. For these 
three diseases 40,155 specimens were ex- 
amined during 1931 against 35,984 al- 
though the aggregate number of cases 
reported declined from 18,997 in 1930 
to 16,667. 


Racine, Palo Alto, Milwaukee, anc 
Detroit The first four annual reportf 
to be received for the calendar year 1931 
are from these four cities, each of whicl 
vrns an honor city in the U. S. Cham- 
ber of Commerce Health Conser%^atior 
.-onte.st. These annual reports are not 
cluttered with long tiresome statistical 
reports but contain a few figures, suffi- 
cient to show the trend in mortality, 
morbidity, and birth rates, and present 
the reader with a clear conception of the 
ttpc of service being rendered. 

The death rates per 1,000 population 
y.-ere unusually low; 9.0 for Racine, 9.4 
for 'aln M,„, pj Milwaukee, and 
S.s tor Belroil. The Health Coramis- 
fioners ascribe the low rate to a number 
circumstances, among which are the 
absence of epidemics of inHuenza and 
fmuimonia: the favomble climatic con- 
yhnons with no e.vtremes of heat or 

rno.e normal In-es. indulgin- in simpler 
H'curmg l.mxer hours of sleep 
nttd rdu-vrti of some of the hazards of 
sndu-iry: .and l-trt hut not Irart (he fact 
tnat flu- program-- of health education 


are taking root and stimulate a respon- 
sive consciousness in the mind of the 
average citizen which has brought about 
a higher rate of protection against diph- 
theria and smallpox, a more frequent 
health examination, and more general 
practice of the simple regulations of 
personal hygiene. 

The Health Commissioner of Milwau- 
kee sounds a note of warning to the ef- 
fect that although the tuberculosis death 
rate in each city has shoum a marked 
decrease, there are many whose resist- 
ance has been lowered by worry and an 
inadequate food supply, and in the near 
years to follow this may result in a 
higher tuberculosis incidence. He feels 
that the foundation for an increase in 
the tuberculosis death rate of future 
years was laid in many homes during 
1931. 

In Detroit, in 1931, there were 13,403 
deaths %vith a rate of 8.8, based upon an 
estimated loss in population of 70,000. 
Had the United States estimate of popu- 
lation been used, the death rate would 
have been even lower. This is the low- 
est rale in the history of the city. 
The birth rate was 18.6; the infant mor- 
tality rate 57.0; 47 per cent of births 
occurred in hospitals; 96.2 per cent of 
births were attended by physicians. 
Suicide and appendicitis for the first 
time appeared among the 10 principal 
causes of death, having taken the place 
of the acute communicable diseases and 
diarrhea and enteritis. 

In Milwaukee, in 1931, there were 
5,354 deaths, Plad the rate of 1910 
continued, there would have occurred 
7,500 deaths. The yearly saving over 
the rate of 1920 is 1,505 lives. The in- 
fant death rate was identical vath that 
of Detroit, 57,0. It is noted that there 
were 624 non-resident deaths in the city 
compared to 872 resident deatlis out- 
side of the city. Apparently tuberculo- 
sis cases are being hospitalized outside 
of the city limits as there were 22 more 
residtmt deaths from tuberculosis out- 
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side of the city than the average number 
for the 5 previous years. 

In Palo Alto, there were 136 deaths, 
a rate of 9.4; there were 148 new babies 
with only 2 deaths, an infant mortality 
rate of 13.5. 

In Palo Alto, there were reported but 
2 cases of diphtheria with no deaths. 
In Milwaukee the incidence of this dis- 
ease continues to decrease, there being 
126 cases reported with 11 deaths. De- 
troit also saw a new low mark for diph- 
theria with 96 deaths or a rate of 6.3 
which is less than one-third of the aver- 
age for the preceding 5 years. Practi- 
cally all communicable diseases showed 
new low records in Detroit. The ty- 
phoid death rate was less than 1; the 
tuberculosis death rate was reduced by 
more than 10 per cent over the preced- 
ing year; there were only 2 deaths from 
measles and a new low rate was estab- 
lished for scarlet fever. In Milwaukee, 
there were but 11 cases and 2 deaths 
from typhoid fever, a rate of 0.34. 

Medical participation and coopera- 
tion continue to be the keynote of 
progress. In Detroit, all diphtheria 
preventive work has been continued 
through the agency of the family phy- 
sician, resulting in protection to ap- 
proximately 70 per cent of the children 
between the ages of 6 months and 10 
years. Medical participation has been 
extended into the tuberculosis program 
with the establishment of a case-finding 
plan. A group of cooperating dentists 
has also been established. In Milwau- 
kee, the medical profession has worked 
in close cooperation with the Health 
Commissioner. 

There were two absorbing new inter- 
ests in the Racine Health Department: 
first, the Health Department moved into 
its new and commodious quarters: and 
second, with the cooperation of the 
County iVledical Society, a new program 
was undertaken to reduce the maternal 
mortality. In Racine, particular em- 
phasis has been laid upon the educa- 


tional features of health work. The 
Health Commissioner has been very ac- 
tive in radio broadcasting and has 
worked out unique methods of present- 
ing his material in the form of dramatic 
episodes. The infant mortality rate 
was 36.2 per 1,000, the lowest that the 
city has ever experienced. The diph- 
theria death rate was 4.4, which is the 
same as for the preceding year. 

These health department reports are 
to be commended for their simplicity, 
timeliness, and their general appeal to 
the serious minded citizen. 

Serving the Small Community — 
The 13th annual report of the Common- 
wealth Fund states that the major pro- 
grams have one common characteristic 
in that they rely upon the interplay of 
selected social factors to accomplish 
ends which the exclusive use of a single 
approach would be less likely to attain. 
In public health work, the Fund is aid- 
ing in the work of the small general hos- 
pital, the rural public health unit, and 
the professional service of the rural 
physician. 

Through the hospital, its function is broadly 
defined and its work is flexibly directed, a 
sheaf of educational influences can be brought 
to bear upon both physician and layman 
which, in the long run, may revolutionize the 
philosophy of rural medicine and the practice 
of community health. 

Emphasis was given during the past 
year to better administration within the 
hospitals and to the development of 
plans for out-patient service. The 50- 
bed hospital is considered economically 
justified only if it is a compact unit, 
functioning smoothly with a small and 
well trained staff. In the 6 hospitals 
supported by the Fund, the increase in 
average occupancy during the year was 
12 per cent — from 21.2 to 23.8, against 
a theoretical maximum of 50. The ex- 
perience of small hospitals indicates that 
an average occupancy of approximately 
35 would be normal for a 50-bed unit. 
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Direct educational activities associated 
with the hospital program— institutes 
for physicians and nurses, and post- 
graduate fellowships for physicians and 
dentists — were continued. 

A fivefold program of rural medical 
service and rural health has been devel- 
oped in which the small town general 
practitioner plays a central role. In the 
three states of Tennessee, Massachu- 
setts, and Mississippi the activities were 
as follows: 

1. Fellowships to enable rural physicians to 
do postgraduate work (IS to each state) 

2. Provision for the strengthening of the 
teaching of preventive medicine in the under- 
graduate medical school 

3. Scholarships to encourage the preparation 
of promising medical undergraduates for rural 
practice (5 to each state) 

4. Intensive de%’elopment, as a demonstra- 
tion for other communities, of public health 
ser%'icc on a county or town-union basis (2 
units in each stale) 

3. State-wide advnsory service, through a 
traveling unit of the state health department, 
in the development of rural public health serv’- 
ice generally. 

ft is believed that a really progressive 
health department cannot reach its ob- 
jectives unless the health officer thinks 
of himself, and the local physicians 
think of him, as a colleague of the gen- 
eral practitioner, specializing on certain 
forms of health service which involve 
communal action, and acting as a gen- 
eral consultant on the broadly educa- 
tional phases of medicine. Through a 
division of health studies, efforts are 
being made to evaluate health work in 
terms of measurable results in separate 
fields of activity and to examine criti- 
cally the ewdences of progressive inte- 
gration. — Ann. Rep., Commonwealth 
Fund, 1931. 

Cincinnati Health Federation — 
The chief concern of the Public Health 
Federation rlurin" 1931 was the mobili- 
zation of the health resources of the 
community to forestall, so far as might 
be. the [imhahle ill effects of adverse 


OF Public Health 

economic conditions. A minimum food 
budget was prepared with the help of 
physicians and nutritionists and distrib- 
uted to all organizations caring for 
needy families. A second evaluation of 
the county health department activities 
was completed. A study was made of 
facilities for medical care of sick poor. 

A joint committee of the Academy of 
Medicine, the Dental Society, the Better 
Business Bureau and the Federation has 
devoted itself to the task of trying to 
protect the public from fake and mis- 
leading medical advertising. 

Assistance was given the Anti-Tu- 
berculosis League in sponsoring a bond 
issue for the expansion and remodeling 
of the tuberculosis sanatorium. A can- 
cer control council is made up of phy- 
sicians and surgeons, dentists, nurses, 
health educators, and lay people. 

A campaign of education is carried on 
through the medium of the newspapers, 
the radio and lectures to various clubs 
and societies. Comprehensive reports 
of several other public health councils 
indicate the broad scope of work of the 
Federation . — Fourteenth Ann. R^P^i 
Public Health Federation and its Coun- 
cils, Cincinnati. 

Maternal and Child Welfare Work 
by the Public Authorities, Germany : 
Prussia — ^The last annual report of the 
Ministr}' of Public Welfare of Prussia 
for 1929 gives an account of the ma- 
ternal and child health work done in 
that country 'by the government- The 
report discusses the work of 348 pre- 
natal health centers in that country for 
the examination of ex])ectant mothers. 
Almost 19,000 women were examined in 
Berlin alone in the last fiscal year; one- 
fifth of them showed pathological con- 
ditions, but w'ith repeated examinations 
it was possible to improve their bc.allh 
and to prevent complications. The ma- 
jority of municipalities and rural com- 
munilies provide financial aid in cases 
of poverty, in addition to the maternity 
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benefits paid under the federal laws. 
About 3,700 infant health centers were 
maintained with public funds, and they 
reached about two-thirds of the 700,000 
children born annually in Prussia. A 
larger proportion of children are cared 
for at the centers in the cities than in 
the rural districts. 

In many cities the work of the infant ' 
health centers extends to children of 
preschool age; in other cities special 
centers are provided for such children. 
About 400,000 children were reached by 
the centers reporting to the Ministry of 
Social Welfare. The public authorities 
also maintain large numbers of kinder- 
gartens and other arrangements for 
children of preschool age, such as day 
centers, rest homes in cities and in the 
country, clinics for ultra-violet ray treat- 
ments, and lunch rooms. 


According to the report the health 
work extends to a larger proportion of 
school children — ^3,000,000 out of 3,- 
600,000 — than to children of other ages. 
Almost 3,200 school ph^'^sicians and 
4,600 school nurses were employed in 
the last year. Dental service has been 
given in the great majority of public 
schools; of the nearly 2,000,000 chil- 
dren whose teeth were examined in 1929, 
44 per cent were found to be in need of 
treatment. School lunches were served 
to half a million children in about one- 
fifth of the public schools in Prussia. 
The municipal authorities are also main- 
taining a large number of rest homes 
and vacation homes for school children, 
and more than 600,000 children were 
thus accommodated in 1929. — Archiv. 
j. Soziale Hygiene und Demographic, 
Berlin, Vol. 6 (Sept.), 1931. 
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A MODIFIED CELLOBIOSE BROTH FOR THE DIFFER- 
ENTIATION OF B. COLI AND B. AEROGENES 

John E. Dowd 

Assistant Director, Pease Laboratories, Inc., New York, N. Y. 


C ELLOBIOSE was first proposed as 
a medium for the differentiation of 
B. coli and B. aerogenes by Jones and 
Wise^ in 1926, and was very carefully 
correlated with other mediums by 
Koser.“ It was later used by Lewis and 
Pittman * and by Perry ' and probably 
others. 

The authors of the method, Jones 
and Wise, used this sugar in a concen- 
tration of 0.5 per cent in a broth con- 
taining 0.3 per cent Difco beef extract 
and 1 per cent Difco peptone. It was 
sterilized in an autoclave for 20 minutes 
at approximately 121° C. They do not 


tell how acid production was deter- 
mined. 

Koser, in his study of the method, 
added 0.5 per cent of cellobiose to a 
standard meat extract, peptone medium, 
plus 0.5 per cent agar, plus brom- 
thymol-blue (pH range 6.0 to 7.6) in 
the amount suggested by Baker' (12 
c.c. of a 0.2 per cent alcohol solution 
per liter). It was put into small tubes, 
in 2 to 3 c.c. amounts, and sterilized in 
an autoclave. This made a soft agar 
which was inoculated by stabbing with 
a straight wire. Gas production was 
detected by the torn appearance of the 



538 


American Journal of Public Health 


agar medium and acid formation by the 
change in the indicator, brom-thymol- 
blue (blue to yellow). Incubation was 
at 30° C. for 48 hours as a routine pro- 
cedure. 

Lewis and Pittman employed Koser’s 
method. Perry used the same soft agar 
method and, to a limited extent, broth 
fermentation tubes. The concentration 
of cellobiose used was 0.5 per cent and 
brom-thymol-blue was employed as an 
indicator for acid formation. A 4-day 
incubation at 37 ° C. was used. He says 
of it; “ The cellobiose test has been 
found the most satisfactory single test 
for this purpose” (differentiation of B. 
coli and B. aerogenes). 

In the method here reported the me- 
dium used was a standard sugar-free 
broth containing 0.3 per cent of beef 
extract and 0.5 per cent of peptone 
(Armour’s bacteriological). To each 
100 c.c. of this broth was added 0.25 
gm. of cellobiose (Difco) and for an 
indicator of acid formation, 0.875 c.c. 
of a 0.05 per cent solution of brom- 
cresol purple (pH range 5.2 to 6.8). 
It was tubed in very small fermentation 
tubes and sterilized in an Arnold steri- 
lizer, 45 minutes on 3 successive days. 
(The experience of Jones and Wise and 
Koser indicates that it can safely be 
autoclaved.) The regular inner tubes 
(8 mm. inside diameter) of the Dunham 
fermentation vials were used as the outer 
tubes. I' or inner tubes, glass tubing 
of about 5 mm. outside diameter was 
cut into ' lengths and these sealed at 
one end. One c.c. is sufficient medium 
for one of these fermentation tubes. 

In the first trial of this medium a 
concentration of 0.5 per cent of cel- 
lobsoso wr^ used. In a later batch a 
concentration of 0.25 per cent was acci- 
dentally employed and as the lot of 
mr^Hum apparently worked just as well, 
tbi^ concentration was adopted. (It 
was stated by the authors of the method 
tliat a lower concentration of the su^ar 
might prove eouallv satisfactory.) 


TABLE I 

Correlation of Cellobiose Test with Other 
Mediums and Methods for the Differ- 
entiation OF B. Coli and B. Aerogenes 
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It has been employed many times as 
a differentiating medium in studying the 
growths on Levine’s Eosin Methylene 
Blue Agar, transfers being made by 
means of a straight wire from separate 
colonies on the plate. Incubation is at 
37° C. Acid and gas formation vdth 
B. aerogenes is rapid, easy to observe, 
and frequently positive in 24 hours. la 
48 hours the results are usually final. 
In only a very few cases v/ere the results 
indeterminate, that is, acid -f- aad 
gas — or acid — and gas-|-. 



Laboratory 


539 


It was found to W'ork with great uni- 
formity of results on pure cultures of 
B. coll and B. aerogenes freshly iso- 
lated from feces, A few correlations 
were made- with Koser’s citrate and 
with Eijkman’s dextrose broth at 46° C. 
incubation. The accompanying table 
shows a selected list of these results. 
There are included a few that do not 
show perfect correlation. They indi- 
cate quite definitely that this medium 
may be depended upon to give results 
that are in line with those found by 
Koser and others. 

At $6.00 per gm. for cellobiose the 
cost for this constituent is only $.015 
per tube. With a reduction in the 
price of this sugar in the market, which 
may reasonably be expected, this ob- 
stacle in the way of its more general 
use would be removed. 

SUMMARY 

The cellobiose broth of the authors, 
Jones and Wise, has been modified by 
the reduction of the concentration of 
cellobiose to 0.25 per cent and the ad- 
dition of brom-cresol purple as an indi- 
cator. The cost has been reduced by 
tubing in micro tubes that require only 


1 c.c. for filling. Gas and acid forma- 
tion are rapid and definite and sufficient 
correlation study has been made to indi- 
cate that the same results are obtainable 
as those found by Koser, who noted ex- 
cellent correlation in the case of the two 
well defined sections of the group, with 
several other differentiating mediums, 
particularly with citrate broth, and also 
with the known source of the culture. 
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PREPARATION OF MEDIUM 
FOR THE CULTURE OF BACTERIUM TULARENSE 

R. E. Daniels 

Division of LaboTutorics, Ohio Dcpartvicnt of Health, Cohivihus , O. 


L aboratory workers have experi- 
enced some difficulty in growing B. 
tularense. This is especially true when 
the organism is cultured on a large scale 
for the preparation of antigen where the 
addition of blood to the medium is un- 
desirable. 

The following method of preparing 
the medium has proved satisfactory in 
the laboratory. The ingredients pres- 


ent and the quantities used are those 
recommended by Francis, but the 
method of preparation has been modi- 
fied somewhat. 

Beef infusion broth is prepared in the 
usual manner with the addition of 1 per 
cent peptone and 0.5 per cent NaCl. 
This is titrated and the reaction ad- 
justed to pH 7.3. The broth is then 
sterilized for 15 minutes at IS lb. pres- 
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sure, cooled, filtered and titrated again. 
Any needed correction in reaction is 
made and the broth again sterilized at 
15 lb. for 10 minutes. It is then ti- 
trated a third time and the reaction 
again corrected to pH 7.3 if necessary. 
With each sterilization the change in re- 
action becomes progressively less and 
often no correction is necessarj*^ after 
the third titration. 

It was found that subsequent sterili- 
zation did not change the reaction and 
that additional titrations of the medium 
were therefore unnecessary. It is this 
drift to\vard the acid phase which, if 
left uncorrected, probably accounts for 
more failures in the culture of B. 
tularense than any other one factor. 
While this method is suggested for B. 
iularensc, it should be equally appli- 
cable to any organism that has similar 
requirements of a definite ahd constant 
pH value. 

After the third titration and correc- 
tion, 2 per cent agar, 1 per cent dex- 
trose and 0.1 per cent pulverized cystine 


are added to the broth. The medium is 
distributed into large bottles or into test 
tubes, depending on whether it is to be 
used for stock cultures or for growing 
the organism for antigen. The medium 
is then given a final sterilization at IS 
lb. for 20 minutes. 

For antigen production we use 1 liter 
prescription bottles, adding 150 c.c. of 
the medium to each bottle. For stock 
cultures rabbit blood is added to the 
tubes under aseptic conditions. 

The agar in the large bottle is agi- 
tated just before it is cool enough to 
solidify. This is desirable, as the cyst- 
ine, being insoluble, settles out with any 
precipitate which may form during 
sterilization. Each bottle is placed on 
its flat side and allowed to solidify. 
The flat surface thus exposed is in- 
oculated in the usual way. B. ttdarense 
grows on this medium with an odor re- 
sembling freshly cooked meat. Any 
sour or musty odor is in itself proof of 
contamination even before it is con- 
firmed by stained preparations. 
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ACCIDENT CLASSIFICATION PROBLEMS IN 
NEW YORK STATE 

Edmund . Schreiner 

Assistant Director, Division of Vital Statistics, State Department of Health, 

Albany, N. Y. 


A S the New York State Health De- 
partment reports contain data for 
the entire state it was necessary, upon 
adoption of the last revision of the In- 
ternational Classification of Causes of 
Death, tliat this department and New 
York City employ a common code. 
New York City had been tabulating in 
detail statistics of fatal accidents — es- 
pecially transportation accidents. Since 
they wished to continue, we agreed to 
code the following types; accidents in 
mines and quarries, by machinery, or 
by means of transportation without ref- 
erence to the International List and to 
present these deaths in a supplemental 
table under the numbers used therein. 

It is quite simple to code “ machin- 
ery,” “ mines and quarries,” and “ trans- 
portation ” accidents, but to classify the 
same by the International number pre- 
ents a question — ^whether to code as a 
“crushing accident” (No. 186) or 
“other accidents” (No. 194). New 
York City Health Department assigns 
most automobile accidents, where a 
fracture is involved, to “ crushing ” 
(No. 186), but the U. S. Bureau of the 


Census informs us such cases should be 
coded under Title 194 unless crushing 
is definitely stated. This department 
desires to agree with the Census, but 
our figures should be comparable with 
those of New York City. 

A death certificate, covering an auto- 
mobile accident, seldom specifies 
“ crushing,” but in many instances 
states fracture of portions of the body, 
and, when death results from overturn- 
ing or collision with another vehicle or 
pedestrian, “ crushing ” is a logical con- 
clusion. 

Old No. 185 (falls) and old No. 188 
(accidental traumatism by other crush- 
ing) would be comparable to new No. 
186 only if most transportation acci- 
dents were included therein. Of 928 
accidental deaths in the first 6 months 
of 1931, we assigned 837, or 90 per 
cent, to Title 186. 

The question to be settled is: Where 
no definite statement of “ crushing ” 
appears on the certificate, or where it 
cannot be obviously deduced, should 
vehicular accidental deaths with frac- 
tures be assigned to No. 186 or No. 194? 


VITAL STATISTICIANS AND THE SAFETY MOVEMENT 

R. L. Forney 

Statistician, National Safety Council, Chicago, III. 

T he safety movement recognizes that made real progress in the past few years 
registrars of vital statistics have in the collection of data on accidental 

C54i:i 
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deaths. Only one state is now missing 
from the registration area: death report- 
ing in the registration states is becom- 
ing more complete; the new standard 
death certificate provides for more infor- 
mation on accidental deaths; and the 
new Jjiternational List of Causes oj 
Death shows great improvement in the 
accident classifications. 

Vital statisticians, however, are just 
on the threshold of helping and influ- 
encing the safety movement. The work 
done so far is fundamental and basic. 
The plans have been made and the 
foundations laid. Now, the time has 
come to start building the information 
that those interested in accident preven- 
tion need so badly, and which is avail- 
able from no other source. The United 
States and Canadian registrars should 
develop this information with 3 things 
in mind: uniformity, simplicity, and 
timeliness. 

We have uniformity, of course, in the 
accident classifications of the Interna- 
tional List. In addition to this we must 
also have uniformity of definition for 
industrial, home, and public accidents. 

In mentioning simplicity I have in 
mind that there is need for a simple 
one-dimensional classification of acci- 
dental deaths which, with cross classifi- 
cation by age, can be shown on a single 
sheet, which v/ill be intelligible to the 
ordinary' person, and w'ill contain the 
essential data about accidental deaths. 
Such a sheet is being given you in con- 
nection with this paper. On the re- 
ver^c .side of the form, also shown, are 
the definitions of industrial, home, and 
public accidents. Certain registrars 
have been preparing a form approxi- 
mately like this for several vears — Ala- 
bama, Kansas. North Dakota, New 
■^ork, Ohio, Missouri, and perhaps 
oth''*rs. ‘ ^ 

'1 ne third clement of a useful rcport- 
tnii procedure h timeliness. Alany 
‘■tate health departments now issue 
ir.onthly hulletins: the U. S. Bureau of 


the Census has current releases on auto- 
mobile accidents and other items. Vital 
statistics should provide a running rec- 
ord of mortality information which will 
guide the day-to-day and month-to- 
month efforts in behalf of health and 
safety. To accomplish this purpose it 
is desirable that this meeting go on 
record as favoring the preparation of a 
report of this kind monthly by the state 
registrars. 

The principal purpose of such a sum- 
mary would be to arouse and maintain 
interest within the state. In most states 
w'e find safety councils, women’s clubs, 
schools, etc., all interested in accident 
prevention from a state-wide point of 
view. These organizations would ap- 
preciate the efforts of the state registrar 
in preparing the information; and the 
influence and prestige of the health de- 
partment would be enhanced by such 
services. Such summaries could also 
be collected from the various states and 
summaries could be prepared that would 
have national significance. 

Accidents Sixth Important Cause 
OF Death 

It is unnecessary to stress the impor- 
tance of the accident problem. In the 
country as a whole, accidents are the 
sixth most important cause of death. 
In some of the states represented here 
they lead the list, and among others are 
in second or third place. Among men 
accidents are the second most important 
cause of death in the entire country. 
Among children from S to 14, accidents 
cause twice as many deaths as any dis- 
ease. The safety movement, therefore, 
appeals to vital statisticians on sure 
grounds. 

Public health officials have a real re- 
sponsibility in the safety movement, and 
the first and fundamental thing the\' can 
do is to obtain and summarize the facts 
about accidental deaths, and then pm- 
sent them to the public on a uniform, 
simple, and timely basis. 
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(Send one copy of this report to the National Safety Council. Inc., 20 N. Wacker Drive, Chicago) 


Accidental Death Summary for Month of 
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Importantl 

(Fill in blanks) 

In addition to the motor vehicle deaths in public places, shown above, 

there were fatalities involving motor vehicles in homes and work places, 

making a grand total of motor vehicle deaths. Of this grand total, 

were of nersons cainfullv employed at the time of the accident. 


(Please see reverse side for Instructions and Definitions) 

National Safety Council, Gen. Stix, 1, 12-31 — 2M . 
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Reverse of Form 
INSTRUCTIONS 

For cities this report is intended to coyer 
all deaths that result from accidents occurring 
in the city. Deaths in the city that result 
from accidents occurring outside should not 
be included. But deaths occurring outside the 
city as a result of accidents within the city 
should be included. 

For states the report should cover all acci- 
dental deaths occurring in the state regard- 
less of where the accident occurred. The ex- 
ceptions noted above for cities are less im- 
portant for states and should therefore be 
disregarded. 

In either cities or states THE INFORMA- 
TION NECESSARY TO COMPLETE THIS 
REPORT CAN BE OBTAINED ONLY 
FROM THE RECORDS OF THE REGIS- 
TRAR OF VITAL STATISTICS. Police de- 
partments or others who can expect to get 
complete information on traffic accidents only 
will be supplied with a different form, on 
request to the National Safety Council, Inc.. 
20 N. Wackcr Drive, Chicago. The traffic 
accident form provides for a detailed analysis 
of fatal, non-fatal, and property damage ac- 
ddenls and their circumstances. 


DEFINITIONS 

A. Industrlu- Acciden'ts. 

This classification includes all accidents ans- 
ing out of and in the course of gainful em- 
ployment unless injured person was a domestic 
servant; or was operating, riding in, or struck 
by a land, air, or water vehicle. However, 
when such a vehicular accident occurs in a 
railroad shop or yards, or other industrial 
work place not open to the public, it remains 
in the industrial classification. 

B. Home Accidents. 

This classification includes all accidents oc- 
curring wholly within domestic premises 
(within the building, lot or apartment lines 
of any domicile) except when the injured per- 
son was a gainfully employed person other 
than a domestic servant. 

C. Public Accidents. 

This classification includes all accident 
other than those described in Sections A and 
B. This group of public accidents is separ- 
ated into two parts: (a) Accidents involving 
a motor vehicle; (b) Accidents not involving 
a motor vehicle. 


This Report Prepared by: 

Name 

Title 

Department 

Address correspondence to . 


KEEPING THE PUBLIC INTERESTED IN ACCIDENT DATA 

E..\rle G. Brown, M. D., F. A. P. H. A. 

Secretary, Kansas Stale Board of Health, Topeka, Kans. 


HE Kansas State Board of Health 
during the past 3 years has made a 
special study into the cause and also the 
possibilities of the prevention of acci- 
dental deaths. The reason for this 
.study was the definite increase from 
year to year in the number of accidental 
deaths which occurred in the state. In 
the past 6 years, in only one have acci- 
dental dcallis been less than 6 per cent 
of the total, and in 1930, 8A per cent 
of the 19,5^.! deatlis were charged to 
evternal catise?. 

'Fhe old form of standard death cer- 
fir''"Ttc did not provide for any informa- 


tion in regard to deaths from external 
violence. The new form provides for 
the inclusion of this, if the questions arc 
answered on the certificate. If these 
questions are answered on all such 
deaths, it is possible to classify them 
as to the place of origin and the type 
of accident. The new standard form 
docs not allow for the inclusion of some 
of the data which our department is 
collecting. 

We have found six principal source.- 
for the distribution of material in re- 
gard to accidents and their prevention. 
(1) the press, (2) the radio, (3) safely 
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speakers, (4) city and county health 
officers, (5) safety chairmen of the 
American Legion, and (6) safety di- 
rectors of various types of utilities and 
industries. 

The newspapers have made liberal 
use of accident material prepared by 
the State Board of Health. Thirteen 
summaries were prepared on accidental 
deaths in 1930, and received wide dis- 
tribution through the public press. 

Our department has available the 
service of a broadcasting station for a 
7-minute broadcast each week. During 
the past 5 months we have prepared 
and had broadcast, with an estimated 


audience of 4,000,000 persons, 4 papers 
on fatal accidents reported during 1930. 
As a response, we have received a re- 
quest from a utility company for a 
copy of one of these in order that it 
might be mimeographed and distributed 
to the employees of this company, which 
operates in 9 states. 

The public is interested in accident 
prevention and will give careful con- 
sideration to material which is prepared 
and presented in an attractive manner. 

Note: These three abstracts arc of papers read at the 
Special Session on Accidents of the Vital Statistics 
Section of the American Public Health Association at 
the Sixtieth Annual Meeting at Montreal, Canada, 
September 16, 1931. 


PUBLIC HEALTH ENGINEERING 

MODERN METHODS OF RODENT CONTROL 

C. K. Stew'art 

Director of Rodent Control, Health Department, Los Angeles, Calif. 


L OS ANGELES is a modern city and 
appreciates its responsibility to the 
world commerce that enters its harbor. 
It created some years ago the Division 
of Rodent Control as a part of the city’s 
Health Department. Mindful of the 
losses that many cities of the world have 
suffered from rodent-borne diseases, in 
times past, Los Angeles wages a con- 
stant warfare against all rodents. The 
Division of Rodent Control is now func- 
tioning with a personnel of 13 inspectors, 
trained in . the habits of rodents and 
capable of prompt and intelligent ac- 
tion at the right time. 

In a city of 1^ million, and com- 
prising 465 square miles of territory, 
the task of eliminating the rodent popu- 
lation is indeed a difficult one. In ad- 
dition to depleting their number ap- 
proximately 5,000 per month, this 
division maintains a monthly index, ever 


holding itself in readiness as an efficient 
nucleus of a larger, adequate force in 
the event of an emergency. If a de- 
partment of health is to protect and 
safeguard the public properly, it must 
maintain such a unit. This applies es- 
pecially to seaport cities where vessels 
arrive from all parts of the world. 

This division has succeeded, since its 
inception to the close of the fiscal year 
for 1931, in capturing 159,522 rats; 60,- 
297 mice, and 8,295 ground squirrels, 
demonstrating conclusively the correct- 
ness of the extermination methods 
adopted. These rodents are tagged, 
showing species, sex, and the address 
where picked up, and promptly deliv- 
ered to the rodent laboratory, where 
they are subjected to various tests to 
determine if they are capable of con- 
veying any contagious disease. No es- 
timate is made or even attempted of 
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the great number of rats and squirrels 
destroyed by the distribution of poison 
baits and the use of carbon bisulphide. 
In addition to trapping, poisoning, and 
shooting of rats and squirrels, and with 
a view to better sanitary conditions in 
and practical rat-proof construction of 
all food establishments, personnel of 
this division inspect all such food de- 
pots and pass on them, before permits 
are issued. 

The work of a rodent control unit 


escaped from a vessel is kept constantly 
working under the wharves and in the 
warehouses. This service, together with 
the periodical flea survey and the 
monthly index, affords excellent pro- 
tection. 

The officials at the harbor are to be 
commended for their untiring efforts in 
aiding in this all-important work; they 
are most certainly anti-rat propagan- 
dists, and with their cooperation with 
the local office, rats are being kept to 


of any health department, having at its 
front door a world harbor with a cargo 
movement of 3100,000,000 a year, and 
maintaining a water front of 25 miles, 
must be expedited by using the latest 
approved scientific methods. Control 
work at the harbor is handled by in- 
spectors quite as astute as the rodents 
themselves, for with vessels arriving 
from world ports, even a bandicoot may 
be expected to escape from one of these 
ships and find its way ashore. Under 
existing ordinances coastwise shipping 
does not come under rigid inspection, 
excepting when a vessel arrives from a 
known plague or suspected plague port. 
Ships from foreign ports are met upon 
arrival, day or night, b}' inspectors 
whose duly it is to see that all lines 
leading from ship to shore are equipped 
with approved rat guards; that gang 
planks are lighted when not in use; and 
that all crated, burlap rvrapped cargo 
is inspected and the consignees’ ad- 
dresses are forwarded to the office in 
order that the shipments can be in- 
spected at the time of uncrating or un- 
packing. 

Thnnl:.= to modem construction, the 
wliar\x5 at the harbor are built of con- 
crete and the buildings are practically 
rai-{)r(iof, thu- facilitating the work of 
rivlcnt nitnrol to a marked degree. 

In the 'xadifation v;ork the wharves 
and a di-tance of I mile from the water 
front arc '.prrad with poison at least 
onci- a rii<.nth. also a line of trap's to 
c.-tth arsy str.'iy rats that might have 


a minimum at this port. 

The downtown business section of 
the city is divided into districts of ap- 
proximately 4 square blocks, with 1 in- 
spector in each district. He runs 300 
official snap-traps daily to supply the 
laboratory with specimens and to keep 
up a monthly index of the migration 
of the rodent population. Scout trap- 
pers cover the outlying districts, answer- 
ing all complaints from home owners, 
furnishing expert instructions on rat- 
proofing, rodent destruction, and abate- 
ment of rodent nuisances. 


Much progress is being made in ro- 
dent destruction through cooperation 
wdth the Chamber of Commerce and 
other city departments. For example- 
the Building and Safety Department 
furnishes this division with the address 
of all buildings (at the time permit is 
requested) to be moved or demolished, 
thus enabling us to process them v/ith 
poison baits, destroying all rodei^ 
therein, and preventing a spread to the 
surrounding buildings when these struc- 
tures are removed to different locations 


or torn down. . 

Routine work in the control of groun 
squirrels entails poisoning, shooting anf 
ga.csing of them throughout the outty'^ft 
sections of the city, and is carried on 
by a squad of 4 inspectors. These 
men supply the laboratory with speci- 
mens and also furnish the material or 
an excellent ground squirrel index. 

A close study of the flea index < js 
c1osc.'= (he fact that fleas ap}>ear to JC 
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more prevalent on the ground squirrels 
during the months of March and April 
of each year, some animals producing 
on combing from 30 to 75 fleas each, 
with Ccratopliyllns aaitus predominat- 
ing. 

In conclusion, it is believed that the 
work of this division .affords the best 
means of blocking off the entry of rat- 
carried diseases, and thereby contributes 
its bit to the protection of the public 
health. 

Los Angeles possesses anti-rodent 
laws in its General Sanitary Code, parts 
of which are herewith given: 

See. 43 — Bakeries — All floors, walls, ceilings, 
and entrances shall be so designed and con- 
structed as to exclude rats, mice, vermin, flies, 
and other insects. 

Sec. 74 — Par. B — Restaurants — All floors, 
walls, ceilings, and entrances shall be so de- 
signed, constructed and maintained as to ex- 
clude rats, mice, flies, and other insects. 

Sec. 104 — Meat Markets — Every meat mar- 
ket or meat shop, and every room, building, 
or place in which meat, fish, game, poultry, 
or any product thereof is stored, held, kept, 
exposed or offered for sale for food for 
human consumption, or manufactured into 
articles of food for human consumption, shall 
be so constructed and maintained as to pre- 
vent any flies or other insects or any vermm 
or rodents from entering therein. 

Sec. 144 — Par. C — Poultry Slaughter Houses 
— ^The walls of any such room or place 
wherein any such rabbits, chickens, turkeys, 
ducks, geese, and other fowls are slaughtered 


shall be constructed of cement or asphalt, 
or an}^ such room or place shall be lined 
with metal to a height of 6 feet above the 
floor thereof. 

Sec. 20S — Par. A — Food Sanitation — The 
floors, walls, and ceilings of such places shall 
be well constructed of smooth, clcanable ma- 
terial and so designed, constructed, and main- 
tained as to exclude rats, mice, vermin, flies, 
and other insects. 

Par. G — All articles of food or ingredients 
thereof used in the manufacture, preparing or 
mixing of any kind of food products .■•hall 
be kept thoroughly covered and protected 
against contamination of any sort, including 
dirt, dust, rodents, flies, and other insects. 

Par. I — ^AIl portions of such buildings or 
premises, including yards, alleys, areaways, 
waterclosets, plumbing, dressing rooms, uten- 
sils, tables, equipment and parts thereof, shall 
be kept clean, sanitary, and free from dirt 
or accumulation of rubbish, garbage, refuse, 
or debris of any sort; suitable garbage and 
rubbish receptacles shall be provided and 
kept clean, covered, and in good condition. 

Sec. 356 — General Sanitation — No rubbish, 
waste or cast off materials of any kind shall 
be placed, left, dumped, or permitted to ac- 
cumulate or remain in any building or place, 
or on any premises so that the same shall 
or may afford food or a harboring place for 
rodents. Every place, room or building where 
any article of food or products thereof is 
stored, held, kept, given away, exposed, or 
offered for sale for human or animal con- 
sumption shall be so constructed and/or 
maintained as to prevent rodents from en- 
tering therein and from harboring therein 
or thereunder. All buildings, places and 
premises shall be kept by the owner or agent 
in a clean and sanitary condition and free 
from rodents. 
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colorations, the degree being largely dependent upon the amount of 
oxygen present. So far as is known the enzymes are merely inacti- 
vated by freezing. These difficulties have led to studies of wrapping 
and packaging methods, whereby oxidative and other deteriorative 
changes are kept at a minimum. While it is true that rapidly frozen 
foods contain relatively small crystals immediately after freezing, it is 
not generally known that these grow during storage. This is particu- 
larly noticeable in brined products. Fluctuations in temperature are 
especially serious in this respect and may cause considerable loss in 
quality. The temperature must therefore be under delicate control 
and maintained at about 10° F. or lower. 

Transportation is another problem not yet fully worked out. 
Balsa wood, or thick waxed corrugated fiber board cartons, lined with 
moisture proof paper and heat sealed, serve as excellent insulators and 
are extensively used for shipping products which do not contain much 
free juice. Such containers will keep the contents in good condition 
for 3 to 4 days. Refrigerated cars are used for long distance ship- 
ments. Carbon dioxide ice has been used during transit and is very 
effective. It is also used to keep retail purchases of frozen food in 
good condition for several hours. Greater care is necessary with 
frozen plant products than with flesh foods because enzymic action, 
breakdown and leakage begin at lower temperatures in the former. In 
any case tlie consuming public should have assurance that the freezing, 
storage, and transportation are effective and under control, and that 
frozen foods offered for sale have not been previously thawed. 


EFFECT ON NUTRITIVE VALUES 


Freezing per se has little effect on the nutritive properties of foods. 

The relation of leakage or “ drip ” to physical changes has already been 
discussed. 


Richardson and Scherubel, in 1908, were among the first to find 
that very little chemical change occurs in frozen meats. Their find- 
ings have been amply verified by C. S. Smith,“ Clark. Almy and Pen- 
mngton, and Almy and Field." Taylor’ and Birdseye"’" studied the 
efiects of freezing on animal and plant tissues and concluded that the 
only signifirant changes w^hich occur are histological and physical, and 

these can be largely eliminated by the use of suitable processes and 
equipment. ^ 


FnrTrL of^Birdseyc,”-” Taylor,’ Woodroof,” British 

Rfi Jrh Scientific and Industrial 
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the feasibility of freezing a wide range of foods with retention of <Tood 
quality, flavor and eye-appeal. The conditions of packing, suitability 
Of varieties or species, proper storage temperatures, and effect of thaw- 
ing have been studied. If the juices of frozen foods are retained and 
eaten, there would appear to be no loss in valuable extractives. The 
darkening and oxidative changes which occasionally occur are of im- 
portance principally because they affect appearance and palatability. 
Very little research has been conducted on the nutritive value of frozen 
foods. Vitamins A, B, and D are uninjured by freezing.'"’”' The fate 
of vitamin C after thawing is more uncertain, especially when stored 
for long periods of time, fielf worldng with orange juice, and Brace- 
well, West and Zilva with apples, found little loss resulted from freez- 
ing storage. Our own studies** on cranberries indicate a considerable 
loss when held in air at 10° F. for a year. Much research is needed 
on the effect of freezing and storage on the vitamins. It seems likely 
that some losses in vitamin C would occur, should defrosted fruits and 
juices stand for any considerable time. 

EFFECT ON MICROORGANISMS 

Very little information is available on the number and character of 
the microorganisms in frozen foods. The writer recently made some 
determinations, shown in Table I, Except in the case of fish and beef, 
which were brine frozen at 10° F,, the other foods were frozen in air at 
— 10° F. in sealed tin cans. Examinations were made after approxi- 
mately 12 months in freezing storage at 10° F. Good quality fresh 
products were used for these experiments. The original bacterial 
count was not taken. 

Presumptive tests for B. colt made for each sample were all nega- 
tive. Corn, peas, and beans yielded cultures resembling B. aerogenes 
and B. cloacae. Many pinpoint colonies were present on the plates 
made from the peas and corn after thawing. The varieties of bacteria 
were relatively few. Though not carefully counted, molds were fully 
as numerous as bacteria in the fruits, but the standard methods agar 
is not a particularly favorable medium for molds. Yeasts were pres- 
ent in moderate numbers. Irish and Joslyn have demonstrated the 
resistance of yeasts to freezing storage. Fruits packed with sugar had 
fewest organisms of all. Upon thawing, the greatest increase occurred 
in the fruit frozen without sugar. Except for^ a little surface dis- 
coloration, the sugar packs were in good condition after 36 hours, 
while fermentation and surface molding were observed in all samples 
not containing sugar. 

Though the initial bacterial population of the frozen vegetables and 
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TABLE I 

Microorganisms in Frozen Fruits, Vegetables and Oysters, and in the Same Foods after 

Storage for 24 Hours at 70° F. 


Product 

Bacteria per 
gram Frozen 

Anaer- 
obes 
in 10 
grams 

Bacteria per 
gram after 
storage 24 
hrs. at 70° F. 

Anaer- 
obes 
after 
24 hrs. 

Odor 

Raspberries — with sugar 3 : 1 

3,000 

— 

8,000 

+ 

good 

Raspberries — cardboard box 

270,000 


3,600,000 



Raspberries — cardlioard box 

8.000 

— 

850,000 

— 


Strawberries — caidboard box 

10,000 

— 

27,000 

— 


Strawberries — cardboard box 

8,000 


160,000 

— 


Strawberries — with sugar 2 : 1 

200 

— 

2,000 

— 

<« 

Peaches — sliced, cardboard box 

50 


600 

— 

tt 

Peaches — sliced, with sugar 3 ; 1 

60 


700 


ti 

Cherries, sour pitted with sugar 3 ; 1 

0 

— 

20 


tt 

Peas — blanched 

8,000 

1 

29,000,000 

+ 

sour 

Peas — blanched 

less than 1,000 

— 

24,000,000 

J- 


Green beans blanched 

less than 1 ,000 


40,000,000 


abnormal 

Green beans blanched 

2,000 

— 

30.000,000 

+ 

sour 

Sweet corn blanched 

5,000 

+ 

100,000,000 

J- 

putrid 

Sweet corn blanched 

1,500 

+ 

60,000,000 


putrid 

Carrots blanched 

3,000 


5,800,000 


abnormal 
(no gas) 

Carrots 

less than 1,000 

— 

3,600,000 


abnormal 

Oysters 

22,000^ 

+ 

320,000,000 

> 

sour 


oysters was small, a tremendous increase occurred within a very few 
hours after thawing. There was a loss of characteristic odor in about 
6 hours, followed by souring and finally decomposition. Cocci, sporu- 
lating aerobes and a varied flora were present. The thawed vegetables 
and their juices make an excellent culture medium for bacteria, and 
unless held at very low temperatures soon spoil and become unfit for 
food. This is an important point which should be emphasized. 

Frozen foods must be plainly labelled “ Perishable,” especially i^ 
sold in tin containers, so that the public will not treat them in the same 
v\ay as the well known heat-canned foods. For this reason, it has been 
sealed tin cans be not used for frozen foods," but they 
have so many advantages that this is scarcely feasible. Aside from its 
convenience, air-tightness, and ability largely to eliminate oxidation 
and flavor losses, the sealed can swells or bulges w'hen the contents 
spoil. As m heat-canned foods, this swelling wall serve notice on the 
houscnnfe that the contents are not safe to eat. 

ciirW r/ conditions existing in the sealed can, spores 

ir>r and form toxin, 

Ible b ri.l that appreci- 

gro\^th would occur in the very short time required to 
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freeze small packages; besides some oxygen is still present in evacu- 
ated cans for several days after sealing. The oxygen present in the 
tissues and in the interspaces of foods gradually combines with the 
metals of the can. Paper or cardboard cups and boxes are not air- 
tight; hence danger from toxicogenic anaerobes probably is not present 
in foods frozen in this type of container. 

Poultry is usually frozen whole. Fish may be frozen in the rounds 
dressed, or boned and filleted. The latter method has found decided 
favor with the housekeeper. Meats are also being extensively re- 
tailed in wrapped, attractive packages. Though extensively con- 
sumed for a great many years, no serious outbreaks of disease or illness 
have been proved to be caused by frozen meats, fish, or poultry. They 
are packed in small paper boxes and often wrapped TOth cellophane. 
So long as the packages are kept frozen no difficulty need be antici- 
pated, but upon thawing, leakage and decomposition may occur. 

A few data (Table II) were obtained on the bacterial content of 
frozen fish, poultry, and beef, (1 ) after having been frozen a year, and 
(2) after thawing for 24 hrs. at 70° F. The products were wrapped 
in waxed paper and packed in small paper boxes holding about 1 Ib, 
Freezing was carried out at — 10° F,, and storage at 10° F. 


TABLE II 

Bacteria in Frozen Meat, Poultry and Fish and in the Same Foods after Storage at /0° F, 

FOR 24 Hours 


Product 

Bacteria 
per gram 
Frozen 

Anaerobes 
per 10 
grams 
Frozen 

Bacteria per 
gram after 
24 hrs. at 
70“ F. 

Anaerobes 
Thawed 
24 hrs. 

Odor 

— i 

Beef Steak i 

Pork Chops j 

Haddock 

.•?90 

1,300 

38.000 

— 

1 

1.400.000 

8.700.000 
770,000 

1 

si. abnormal 
si. sour 

normal except slight 
NHj odor 

Salmon * 

Whole chicken (breast) 

Eggs (in tin can) 

20,000 

0 

190,000 

+ 1 1 

330,000 

30 

70,000,000 

+ 

lack of fresh odor 
fresh 

sour, tainted odor 


* The salmon had been previously frozen. 


After defrosting for 24 hours, the eggs were of poor quality bac- 
teriologically; the meats, fish, and chicken were excellent. They also 
kept better following exposure to high temperatures than fruits or 
vegetables. The bacteria present in the meats, haddock, and salmon 
were mainly Gram-positive cocci, fluorescens types, achromobacter and 
flavobacter of several types. The flora was entirely differentTr&m 
that found on vegetables. The absence of anaerobes is notable ' 
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presumptive tests for B. coU were negative, though closely allied spe- 
cies were present. T ^ ^ 

These data indicate that if good quality raw products are used 

freezing will preserve the food perfectly for a long time. 

That the original bacterial content of fresh fish and probably oi 
other foods is greatly reduced by freezing, has been shown by 
eye,' Pease," and Green." Aside from the few results published by 
Birdseye,' no report was found bearing on the multiplication of micro- 
organisms in frozen foods after thawing. Researches should be con- 
ducted on this important point. It is important that we know how 
long the various frozen foods can be kept at various temperatures be- 
fore becoming unsafe or unfit to eat. 


SUMMARY 

Frozen food factories are clean and modem methods of sanitation are used in 
preparing the many perishables now packed. The quality of the raw product is 
high and if the freezing is prompt and rapid, and the storage kept at low, constant 
temperatures, little or no deterioration in quality, appearance or nutritive value 
occurs. Several tjpes of veiy^ efficient mechanical equipment are available to carry 
out the freezing process. 

Fish, meats, poultry, eggs, and oysters are especially well preserved by freez- 
ing because they retain more nearly their fresh appearance, flavor, and character 
than fruits or vegetables. Most fruits are best w'hen frozen with sugar and in this 
form retain their flavor very well. Vegetables are the most recent addition to the 
list of frozen foods. Though some varieties freeze very well, others do not. Both 
fruits and vegetables bleed freely on thawing. Spoilage occurs very quickly in 
vegetables after defrosting. More research is urgently required on the micro- 
biolog)’^ of frozen flesh foods and vegetables. 

Little change occurs in the chemical, enzymic, or nutritive properties as a re- 
sult of freezing. The changes are largely physical. Freezing greatly reduces the 
number of microorganisms present in foods, and prevents their multiplication. 
Emphasis must be placed on the prompt utilization of frozen foods. Until more is 
knovm about the subject, frozen products should be consumed while still frozen or 
within a very few hours after defrosting. 

ITie ready availability of a large variety of frozen foods at all seasons will serve 
to give variety and balance to the human diet and should aid in decreasing nu- 
tritional deficiency diseases. The future of the industry is bright. 
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Air Ambulances in Siam 

A NOVEL feature of the health work in Siam is the air-ambulance service. Ow- 
ing to lack of highways, the usual means of transport is the bullock cart. As 
this method is too slow for patients requiring urgent medical treatment, the gov- 
ernment has arranged that the regular mail-service airplanes shall also carry sick 
persons, physicians, and medical supplies. Persons unable to pay are earned free 
of charge; for others there is a fixed mileage rate. Medical supplies for combating 

epidemics are transported free. . , . , • -o t , 

Siam now has nine Red Cross health centers, three of which are m Bankok, 

where the first center was opened in 1923, according to the London Mother^ and 
Child. This Far-Eastern country, whose progressive absolute ruler recently visited 
tlie United States, also has a school, opened in 1925, which offers a 6-month coiwse 
in public health nursing and midwifery to graduate nurses. U. S, Children s Bu- 
reau, Washington, D. C. 



A Statistical Study in Maternal Mortality 

E. S. MACPHAIL, F. A. P. H. A. 

Chief, Division of Census and Vital Statistics, Dominion Bureau of Statistics, 

Ottawa, Canada 


TT is a truism that the underlying object in compiling vital statistics 
i should be as an aid in the protection and permanency of the com- 
munity. They are not compiled merely to satisfy idle curiosity or to 
bolster some pet theory. Vital statistics, like all statistics, are not 
worth the time and money spent on them if the usefulness of the facts 
disclosed does not serve the State. 

In the preparation of the material for the present paper a some- 
what new line of approach to the important subject of maternal mor- 
tality was followed, namely, to treat it from a more or less purely sta- 
tistical viewpoint. In looking over the reports of Annual Meetings of 
this Association within the last few years we find nearly a score of 
papers dealing with various phases of this subject, but nearly all were 
given before the Child Hygiene Section and we have no quarrel with 
the manner or place of presentation. It may further be remarked that 
in no instance did these papers deal with the purely statistical aspects 
of the subject. 

In an endeavor to approach the subject from an angle which had 
not been so thoroughly explored it was thought that interesting and 
illuminating statistical results might be got by relating the maternal 
death certificates with the birth certificates corresponding to the event 
which terminated fatally for the mother, and when the record was 
dubious or insufficient by making supplementary inquiries to ascertain 
wlicther a birth had taken place. The reason that a reference had to 
be made to the birth certificates w'as that the mortality certificate did 
not show whether the death was associated with a birth or not. There- 


fore not having the necessary information to classify the death accord- 
ing lo the kind of birth on the mortality certificate it became necessary 
to consult the birth certificate to ascertain whether the maternal death 
was associated with a live birth, a stillbirth or no birth. This investi- 
gation yielded some interesting discoveries, not the least of which was 
that of 70 deaths credited to “abortion,” 13 of them were found to 
have been associated with a live birth and 7 with a stillbirth. The ex- 
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planation of these apparently contradictory assignments may be found 
in the too wide use of the term “abortion” as a cause of death by the 
physicians certifying. In each case the medical certificate gave the 
cause of death as ‘ abortion,” while our later search for the special pur- 
poses of this paper revealed the existence of a certificate for a live birth 
or a stillbirth. 

Although the task promised to be tedious, yet, because of the in- 
terest presently evinced in maternal mortality and its associated phe- 
nomenons, it appeared well worth the trouble to link wherever possible 
the maternal death with the birth certificate referring to the same 
event. The investigation was started first with the certificates for 
1926, but the figures for that year being less detailed and less carefully 
investigated have not been used in this paper. For 1927 and 1928 the 
investigation was conducted in as thoroughgoing a fashion as the data 
available and the circumstances would permit, and it is with the re- 
sults for these two years combined that this study deals. 

It may be well to define some of the terms used. 

1. Birth — ^The minimum period of gestation for which we knowingly accept a 
birth certificate in our statistics has been 6 months, 

2. Zive Birth — The criterion of a live birth has been respiration after complete 
birth, that is, after the complete extrusion of the fetus from the body of the mother, 

3. Stillbirth — The child which has not breatlied after complete birth is classed 
as stillborn. 

4. No Birth — ^This term, as used in the tables herewith, includes cases of “ abor- 
tion,” “ ectopic gestation,” etc., and also those in which the woman was not de- 
livered. 

With regard to the definitions given of a “ birth ” and a ” live birth,” we apply 
the foregoing rules whenever the certificate contains the information which allows 
their use, though in many cases we have nothing to go on except the mere fact of 
registration as a “ live birth ” or “ stillbirth.” 

Throughout this paper rates are computed on several different 
bases according to the purpose in view. For example, the rates for all 
puerperal deaths, regardless of their association with a birth or other- 
wise, are computed in the usual manner by their proportion to live 
births. Rates will also be found for maternal deaths associated with 
live births and stillbirths separately or with both combined, computed 
in each case on the number of live births or stillbirths or the aggregate 
of both as the case may be. In general, births are taken instead of 
confinements, the' consequent difference in the rate being insignificant. 

In the comparison of deaths associated with single and multiple births, 
however, the rates are based on confinements. It is evident that no 
rate can be computed separately for those deaths not associated with 
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a birth, as we have not, and can probably never hope to have, a figure 
for the total number of pregnancies. 

It will also be recognized that the results of an investigation of this 
sort, covering a country as extensive as Canada, with such varied con- 
ditions, climatic, economic, and social, and with a population compris- 
ing several racial stocks, is apt to contain biases due to unknown facts 
which may affect the classifications as well as the results. To take one 
example, as shown in Tables XII and XIII, the "women reported with 
the 4th, 5th or 6th birth between the ages 25 and 30 are not likely to 
be representative of the various racial groups in the same proportion 
as those reported with their first birth at this age. 

Table I shows that of the total of 1,300 deaths from puerperal 
causes in 1927, 642, or 49 per cent, were associated with a live birth, 
256, or 20 per cent, with a stillbirth and 402, or 31 per cent, were not 
associated with either a live birth or a stillbirth. In 1928 the total 
number of deaths was 1,331 of which 636, or 48 per cent, were assigned 
to a live birth, 254, or 19 per cent, to a stillbirth, while the remaining 
deaths, reported as not being associated with a birth, numbered 441, 
or 33 per cent of the total. For the aggregate of the 2 years the 
deaths associated with a live birth were 49 per cent of the total, and 
with a stillbirth 19 per cent, while 32 per cent were associated with 
“ no birth ” as previously defined. 

The death rate, calculated in the usual manner from the proportion 
of maternal deaths to the number of live births, was 5.6 in each of the 
years 1927 and 1928. If only those deaths associated with either a 
live birth or a stillbirth are considered, their proportion to the number 
of live births and stillbirths combined was 3.7 per 1,000 in 1927 and 


TABLE I 

Dkatiis from PuERi'nuAL Causes Associated with Live Birth, Stillbirth or No Birth, 

Canada, 1927 and 1928 (Combined) 


Year 

No, of deatlis from 
puerperal causes 

Death rates from puerperal causes 

Total 

Associated with 

1 

All deaths 
per 1,000 
live births 

Associated 
with live 
birth or 
stillbirth 

1 

1 

Associated 
with live 
birtli 

Associated 

with 

stillbirth 

i 1 

i 

r -■ 

I Live 
[ birth 

1 ! 

Still- 

birth 

No 

birth 

Per 1,000 
births 

Per 1,000 
live births 

Per 1,000 
stillbirths 

191* \ i.?ao 

<''2S i 

fy12 i 

916 

1,27K ‘ 
i 

2S6 : 

254 

510 

402 

441 

843 

5.6 

5.6 

5.6 

3.7 

3.6 ; 

3.7 i 

2.7 

2.7 

2.7 

34.9 

33.5 

34.2 
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TABLE II 


Deaths from Puerperal Causes Associated with Live Birth. Stillbirth or No Birth 
BY Provinces, 1927 and 1928 (Combined) 


Provinces 

~ ’ -I ■ ' ’ 

No. of deaths from 
puerperal causes 

Death rate from 

puerperal causes 

Total 

Associated with 

Total per 
1,000 

live births 

Associ- 
ated with 
live birth 

or 

stillbirth 

Associ- 
ated with 
li\'e birth 

Associ- 
ated with 
stillbirth 

Live 

birth 

Still- 

birth 

1 No 
birth 

1 

Per 1.000 
births 

Per 1,000 
live 
births 

Per 1.000 
still- 
births 

Canada j 

2,631 

1.278 

510 

843 

5.6 

3.7 j 

2.7 

1 34.2 

Prince Edward Island . . 

15 

10 

■ 1 

4 

4.3 

3.1 

2.9 

11. S 

Nova Scotia 

133 

72 

26 

35 

6.0 

4.3 

3.3 

36.4 

New Brunswick 

123 

69 

25 

29 

6.0 

4.5 

3.4 

45.5 

Quebec. 

847 

417 

163 

267 

5.1 

3.3 

2.5 

36.7 

Ontario 

799 

359 

168 

272 

5.9 

3.7 

2.6 

30.3 

Manitoba 

146 

71 

24 

51 

5.1 

3.2 

2.5 

25.4 

Saskatchewan 

238 

125 

42 

71 

5.6 

3.8 

3.0 

38.0 

Alberta 

201 

100 

41 

60 

6.6 

4.5 

3.3 

44.9 

British Columbia 

129 

55 

20 

54 

6.3 

3.6 

2.7 I 

32.7 


3.6 in 1928. If on the other hand the deaths associated with live 
births are taken in proportion to the number of live births, and those 
associated with stillbirths in proportion to the number of stillbirths, 
the difference is very striking. Deaths associated with live births 
gave a rate of 2.7 per 1,000 for both 1927 and 1928, while those asso- 
ciated with stillbirths a rate of 35 per 1,000 in 1927 and 33.5 in 1928. 
This comparison of the rates for deaths associated with a live birth and 
of those associated with a stillbirth illustrates the recognized fact that 
in combating the prenatal conditions which result in a maternal death 
we are at the same time assisting in effecting a reduction in the number 
of children born dead. 

In Table II the aggregate maternal mortality of each province for 
1927 and 1928 combined is similarly presented under the same 3 di- 
visions: Deaths associated with a live birth; deaths associated with a 
stillbirth; those cases in which "770 birth'' took place. 

A discussion of the results of such an investigation by provinces 
would be too detailed for the purposes of this paper; furthermore the 
figures for the smaller provinces, particularly for Prince Edward Island, 
are not sufficiently large to give reliable results. It is noted, however, . 
that the proportion of puerperal deaths not associated with a birth 



616 


American Journal of Public Health 


TABLE .III 


Deaths from 


Specified Puerperal Causes Associated with Live Birth, Stillbirth or No 
Birth, Canada. 1927 and 1928 (Combined) 


Int. 

List 

No. 

Cause of death 

Total 

Associated with 

Live 

birth 

Still- 

birth 

No 

birth 


All puerperal causes 

2,631 

1,278 

510 

843 

143. . . 

Accidents of pregnancy ] 

203 

20 

13 

170 

144. . . 

Puerperal hemorrhage 

356 

175 

1 135 

46 

145... 

Other accidents of labor 

275 

118 

72 


146... 

Puerperal septicemia 

887 

516 

88 

^83 

147. . . 

Puerperal phlegmasia alba dolens, puerperal 






embolism, sudden death in puerperium 

171 

117 

24 

30 

00 

Puerperal albuminuria and convulsions 

640 

261 

160 

219 

149. . . 

Following childbirth (not otherwise defined) 

97 

69 

18 

10 

1.50. . , 

Puerperal diseases of tlie breast 

. 2 

2 




varied from 24 per cent in New Brunswick to 42 per cent in British 
Columbia. 

In every province the rate for deaths associated with stillbirths is 
much higher than for those associated with live births, ranging gen- 
erally from 10 to 15 times as high, when the rate for each of the 2 
classes is computed on its appropriate denominator. 

Table III gives the deaths associated with a live birth, a stillbirth, 
or no birth, classified according to the cause of death; and Table IV 
shows the proportional distribution of the deaths from each cause 
among these 3 categories. 


TABLE IV 


Proportio.n or Deaths from Specified Puerperal Causes Which Was Associated with Live 
Birth, Stillbirth or No Birth, Canada, 1927 and 1928 (Combined) 



■ 


Associated with 

H 

Cause of death 

Total 

Live 

birth 

Still- 

birth 

No 

birth 

in,. . 

All puerperal caijces 


486 

194 

320 

AccidfTit.t of pregnancy 

1,000 


64 

8.17 

1 4-4 . . . 

j I'u'Tperal hemorrhage 


492 

379 

129 

MS. , 
146.. 
U7. . 

\ Otle-r accidents of lalxir 

1 Pueip«ra! M;pt!cenna 
' 1 uerperaj ph!fgina=ia alba dolen^, puerperal 

iBIwnH 

429 

262 

309 

1,000 

582 

99 

319 

MH . 

I ^ d<'ath in puerperium 

1 rjR ritl albturiinuria and convulsions 

l oiiov ing d.iidbinh (not otherwi>-e defined) 
f'!.- rp'-ia! di— breast 


684 

140 

175 

1,000 

408 

250 

342 

. 

mmm 

711 

186 

101 

3,000 

1,000 











Maternal Mortality 

Table IV exhibits for certain causes interesting variations in the 
proportion of deaths associated with a live birth, a stillbirth, or no 
birth. For instance, 49 per cent of the women who died from pu- 
erperal hemorrhage had a child born alive, while in 38 per cent the 
child was stillborn, and in 13 per cent there was no birth. For other 
accidents of labor the percentage of live births was 43, stillbirths 26, 
and no birth 3 1 . The proportion of deaths from puerperal septicemia 
associated with a live birth was high, 58 per cent, while only 10 per 
cent were associated with a stillbirth; but deaths with no birth 
amounted to 32 per cent, evidence of the part which abortions play in 
swelling the total deaths from this cause. Deaths from phlegmasia 
alba dolens and embolism were associated with live births to a high 
degree, 68 per cent, while in only 17.5 per cent no birth took place. 
Where puerperal albuminuria and convulsions were the cause of death, 
live births were reported for 41 per cent, stillbirths 25 per cent, and no 
birth 34 per cent. 

Table V gives the death rates per 10,000 births from each cause, 
column 1 covering all deaths and basing the rates on the proportion to 
live births after the usual manner; column 2 gives the proportion of 
deaths associated with live births to the total of live births and column 
3 the deaths associated with stillbirths. It will be observed by a com- 
parison of columns 2 and 3 that the proportion of the rate for deaths 

TABLE V 


Death Rates from Specified Puerperal Causes, and Rates for Deaths Associated with Live 
Birth or Stillbirth Based on Nu.mber of Live Births or Stillbirths, Canada, 1027 

AND 1928 (Combined) 


Int. 

List 

No. 

Cause of death 

All deaths 

Deaths a.sso- 
ciated with 
live birth 

Deaths a.sso- 
elated with 
.stillbirth 

Rate per 
10,000 
live birtiis 

Rate per 
10,000 
live births 

Rate per 
10,000 
stillbirths 


All puerperal causes 

56 

27 

' 342 

143... 

Accidents of pregnancy 

4 

(1) 

9 

144. . . 

Puerperal hemorrhage 

8 

4 

91 

145... 

Other accidents of labor 

t 6 

3 

48 

146... 

Puerperal septicemia 

19 

11 

59 

147... 

Puerperal phlegmasia alba dolens, puerperal 





embolism, sudden death in puerperium 

4 

2 

16 

148.. . 

Puerperal albuminuria and convulsions 

14 

6 

107 

149... 

Following childbirth (not otherwise defined) 

2 

1 

12 

ISO... 

Puerperal diseases of the breast 

(I) 

(1) 



1. Kate Jess than 1 per' 10,000 Jive births 
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TABLE VI 


Total Deaths from Specified Puerperal Causes. Classified as Institutional and Non 
Institutional, Canada, 1927 and 1928 (Combined) 


— 


Number of deaths 

Rate per 10,000 live births 

Int. 

List 

No. 

Cause of death 

Total 

Institu- 

tional 

Non- 

institu- 

tional 

Total 

Institu- 

tional 

Non- 

institu- 

tional 


All puerperal causes 

2,631 

1,256 

1,375 

56 

131 

37 

143. . . 

Accidents of pregnancy 

203 

110 

93 

1 4 

11 

2 

144. . . 

Puerperal hemorrhage 

356 

108 

248 

8 

11 

7 

14.3 . . . 

Other accidents of labor 

275 

146 

129 

6 

i 15 

3 

146.. . 

147.. . 

Puerperal septicemia 

Puerperal phlegmasia alba dolens, 
puerperal embolism, sudden 

887 

498 

389 

19 

52 

10 

MS 

death in puerperium 

Puerperal albuminuria and convul- 

171 

59 

112 

4 

6 

3 

149 

sions 

Following childbirth (not other- 

640 

312 

328 

14 

32 

9 


wise defined) 

97 

23 

74 

2 

2 

2 

ISO . . 

Puerperal diseases of the breast 


— 

2 

(P 

— 

(1) 


1. Rale less than 1 per 10,000 live births 


associated with stillbirths to that for deaths associated with live births 
is particularly heavy in connection with puerperal hemorrhage, other 
accidents of labor, and puerperal albuminuria and convulsions, and 
comparatively light for puerperal septicemia and phlegmasia alba 
dolcns and embolism. 

Table VI divides deaths according as they took place inside or out- 
side an institution. The rates have been calculated for each cause 
based on 10,000 live births. Almost throughout the list of causes the 
institutional death rates are much higher than non-institutional. Such 
a comparison must be made with reservations, as in many instances 
hospitalization has taken place only when the outlook for a successful 
termination was doubtful. This appears to have happened in many 
cases where a death has been classified to ‘‘ Accidents of Pregnancy,’’ 
vhich investigation showed to have been incidental to an abortion 
extra mural in origin. Similar considerations apply to the rate for 
puerperal septicemia which for institutions was over 5 times as high 
as the non-institutional rate. Other causes also show an apparent 
bias against institutions. 

To make a fairer comparison, Table VH takes in only those deaths 

1 C were associated with live births and compares the rates by causes 
as between institutional and non-institutional deaths. Even here it 
mus e remembered that in many cases the woman may have been 
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TABLE VII 

Deaths from Specified Puerperal Causes Associated with a Live Birth. Classified as Insti- 


Int. 


Number of deaths 

1 Rate per 10,000 live births 

List 

No. 

Cause of death 

Total 

Institu- 

tional 

Non- 

institu- 

tional 

Total 

Institu- 

tional 

Non- 

institu- 

tional 


All puerperal causes 

1,278 

536 

742 

27 

56 

20 

143.. . 

Accidents of pregnancy 

20 

6 

14 

( 1 ) 

1 

(1) 

144... 

Puerperal hemorrhage 

175 

45 

130 

4 

5 

3 

145... 

Other accidents of labor 

118 

60 

58 

3 

6 

2 

146... 

Puerperal septicemia 

516 

252 

264 1 

11 

26 I 

7 

147... 

Puerperal phlegmasia alba dolens, 
puerperal embolism, sudden death 
in puerperium 

117 

40 

77 

2 

4 

2 

148. . . 

Puerperal albuminuria and convul- 
sions 

261 

120 

141 

6 

12 

4 

149... 

Following childbirth (not other- 
wise defined) 

69 

13 

56 

1 

1 

1 

ISO... 

Puerperal diseases of the breast 

2 

— 

2 

( 1 ) 

— 

(I) 


1. Rate less than 1 per 10,000 live births 


TABLE VIII 


Institutional and Non-institutional Births for Certain Typical Occupations of Fathers. 

Canada, 1929. 



Numerical distribution 

Per cent distribution 

Occupation of father 

Total 

Institu- 

tional 

Non-in- 

stitutiona 

Total 

Institu- 

tional 

I Non-in- 

stitutional 

All occupations 

242,981 

60,349 

182,632 

100.0 

24.8 

75.2 

Owners, managers, etc 

1,850 

771 

1,079 

100.0 

41.7 

58.3 

■ Professional workers 

5,298 

2,988 

2,310 


56.4 

43.6 

Office employees (including 
government and municipal) 

7,913 

3,841 

4,072 

100.0 

48.5 

51.5 

Laborers, agriculture 

1,055 

198 

857 


18.8 

81.2 

" other 

40,191 

5.230 

34,961 

100.0 

13.0 

87.0 

Farmers 

75,155 

11,383 

63,772 

100.0 

15.1 

84.9 

Fishermen 

2,824 

196 

2,628 

100.0 

6.9 

93.1 

Shantymen 

1,312 

407 

905 

100.0 

31.0 

69.0 

Miners and quarrj'men 

4,089 

976 

3,113 

100.0 

23.9 

76.1 

Manufacturing emplos’ces. . . 

27,739 

8,249 

19,490 

100.0 

29.7 

70.3 

Building trades 

15,938 

3,758 

12,180 

100.0 

23.6 

76.4 

Steam railway employees 

4,916 

1.799 

3,117 

100.0 

36.6 

63.4 

Electric railway employees . . 

868 

214 

654 

100.0 

24.7 

75.3 

Chauffeurs, drivers, etc 

7,625 

2,189 

5,436 

100.0 

28.7 

71.3 

Salesmen in stores, etc 

4,781 

2,626 

2,155 


54.9 

45.1 

Other occupations . . . . ; 

33,380 

11,116 

22,264 


33.3 

66.7 

Occupation not given 

7,726 

4,306 

3,420 

100.0 

55.7 

44.3 

No occupation 

321 

102 

219 

100.0 

^ I .H 

68.2 
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brought to the institution owing to a serious condition following a birth 
outside. There is also a probability that the confinements in insti- 
tutions included an undue proportion of cases in which some serious 
condition indicated the advisability of hospitalization. 

The disparity between the rates for institutional and non-insti- 
tutional deaths, while still existing in a fairly marked degree, has been 
greatly lessened by the inclusion only of deaths associated with live 
births. The rate for all causes combined, 3.5 times as great for insti- 
tutions when all puerperal deaths were considered, is only 2.8 times as 
great when the comparison is limited to deaths associated with live 
births. In deaths from “ Other Accidents of Labor,” in which the 
proportion was 5 to 1 in the former case, it is only 3 to 1 in the latter. 
For puerperal septicemia it has been reduced from more than 5 to 1 to 
less than 4 to 1. 


In Table VIII a digression has been made to illustrate hospitaliza- 
tion in relation to occupation of father. In comparing institutional 
w ith non-institutional rates it should be remembered that women whose 
confinement occurs in institutions are not proportionately representa- 
tive of all classes in the community. A tabulation of institutional and 


TABLE IX 


MATCnN^M. DEATItS AssOCIATHD WITH A LiVE ElRTII OR A STILEBIRT 
eriod Elapsing between Birth op CnrLD and Death o 

1927 and 1928 (Combined) 


Classified According to 
Mother, Canada, 


(Absolute figures) 







U 

U 

V 

U 

o 

U, 

U 
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Cause of death 
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£ 

L 
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fn 

O 

f- 

5!3.. 

i AU puerperal causes 
-Accidents of pregnancy 

I uerjicral hemorrhage 

Other accidents of labor j 

I’uerpeial tepiicomia 
Puerperal ph!egina=ia alba 

1 ,789 
34 

480 

12 

462 

8 

310 

1 4 

132 

9 

94 
i 1 

5 

2 

61 

82 i 

7 

3 

219 

7 

61 

25 

79 

M4. , 

J 

5 57 . ; 

.310 

390 

004 

179 
; 60 
20 

1 

44 

81 

116 

1 15 
13 
193 

5 

5 

78 

3 

52 

1 

5 

1 


dolmi-, puerperal embo- 
ILtn, fcuddf-n death in 









i 


1-:'-., 

pu'-rperium 

! Pu'Tpera! aitmrninuria and 

141 

41 

2] 

28 

18 

10 

9 

— 

1 

1 

13 

5 %</. 

! convui ions 

l oUrcving cl.ildbirtli fnot 

421 

143 

167 

43 

15 

12 

10 

3 

■ 

30 

!'0 . 

! odi.-rv.i-e 

Pu'-netal di-e;.«e 5 of the ^ 

87 

25 

25 

14 

9 

3 
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1 
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TABLE X 

Maternal Deaths Associated with a Live Birth or a Stillbirth. Classwied According to 
Period Elapsing between Birth of Child and Death of Mother, Canada, 

1927 and 1928 (Combined) 


(Per cent distribution) 


6 

w 

2 

C 

Cause of death 

Total 

Under 1 day | 

1 day and under 

1 week 

^ — 

1 week and under 

2 weeks 

2 weeks and under 

3 weeks 

3 weeks and under 

1 month 

1 month and under 

3 months 

5 months and under 

6 months 

6 months and over 


All puerperal causes 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 

Per 

cent 


100.0 

30.6 

29.4 

19.7 

S.4 

6.0 

5.2 

0.4 

0.2 

143. . 

Accidents of pregnancy 

100.0 

44.4 

29.6 

14.8 

7.4 

3.7 




144. . 

Puerperal hemorrhage 

! 100.0 

71.9 

17.7 

6.0 

2.0 1 

2.0 

_ 

I - 1 

0.4 

145. . 

Other accidents of labor 

100.0 

36.4 

49.1 

7.9 

3.0 

1.2 

1.8 

0.6 


146. . 

147.. 

Puerperal septicemia 
Puerperal phlegmasia 
albadolens, puerperal 
embolism, sudden 

100.0 

3.8 

22.1 

36.8 

14.9 

11.6 1 

9.9 

1.0 


(-A 

00 

death in puerperium 
Puerperal albuminuria 

100.0 

32.0 

16.4 

21.9 

14.1 

7.8 

7.0 


0.8 

149. . 

in convulsions 
Following childbirth 

100.0 

36.6 

42.7 

n.o 

.3.8 

3.1 

2.6 

0.3 

•— 

ISO.. 

(not otherwise defined) 
Puerperal diseases of 

100.0 

30.1 

30.1 

16.9 

10.8 

3.6 

7.2 


1.2 


the breast 

100.0 

— 

— 

— 




100.0 

— — 



non-institutional births for certain typical occupations of the father, 
made for the year 1929, illustrates this point (Table VIII) . It may be 
assumed that the years 1927 and 1928 would show similar differences 
between the various occupations in regard to the proportion of births 
occurring in institutions. A very small proportion of the children of 
fishermen, farmers and laborers were born in institutions. On the 
other hand, the proportion was high for professional workers, salesmen 
in stores, office employees, and owners and managers, these ranking in 
the order named. The births for which the occupation of the father 
was not given were nearly all to unmarried mothers. The proportion 
of these occurring in institutions was high. 

Table VIII should not be accepted as furnishing conclusive evi- 
dence on hospitalization, but will accomplish a useful purpose if it 
stimulates further investigation. 

In Table IX the puerperal deaths associated with live births or 
stillbirths have been classified by causes and by the time elapsing be- 
tween the birth and the mother’s death. Table X gives the corre- 
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TABLE XI 

Puerperal Deaths of Married Mothers Associated with a Live Birth or a Stillbirth, by 
Age of Mother and Order of Birth, Canada, 1927 and 1928 (Combined) 


(AbFolute figures) 


Age of mother 

All 

births 

Order of birth 

1st 

child 

2d 

child 

3d 

child 

4th to 6th 
child 

7 th to 9 th 
child 

10th child 
or higher 
order 

Order of 
birth not 
known 

All ages 

1,731 

458 

m 

146 

332 

222 

207 

171 

Under 20 years 

70 

54 


3 

1 

— 

— 

4 

20-24 “ 

310 

162 

62 

26 

32 

2 

— 

26 

25-29 “ 

363 


51 

49 

94 

22 

1 

39 

30-34 “ 

374 


34 

29 

105 

72 

22 

38 

35-39 '• 

373 


32 

24 

69 

86 

91 

30 

40-44 •' 

213 


8 

12 

28 

35 

83 

30 

45 years and over . . . 

28 


■1 

3 

3 

5 

10 

4 


spending per cent distribution by elapsed periods. In all some 31 per 
cent of the deaths occurred within 24 hours after delivery. The per- 
centage should be somewhat higher, as in those cases where the 
mother’s death took place the day after the birth and no information 
as to the number of hours was available, it was assumed that 1 day had 
elapsed. Sixty per cent of the deaths occurred within 1 week, roughly 
20 per cent in the 2d week, and the remainder were scattered over 
longer periods with less than 1 per cent taking place more than 3 
months after the birth. 


Of the deaths from puerperal hemorrhage, 72 per cent occurred on 

the 1st day, while only 4 per cent due to puerperal septicemia took 

place within this period, and 1 1 per cent more than a month after the 

birth. Deaths from puerperal albuminuria and convulsions occurred 

on the 1st day in some 37 per cent of the cases and within 1 week in 
79 per cent. 

Table XI classifies the puerperal deaths of married mothers which 
^ birth or a stillbirth according to the order 

-inn r mother A presenta- 

"T Canadian Annual Reports, from which 

child havp T mother and order of birth of the 

present the nir-? Table XII, has made it possible to 

vounf mn?hci I • "l The rates for very 

the upper limit nf those for mothers near 

based on a commrnU orders are naturally 

ively small number of births, and may be con- 
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TABLE XII 


Births (Including Stillbirths) to Married Mothers, by Age of Mother and Order of Birth, 

Canada, 1927 and 1928 (Combined) 


Age oi mother 

All 

births 

Order of birth 

1st 

child 

2d 

child 

3d 

child 

4th to 
6th cliiid 

7th to 
9th chile 

10th 
child or 
higher 
order 

Order of 
birth 
not 
stated 

All ages 

471,229 

101,719 

82,774 

65,343 

124,796 

58,961 

36,947 

689 

Under 20 years 

23,602 

17,745 

4,841 

861 

150 



5 

20-24 “ .... 

111,875 

46,198 

33,293 

18,553 

13,308 

466 

28 

29 

25-29 .... 

127,400 

24,380 

25,824 

23,514 

44,463 

8,520 

667 

32 

30-34 " .... 

102,142 

9,094 

12,699 

14,229 

38,16.1 

21,992 

5,932 

33 

35-39 .... 

72,727 

3,223 

4,847 

6,537 

21,894 

20,158 

16,045 

23 

40-44 " .... 

28,920 

771 

1,084 

1,426 

6,139 

7,020 

12,469 

11 

45 years and over . 

3,150 

62 

62 

105 

475 

694 

1,750 

2 

Age not stated. . . . 

1,413 

246 

124 

118 

204 

111 

56 

554 


sidered as not forming a typical cross-section of the married women of 
these ages. Rates which for these reasons were considered unreliable 
have therefore been omitted, and others which, although included, are 
based on fewer than 2,000 births are indicated by a footnote. 

The lowest mortality rates for all orders of birth combined are for 
mothers between the 20th and 30th birthdays, with 2.8 maternal deaths 
per 1,000 births. Mothers under 20 show somewhat higher rates, and 

TABLE XIII 

Puerperal. Deaths of Married Mothers Associated with a Live Birth or a Stillbirth, by 
Age of Mother and Order of Birth, Canada, 1927 and 1928 (Combined) 

(Rate per 1,000 births) 


Age of mother 

All 

births 

Order of birth 

1st 

child 

2d 

child 

3d 

child 

4th to 6th 
child 

7th to 9th 
child 

loth child 
or higher 
order 

All ages 

3.7 

4.6 

2.6 

2.5 

3.1 

4.5 

6.2 

Under 20 years 

3.0 

3.0 

2.3 

(1) 

(I) 



20 24 " 

2.8 

3,6 

2.1 

1.7 

3.2 

(I) 


25-29 “ 

2.8 

4.6 

2.3 

2.4 

2.5 

3.1 

(1) 

30-34 " ... 

3.7 

8.1 

2.9 

2.3 

3.1 

3.9 

4.0 

35-39 " 

5.1 

12.7 

6,6 

3.7 

3,5 

5.0 

6.1 

40-44 “ 

7.4 

22.0 (2) 

7.4 ( 2 ) 

9.1 ( 2 ) 

6.0 

6.3 

7.5 

45 years and over 

8.9 ■ 

(1) 


(1) 

(1) 

(2) 8.6 

(2) 7,4 


1. Rates not computed on account 'Of smallness of numbers involved 

2. Rates based on fewer than 2,000 births 
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each 5-year age group above 30 shows an increase as compared with 
the group below it until a rate of 8.9 per 1,000 is reached for mothers 
45 and over. 

For primiparae the lowest rate is 3.0 per 1,000 for mothers under 
20. The rates for 1st births mount with each increase in age until a 
figure of 22 per 1,000 is reached for women between the 40th and 45th 
birthdays. This last rate is based on fewer than 2,000 births. 

For the 2d and 3d child, women between the 20th and 25th birth- 
days have the lowest rates, 2.1 and 1.7 per 1,000 respectively. For 
the 2d child the rate for mothers under 20 is the same as for those be- 
tween the 25th and 30th birthdays. For both of these orders of birth 
the rates show a general tendency to increase with the advancing age 
of the mother, but the proportion of the rates near the upper limit of 
childbearing ages to the minimum rate is in each case less than for 
primiparae. 

For the 4th, 5th and 6th children taken together,' the lowest rate is 
found for mothers between the 25th and 30th birthdays. For the 7th, 
8th and 9th children taken together, the first significant rate is for 
women 25 to 29, and the rate increases progressively from this group 
with the advancing age of the mother. The same tendency is manifest 
in the rates for the 10th child or higher order, for which the first sig- 
nificant rate and the lowest of those computed is for women between 
the 30th and 35th birthdays. 

When order of birth is considered for the separate age groups, the 
late for primiparae is in every case where listed much higher than for 
the other^orders which have significant figures. For women between 
20 and 35 the general tendency appears to be the approach to a mini- 
mum rate for the 3d child; for women between 35 and 45 the minimum 
rate is for the 4th, 5lh and 6th children. 

o- lowest rate in the table is for women between the 20th and 

child— 1.7 per 1,000 births, based on 

18,553 births. 

To compare the risk in single and multiple confinements, the rate 

of maternal mortality has been computed for each of these classes with 
results as fnllnTOc:* 


Katks roR SiKGi.n ani> Multipi.i: Contin'ements 


Confinemf-nt'; 


Sirjrl'’ 




Mi.lnr.V- 


5,977 

Tf44-J .... 

i 


1 

4/9,^109 


Deathi; 

Rate per 1,000 

1,719 

3.6 

69 

ll.S 

1,788 

3,7 


for single. 
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Of the 1,789 deaths associated with live births or stillbirths, 884 
were associated with male births, single or multiple, 792 with female 
births, 20 with twins or triplets of both sexes, and 93 sex not known. 
Taking only the 884 deaths associated with male births and the 792 
associated with female births, and using male and female births re- 
spectively as denominator, we obtained rates of 3.5 and 3.4 per 1,000 
respectively. Treating the deaths associated with live births sepa- 
rately, we obtained a rate of 2.4 with male births and 2.6 with female 
births. On the other hand, the deaths associated with stillbirths show 
a higher rate with male births than with female, the figures being 35.5 
and 29.9 respectively. 

In Table XIV, puerperal deaths have been listed according to the 
racial origin of the decedent and a rate for each origin calculated per 
1,000 live births; also for deaths from puerperal septicemia. The 
deaths have been divided according to whether they were associated 
with a live birth, a stillbirth or no birth, and a percentage distribution 
based on these figures. Of the chief racial origins, the Scottish have a 


TABLE XIV 

Mortality from Puerperal Causes by Racial Origin, Canada, 1927 and 3928 (Co.mbined) 


Deaths associated with 


Per cent of deaths 
associated with 


Racial origin 
of decedent 



All origins 

English 

Irish 

Scotch 

French 

Austrian 

Dutch 

German 

Indian 

Italian 

Jewish 

Norwegian , . 

Polish 

Russian 

Swedish 

Ukrainian. . . 
Other origins 
Not specified 
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death rate of 6.6 per 1,000 live births, Irish 6.3, English 6.1, and 
French 4.9, compared with the general death rate from puerperal 
causes of 5.6 per 1,000. 

The highest death rate is for mothers of Indian origin, amounting 
to 11 per 1,000, though this rate is probably affected by the more in- 
complete registration of Indian births. Other high rates are for 
women of Russian and Austrian origin, while Ukrainians give 4.9 per 
1,000, well below the average. The term “Austrian” is somewhat 
ambiguously used, and usually refers to Slavic people from the former 
Austro-Hungarian Empire or their descendants. There seems no par- 
ticular reason why this description should be favored more on death 
than on birth certificates, but it might be safer to consider the rate for 
decedents of Russian, Austrian, and Ukrainian origins as one total. 
The rate thus calculated is 6.3 per 1,000. 

Women of Jewish origin show the lowest death rate, 3.2 per 1,000, 
and are closely followed by Italian women with a rate of 3.9 per 1,000, 
each based on approximately 5,000 births. Both Jewish and Italian 
women show a very low death rate from puerperal septicemia. Only 
3 per cent of the deaths of Italian women were not associated with a 
birth, ^ compared with 46 per cent for those of Jewish origin, a high 
gure for the latter when considered with their low death rate and par- 
ticuiarly with the low rate from puerperal septicemia. The number 
of deaths IS small, and for this reason the interpretation doubtful. 

c death rate of Indian women, only 17 per cent 

of the deaths were not associated with a birth. 

In addition to the deaths which were assigned to puerperal causes, 

deaths assigned to other causes, but for 
a certificates or replies to inquiries made mention of 

ratfnf n O nT? n^n r These 439 deaths would give a 

— ^ 3,070 deaths of 

rbirlhf childbirth, a rate of 6.5 per 1,000 

birth associated with a live 

bSh’ Th. ^ 35 per cent, no 

tint with a associated with a birth, and 

Th;.raTe"ctesined%“id?el'^ 



The Montreal Water Supply ' 

C J. DESBAILLETS 

Chief Engineer, Montreal Water Board, Montreal, Canada 


I N the year 1800, The Montreal Aqueduct was formed and received 
a 50-years franchise for the instaliation of a gravity system situated 
near Cote-des-NeigeS; consisting of a wooden cistern with spring water 
fed by a wooden pipe. Today Montreal has 1 ,2 50,000 inhabitants and 
the St. Lawrence River provides its water supply. 

What has happened during this 131 years would be too long to 
enumerate, but.-it is interesting to note the successive additions, taking 
advantage of progress both in machinery, pipes, and aqueduct system 
in general. In 1920, Montreal, having approximately 1,000,000 popu- 
lation, was in possession of an aqueduct system, taking its water from 
the St. Lawrence River through a canal 7 miles long, and had for the 
main pumping station a steam plant composed of various units of dif- 
ferent sizes and makes. This station required approximately SO men 
to operate it. 

An event at the end of 1919 precipitated a radical change, and to- 
day the whole water supply of Montreal is pumped through modern 
electrically driven pumping stations of various stages. The event re- 
ferred to was a general strike of the employees of the Montreal Aque- 
duct, which took place on New Year’s eve, 1919, when the temperature 
was 20 to 25'’ below zero F. The strike lasted approximately 3 days, 
and Montreal was only saved from calamity by the sporting spirit of 
the citizens of all classes and ranks who volunteered to operate the 
steam plants, thus, under terrific handicap, keeping the water supply 
uninterrupted. 

Soon after this the Montreal Water Board was formed, with rec- 
ommendation to establish for the city a modern aqueduct system which 
could be operated safely and efficiently with a minimum of men, .so 
avoiding a repetition of the trouble experienced in the winter of 1919. 

It is this S 3 rstem that I will briefly describe. 

As stated previously, the St. Lawrence River is the source of supply 
for this aqueduct, and through the gates of Lasalle Bridge, the water is 


• Read before the Public Health Engineering Section of the Aracrican Public nealib 
ticth Annual Meeting at Montreal, Canada, September t7, 1931. 
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delivered to the filtration plant by a canal approximately 7 miles long, 
200 ft. wide, and 20 ft. deep. The reason for this large canal is that 
ultimately the city' will develop power from it which will be used for 
various purposes by the municipal authorities. 

A filtration plant is located on the south side of the canal on land 
belonging to the city, and in the territory of the municipality of Verdun. 
This plant consists of 3 batteries of rapid sand filters of 50 m.g.d. each, 
and 1 slow sand filter battery of the same capacity, so that it is possible 
to operate at a capacity of 200 m.g.d., though, at present, it is operated 
at the daily rate of approximately 125 m.g.d. The water is pumped 
by low lift pumps from the canal over the filter, as it was found more 
economical to do so, instead of depressing the filters to feed them by 
gravity through the canal and pump the wash water through the sewer 
system of the city. 

A lateral conduit of 9 ft. diameter is also available and having its 
intake approximately 1 ,000 ft. from shore, is capable of delivering ap- 
proximately 100 m.g.d. of St. Lawrence water proper, as the north 
shore of the St. Lawrence water adjacent to the canal carries more or 
less of a mixture of Ottawa and St. Lawrence water, which is different 
from the St. Lawrence water, strictly speaking. It has more color and 
less alkalinity, and would require ultimately treatment by coagulation. 
However, up to the present, and under the supervision of the Pro- 
vincial Board of Health, it has not been found necessary to coagulate 
the water of the Montreal Aqueduct, but the problem has been studied 
and plans have been prepared for coagulation basins, alum -mixing 
plant, etc., so that when the quality of water supply may be judged by 
the Board of Health to warrant stich a measure, the structures, basins, 

etc., can be built to be operated in conjunction with the present filtra- 
tion plant. 


Up to the present, owing to the excellent nature of the river water, 
we are only filtering the water supply through the rapid sand filters 
and after chlorinating the filtered water, it is found to be safe and 
absolutely suitable for domestic purposes. It is seen, that under the 
present methods, with the cost of coagulkion eliminated, the Montreal 
water supply is treated at very reasonable expense, and this aqueduct 
IS one of the most economical to operate on this continent. 

eaung the filter, the water is stored in a 26 m.g. underground 
^>cated lietween the filtration plant and the pumping station. 
JrtJ 1 stabilizer between the constant output of the 

units and the intermittent and irregular flow of the 

hv vl Lh fKn ^ with a structure called the depressed bay, 

. . ch the complete reservoir may be put out of service for repair or 
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disinfection, and the water supply restored to the low level pumps by 
means of the emergency conduit tapped directly into the canal, and 
through which chlorinated water can be obtained to feed all the pumps 
of the low level pumping station during the time the reservoir or filtra- 
tion plant is out of commission. 

Special features of this conduit in regard to baffle plants, separa- 
tion, etc., allow perfect feed of each individual pump, as well as the 
possibility, even- under .ordinary operation, of access to the suction of 
each pump separately. 

LOW LEVEL PUMPING STATION 

Owing to the various elevations upon which Montreal is built, it 
has been found necessary to divide the city into three zones, namely, 
the low level, the high level, and the high pressure zone. 

The low level district or zone is supplied through the low level 
pumping station, which pumps directly into the mains of this low level 
zone, and to the McTavish reservoir which acts upon the low level 
system as an accumulator in which the difference of the water between 
consumption and the pumpage is stored. This reservoir has a capacity 
of 48 m.g. and is located on the side of the mountain. 

The low level pumping station, which pumps the total supply of 
water, consists of a building in which electrical equipment is installed 
to control and operate six 30 m.g.d, pumps, driven by electrical motors; 
the ultimate capacity of the station is twelve such pumps. 

The Montreal Water Board is actually finishing plans and specifi- 
cations for the enlargement of this station where three 30 m.g.d. pumps 
will be installed, bringing up the total of pumps to nine. This station 
is operated by electricity. The electrical energy is delivered by two 
transmission lines and a third stand-by line, all being connected to a 
high tension loop of a power company having 4 to 5 large hydro-elec- 
trical plants located in various parts of the province and connected to 
different sections of this loop. The capacity of such a loop is more 
than 250,000 kilowatts. 

Owing to the disposition described, the low level pumping station 
has been in operation for over 10 years, and it has never been found 
necessary to utilize the steam turbo-generator plant at its disposal 
through the power contract between the city and the power company. 

-The transmission lines are subdivided at the entrance of the plant 
in six 3-phase cables, two of which are suitable for the total load. In 
every circuit breaker, bus-bars are installed in duplicate and all pre- 
cautions have been taken for quick repair, to prevent careless starting 
of motors. With the ceiftralized control equipment located on 2 bench 
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boards, 2 operators onty are necessary to keep this main pumping sta- 
tion in operation. Special features of protection both electric and 
hydraulic have been included in the equipment and have made the op- 
eration of this station almost fool-proof. 


DISTRIBUTION CONTROL BUILDING 


The water pumped by the low level pumps is distributed by 3 
headers of 72" diameter into a building called the distribution control. 
In this building six 48" mains are so interconnected that with 1 header 
alone in operation, all mains can be fed with water, and as all the valves 
controlling these mains, and transfer valves from one main to another, 
are located in this building and are electrically operated from the main 
bench board of the station, the transfer of water distribution which 
may be necessitated by break or accidents in town can be taken care 

of by the operator on the hydraulic bench board of the low level pump- 
ing station. 


Owing to the severe cold prevailing in the winter in Montreal, it 
has been found preferable to locate main valves in well protected, 
heated buildings in order to gain quick access to them instead of out- 
doors in chambers located at suitable points. 

The six 48" mains deliver the water to the various parts of the city 
and,^ as stated above, some of these mains deliver water to the Me- 

also as a suction well for the six pumps 
of tlie McTavjsh Pumping Station, which are repumping the water to 

^ving as a stabilizer the Cote-des-Neiges reser- 
w reservoir, to act on the diLibution 

in„ “P!”" pumpage at McTavish Pump- 

nto\he Ontr Pumping Station also repumps the water 

ner i it ™ 'nT Outremont district in th^ame man- 

as It pumps water m the Cote-des-Neiges reservoir. 

Aszn additional explanation we must say that recentlv the Citv of 

™aS' raruef f ^ Power“Xa:3Pw^i;h 

one of tL chv an? to, but smaller in siL tLn the 

to the !ov level ra,m ^r o limit the pumpage for the two aqueducts 

Station and McTavish Pumping Station, it 

Water and l^-'-n. r ° somewhat the main piping of the Montreal 
onl> one acting upon the city high level zone, hut now through 
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new connections the Cote-des-Neiges reservoir will take the place of 
the Peel Street reservoir, adding storage capacity to the system as well 
as increasing its pressure by approximately 20 lbs. 

MCTAVrSH PUMPING STATION 

^ The McTavish Pumping Station has been recently constructed and 
is just being put in operation. It consists of three 1 2 m.g.d. pumps re- 
pumping water from the McTavish reservoir into the Cote-des-Neiges 
reservoir and three 15 m.g. pumping units repumping water from the 
McTavish reservoir into the Outremont reservoir. These six pumps 
are located in one room. They have been designed in such a way as 
to be all interchangeable, as regards to bearings, shafts, and bed plates, 
but not impellers because of the different characteristics of the service, 
or of the different curvature and width. Each of these two classes of 
pumps can be increased by changing the impeller from 12 million to 15 
million for the Cote-des-Neiges service and from 15 to 18 million for 
the Outremont service. 

This station is operated by means of two 3-phase cables installed 
between it and the Atwater Street station of the power company and 
connected to the high-tension loop referred to above, one cable being 
sufficient for the load, the other being kept as a reserve. 

Besides these two cables, another source of supply through another 
cable is delivering energy at the McTavish from Vallee Street sub- 
station of the power company. With these three sources of power 
supply, the service of this station is expected to be as good as that of 
the low level pumping station. The electrical equipment is laid out in 
duplicate for oil circuit breakers, bus-bars, and affords a possibility of 
quick repair. The motors operating the six pumps are six 1,000 h.p. 
synchronous type, and capable of power factor correction up to 80 per 
cent leading power factor. The starting of these motors is done auto- 
matically and in case of interruption, we expect that this station oper- 
ating two different services will be put back in service in the minimum 
time and without line disturbances. 

HIGH PRESSURE ZONE 

The high pressure zone is served by electrically driven pumping 
stations, one located at the Cote-des-Neiges reservoir which repumps 
the water of this reservoir into the system, having a small reservoir on 
top of the Westmount mountain to take care of the difference in the 
water between the consumption and the pumpage. 

Another electrically driven pumping station located on Cedar Ave- 
nue pumps the water into its system, having a small reservoir on the 
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Montreal mountain to take care of the difference between the con- 
sumption and the pumpage. 

The Montreal Water Board is now making plans and specifications 
for a similar pumping station and reservoir system to be installed in 
connection with the Outremont reservoir and to feed the upper part of 
the second Montreal mountain back of the University of Montreal. 
These stations will be made automatic owing to their smaller size. 

This is in general a description of the Montreal Water Supply sys- 
tem. In reference to the distribution mains^ until now they consisted 
mostly of cast iron and steel pipes, but recently reinforced concrete 
pipes have been used for higher pressures in order to avoid the bursting 
of cast iron pipes, and the corrosion affecting steel pipes, and electro- 
lysis in both cases. 

The Montreal Water Board is now installing a 34 " reinforced con- 
crete main between the McTavish reservoir and the Cote-des-Neiges 
reservoir. 

In reference to water hammer, this question, after being carefully 
studied, has been solved by the use of Johnson valves. These, some- 
times called needle valves,” consist of a plunger acting in a cylindrical 
chamber, and by moving this plunger back and forth, the valve is either 
closed or open. The operation of these valves is hydraulic and also 
electrical. The control device is arranged in such a manner that under 
an interruption of power the valve closes three-quarters of its stroke in 
a few seconds and the remaining quarter in a time adjusted to be be- 
tween 5 to 10 seconds, thus eliminating the water hammer. In other 
^\or s, t ese valves act as slow closing check valves. We have in the 
low level pumping station 18 of these and in the McTavish Pumping 

ion Similar valves wll be installed in various parts of the city, 

so as to close automatically sections of the distribution system in case 
of a break or trouble. ^ 


CHLORINATION OF WATER 


for plant superintendent have been working 

the one" ineraUv f of very different nature from 

a photo-dectrir chlorinator is based on the faculty of 

it receives. resistance in proportion to the light 
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BOVINE TUBERCULOSIS AND HUMAN HEALTH 

A REPORT of more than usual interest has recently appeared/ At 
the London Congress on Tuberculosis in 1901, Robert Koch lent 
his great authority to the belief that bovine tuberculosis did not consti- 
tute a menace to human health. While there were those at the Con- 
gress who combated his position, it was not until 1902 ' that positive 
proof, such as had been demanded by Koch, was given that the bovine 
organism could produce tuberculosis in human beings. Two National 
Commissions, one English and the other German, have since confirmed 
the fact that bovine tuberculosis is transmissible to human beings, and 
it is safe to say that there is no one in the world today who ranks as an 
authority who does not admit the fact, though there is still some ques- 
tion over the actual amount of human tuberculosis due to infection 
from bovine sources. Thirty years have passed since the positive 
proof was given. In the meantime, many private workers have given 
added testimony and it seems curious that there are still so many 
people who ignore or belittle the danger of cattle to human beings as 
a source of tuberculosis. 

The report in question states that while the incidence of bovine tu- 
berculosis varies, in some places it is responsible for between 10 and 
15 per cent of the cases of tuberculous bones and joints, and urges that 
this source of infection be more carefully guarded against. It states 
further that of children under 5 years of age suffering from tuberculo- 
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sis, 21 per cent of the cases are due to the bovine type of organism, 
while between the ages of 5 and 16 the percentage rises to 26. 

It seems needless to add that pasteurization is at present our great- 
est safeguard, though the difficulties of having this process carried out 
properly in rural sections and in small towns are evident. Federal, 
state, and city governments have played a large and commendable part 
in bringing about as good conditions as now exist, but it is evident that 
much remains to be done. 

An interesting observation quoted from Dr. Maxwell Harbin, of 
Western Reserve University, is that there has been a steady decrease 
in tuberculous disease of bones and joints in children, but an increase 
in adults. He attributes this as being probably due to the protection 
given by public health measures during childhood, and expresses the 
fear that due to the depression through which the country is now pass- 
ing, public health activities may be let down and the situation be 
changed. His opinion is apparently shared by a number of other in- 
vestigators in various parts of the country. 

Certainly we have here a strong incentive for urging health au- 
thorities not to relax in any degree their efforts, and for appropriating 
bodies to maintain to the fullest possible extent their financial support. 
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MENTAL HEALTH IN HARD TIMES 

T N times like the present there is much talk about widespread mental 
i. and nervous disturbances, due to the stresses and strains induced by 
economic distress. It is natural to assume that conditions such as 
those created by the current depression, which is so severely taxing the 
adaptive capacities of a large section of the population, would tend to 
unbalance many of the more poorly adjusted and result in a higher 
frequency of mental and nervous disorders. 

It is true that the depression is adversely affecting the mental and 
emotional lives of a great many of us and is causing all sorts of mal- 
adjuslmcnts in individual, family, and social life, especially among 
V depression has hit the hardest — the unemployed, 

i here is ample evidence to this effect. There is no evidence that it is 
greatly increasing admissions to mental hospitals, and there is little 
grouno or alarming statements, such as have recently appeared in the 
pres.^. that point to a tremendous rise in insanity, crime and suicide 
a 1 C on come of nervous disorders induced by present-day condi- 
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tions. ^ There is little in the way of first-hand information, based on 
impartial, objective study, to warrant such a generalization. 

A preliminary inquiry by The National Committee for Mental Hy- 
giene reveals no country-wide rise in mental disease of institutional 
severity, although here and there mental hospitals do report increases 
in admissions and readmissions. It is not likely that conditions would 
reflect themselves so soon in this way. Mental diseases do not occur 
suddenly, but develop gradually over varying periods of time, and the 
factors that enter into the production of mental diseases are too nu- 
merous to look for a mass increase in mental diseases from any one 
cause, or even one set of circumstances, like those of the present eco- 
nomic emergency. 

As a matter of fact, we are not so sure that mental diseases have 
increased to any great extent, if at all, in recent 3^ears. There is a 
strong presumption that they have, but there is no conclusive evidence, 
one way or the other. The number of mental patients under care, it is 
• true, has increased and multiplied, but authoritative opinion on the 
whole has referred this to the widespread increase in the provision of 
treatment facilities coincident with the advent of mental hygiene, not 
to an equivalent increase in mental disorders. More mental illness 
has been uncovered, thanks to the educational effects of the mental 
hygiene movement. The inimical effects upon mental health of the 
high-powered living conditions of the modern era have been assumed 
but not proved. 

There is no recorded jump in hospital admissions consequent upon 
the World War, another capital crisis that might have been ex-pected 
to land great numbers of us in mental institutions. Nor are there indi- 
cations as yet that lead us to expect any wholesale increase in admis- 
sions to mental hospitals in the immediate or remote future as a result 
of the depression. Even if there should be a marked increase, it ivill 
be difficult to isolate the economic factor as a major determining cause. 
The problem of mental disease is too complex ; there are too many un- 
known factors. It is said that there have been many more suicides 
since the depression. In this respect the findings in mental hospitals 
are negative. 

While we may not be heading for an epidemic of mental disorders 
of such proportions as to swamp our hospitals with mental cases, it is 
evident, nevertheless, that the depression is creating serious mental 
problems. There is, for example, a decided increase in admissions 
and readmissions to institutions for the feebleminded, indicating a 
marked tendency to eliminate the lower grades of the mentally defec- 
tive from industrial and social life. As there are institutional facili- 



636 


American Journal of Public Health 


ties for only a fraction of the number of mental defectives in the com- 
munity, enforced idleness in this group may well be complicating the 
problem of crime, delinquency, and dependency. 

Nearly all state institutions report a reduction in their discharges 
and paroles, another result of unemployment conditions, which is mak- 
ing it difficult to return patients to the community. It is here that 
the depression will have one of its worst effects. Added to the chronic 
overcrowding of mental hospitals and the lack of adequate facilities 
and personnel for individualized attention, this swelling of institutional 
populations will make it all the more difficult to maintain standards of 
care and treatment above the custodial level. There is little money 
available for institutional expansion. Many curable cases will be- 
come incurable, due to the curtailment of treatment facilities. 


Preventive work is being retarded, by the restriction of clinical 
and other mental hygiene activities. There is a temptation to provide 
only for the immediate necessities, and to cut down on provisions for 
active treatment and forward-looking preventive measures. The de- 
pression is accentuating problems in human adjustment which make 
mental h3'’giene work all the more necessary, yet budgets are being 
drastically reduced. ° 

These problems are reacting on the younger generation in many 
waj^’s. Marked changes in family life have been noted. Among the 
destructive effects of economic distress are, for example, those ob- 
served m children who develop extreme anxiety because of lowered 
mora e m the home and the fear as to what may happen to that home. 
1 his, in turn engenders hostility toward society, which is blamed for 
a mving such a situation to occur. The depression is undoubtedly 

family security; and a sense of security, 
Snfli essential to the maintenance of good 

experience of our mental hygiene clinics may 
^ connection in the next year or two. 

inrrr^nlnri Workers report that offenses against property have 

to n rico ^ years, and that conditions are favorable 

norl. u-!!! offenders. Adolescents who in 

working out their problems in healthful 

ciiise oVthp* making, the normal adjustments, be- 

tiieir Blacp in psychologically speaking, 

per=on'ilitv tr developing habits of idleness and other 

pir.sonalify trails that augur ill for later life. ■ 

in<^^ the depression that are aggravat- 

L n^rtlw oS ^ mental hospital 

y Liromc cr of the effects of the depression on mental 
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health. We expect to see not so much a large increase in hospital 
cases of mental disease as m the incidence of the milder mental and 
nervous conditions, of personality disorders and maladjustments of 
various lands and degrees, not only among the underprivileged but in 
all classes of the population. 


THE SIXTY-FIRST ANNUAL MEETING 

'^HE Sixty-first Annual Meeting of the American Public Health As- 
-i. sociation will be held in Washington, D. C., October 24-27, 1932. 
The headquarters will be the Hotel Willard. 

The scientific excellence of Annual Meeting programs is too well 
known to need further comment. The annual gathering of public 
health workers which the American Public Health Association sponsors 
has achieved such a reputation that allied organizations in increasing 
numbers are planning meetings at the same time and place. This 
year we shall welcome to our sessions members of the following or- 
ganizations: American Association of School Physicians, American 
Social Hygiene Association, International Society of Medical Health 
Officers, Conference of State Sanitary Engineers, Conference of State 
Laboratory Directors, Association of Women in Public Health, Oyster 
Growers and Dealers of North America, and National Shell Fisheries 
Association, 

The American Association of School Physicians as a body will join 
with our Child Hygiene and Public Health Nursing Sections for one or 
more discussions. In order to avoid conflict with the many fine things 
they know by experience will be scheduled by the American Public 
Health Association, the School Physicians will hold their individual 
meetings on the Friday, Saturday, and Sunday before October 24. 
The Conference of State Sanitary Engineers will meet as usual on Fri- 
day, Saturday, and Monday and then merge their meeting udth the 
Public Health Engineering Section. 

The Public Health Education Section is undertaking for the first 
time a Health Education Institute, arranged for Saturday and Sunday, 
October 22 and 23. The students, limited to 25, will be draum from 
the growing body of health education workers in official and nonofficial 
agencies. The instructors null be individuals who have had practical 
experience extending over many years in the creation and development 
of programs of health education in health departments and other health 
organizations. It is safe to say that such a faculty could not be as- 
sembled in any university in the United States. A short, intensive 
course in the philosophy and principles of health education will be 
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given, and students will be told how to build a program, how to set it 
up, and how to carry it through, with adequate instruction in the im- 
plements available for the projection of health information including 
the use of the spoken word, the printed word, the picture, the poster, 
and the motion picture. 

The Industrial Hygiene Section will present an exhibit of major 
preoccupations of the Section. The results of experimental and re- 
search work will be shown, new methods found successful in the treat- 
ment and diagnosis of occupational diseases, and in general, progress 
and problems in preventive medicine in industry will be illustrated. 
Original work is demanded by the Scientific Exhibits Committee, and 
each exhibit will be in the name of the individual responsible for it. 

This exhibit will be placed in one section of the Willard Room near 
the exhibits of services, products, and equipment, believed to be of 
value in health protection and promotion, which are provided by our 
commercial exhibitors every year. The Palm Room will also house 
commercial exhibits. A number of new products have been devel- 
oped and marketed during the past year, which have not been called 
to the attention of members of the American Public Health Associa- 
tion up to this time. The health exhibit is always a feature of the 
Annual Meeting and of real service to the delegates. 

Everyone knows that the ten sections of the Association hold indi- 
vidual meetings, and two or more combine frequently for joint meet- 
ings. Special sessions on timely subjects calculated to interest the ma- 



dress the mam feature. The aimual banquet will be held on Wednes- 
ay evening. A special session on mental hygiene and a presentation 

Sections will be scheduled for two afternoons. 
^ ir session is being held open by the Program Committee to permit 
a discussion of topics which may be pertinent later in the year and 
vhich cannot be anticipated at this time. ^ 

programs, still incomplete, show many interesting 

'"^1^ ? engineers, nurses, and health 

.• will be the topic at another 

Thero will h ^ Several sections are developing symposiums, 
si-nificnii nM " ? incidence, identification, and 

bacterial carriers; one on Standard Methods; one on 

one on statistics registration problems; and 

The Wash^netnn T ^i profession in health education, 
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William C. Fowler, Chairman, is arranging a program of inspection 
trips in and around Washington, and of entertainment in which every 
delegate will be interested. A minimum amount of recreation is essen- 
tial during a scientific meeting extending through four days, and the 
value of social contacts made at such times should not be overlooked. 

Members of the Association will travel to and from Washington at 
the convention rate of three-quarters of the round trip fare granted by 
the railroads. Lower-than-usual rates for hotel accommodations have 
been secured for members by the Association. Attendance at the 
Sixty-first Annual Meeting need not be expensive. Perhaps more than 
at any time in recent years is an expenditure for travel to the Annual 
Meeting justified. Health workers who are fighting reduced appropria- 
tions in the face of increasing responsibilities will have their courage re- 
stored through the awareness of their numbers, their strength, and their 
influence that gathering together in Washington will impart. 
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Sixty- first Annual Meeting oj the A. P. H. A. 
Washington, D. C., October 24-27, 1932 
Headquarters, Willard Hotel 


NEW MEMBERS 

The foUouiing Iht includes applicants who have been approved for membership in the A. P- 
U. A. by the Sub-committee on Eligibility. These new members have requested affiliation with 
the sections indicated, and action by the Section Council will follow. 


Health Officers Section 


Pedro Rivera Aponte, M.D., Public Health 
Unit, Cayay, P. R., Health Officer 
Dr. Manuel B. Berrios, IM.D., P. 0. Box 92, 
Yabucoa, P. R., Health Officer, Public 
Health Unit 


Francisco J. Casalduc, P. 0. Box 935, Maya- 
guez, P. R., Director, Public Health Unit 
George E. Clarke, M.D., Oakland, Md., Deputy 
State Health Officer 

John R. Dov/nes, M.D., Newark, Del,, Deputy 
State Health Officer 

Dr. Pcrcival E. Faed, Gaincsboro, Tenn,, Offi- 
cer in charge Trachoma Control Activities 
JIario McC. Fischer, M.D., Health Dept., 
Duluth, Minn., Director of Public Health 
Carl 'M. Gambill, M.D., Salyersville, Ky., 
Health Officer, Magoffin County 
Andres Montalvo Guenard, AI.D., Public 
Health Unit, Bayaraon, P. R., Health Officer 
Guy G. Lunsford, hI.D., Millen, Ga., Com- 
mj^ioner of Health, Jenkins County 
George F. Reeves, M.D., Nashoba Assoc. 
Boards of Health, Ayer, Mass., Health 
Officer 

Juan del Rio, M.D., Loiza, P. R., Chief, Pub- 
lic Health Unit 

Juho Santos M.D., Box 74G, Arcdbo,P. R, 
Director, Public He.alth Unit 
Rrdael Ke.mhcr Santos, M.D., Salinas, P. R., 
Health Officer ’ 


Racanond L. Smith, S!8 S. Dickel St., 
hetm Cab. Food and Saniffin' Tnspec 
Rrxid S. \ M.D., ManaU, p. R.. 

I Health Unif 

0. V.'lnrton. M.D., 116 Temp 


Lo'- 

<,-r 


.vr. 


Calif., City Hc-aR 


Cas. P. Wilson, M.D., Seviervillc, Tenn., Box 
54, Health Officer 

Laboratory Section 

Vixian R. Ledcrer, Pomona Health Center, 
Pomona, Calif,, Bacteriologist 

Rocco Leone, Waltham Inn, Waltham, Mass,, 
Laboratory Technician 

Paul S. Nice, 312 17 St., Denver, Colo,, Con- 
sulting Bacteriologist 

Nelly K. Whitfield, Box 18, Dotham, Ala., 
Director, Dotham Branch of State Labora- 
tory^ 

Public Health Engineering Section 

General T. Prater, Cleveland, Tenn., Sanitary 
Officer 


Industrial Hygiene Section 
Thomas M. Carey, 622 Jefferson Ave., De- 
fiance, 0., Ventilation Engineer 
Daniel H. Goodnow, Jr., 6 Jackson Road, W. 
Medford, Mass., Student (Assoc.) 

Food and Nutrition Section 
Donald H. Cook, Ph.D., School of Tropical 
Medicine, San Juan, P. R,, Associate Pro- 
fessor of Chemistry and Nutrition 
Luis G, Hernandez, School of Tropical Medi- 
cine, San Juan, P. R., Instructor in Chem- 
istry 

J. Edward Kimlel, 502 U. S. Custom House, 
Denver, Colo., Charge Food and Drug 
Admr., Lab. 

John S. Koen, Rm. 64, Municipal Courts 
Bldg., St. Louis, Mo., Chief Meat Inspector 
G. Edward Pendray, 450 W. 22 St., New York. 

Y., Editorial Dir., Milk Research Coun- 
cil (Assoc.) 
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Rafael del Valle Sarraga, P. 0. Box 93 S, San 
Juan, P. R., Director, Chemical Laboratory 

Public Health Education Section 
Arthur H. Bryan, V.M.D., 4400 Raspe Ave., 
Baltimore, Md., Assistant Professor of Bac- 
teriology, University of Maryland 
Clough T. Burnett, M.D., 550 Metropolitan 
Bldg., Denver, Colo., Associate Professor of 
Medicine, University of Colorado 
Caldwell Martin, 704 Symes Bldg., Denver, 
Colo., Member Executive Comm., Denver 
Community Chest (Assoc.) 

Cornelia Mooter, 4809 Baring Ave., E. Chi- 
cago, Ind., Teacher, Physical Education, 
McKinley School 

William H. Perkins, M.D., 1430 Tulane Ave., 
New Orleans, La., Professor and Director 
Dept, of Preventive Medicine 
Ruth E. \Wiitney, Dept, of Public Health, 
Yale School of Medicine, New Haven, Conn., 
Assistant 

Public Health Nursing Section 
Douschka M. Alford, Elizabethton, Tenn., 
County Public Health Nurse 
Marion G. Crowe, 303 Fitzpatrick Bldg., 
Portland, Ore., Supt., Visiting Nurse Assn. 
Mary C. Ferguson, R.N., Liverpool, N. S., 
Victorian Order Nurse 


Margaret Leddy, R.N., 3312 Federal St., 
Camden, N. J., Local Supervisor, Metro- 
politan Life Insurance Co. 

Helen J. Marble, 204 High St., Pawtucket, R. 
I., Director of Nurses, Central Falls Chap- 
ter, A. R. C. 

Cecilia M. Mink, R.N., 541 Washington St., 
Allentown, Pa. (Assoc.) 

Essie M. Sanborn, County Health Dept., 
Trenton, Tenn., Public Health Nurse 

Margaret Stiles, RN., Box 54, Sewerville, 
Tenn., Public Health Nurse 

Unaffiliated 

Lester L. Griffith, Box 54, Sevicrville, Tenn., 
Sanitary Inspector 

George B. Holmes, Dresden, Tenn., Sanitarj' 
Inspector, Weakley County Health Dept. 

DECEASED MEMBERS 

George Eastman, Rochester, N. Y., Elected 
Honorary Fellow 1915 

Carl C. Gibbs, Lake Forest, III., Elected Mem- 
ber 1928 

Herman O. Hodson, Hillsboro, 0., Elected 
Member 1930 

E. Franc Morrill, M.D., Rock Island, HI., 
Elected Member 1930 

D. Palmer Smagg, M.D., Stottville, N. Y., 
Elected Member 1926 



PUBLIC HEALTH ADMINISTRATION 

ANNUAL REPORTS 


John P. Koehler, M. D., F. A. P.H. A. 


Health Commissioner, Milwaukee, Wis. 


O NE of the most annoying problems 
that every health officer has to 


face annually is the compiling of an an- 
nual report. It is an accepted fact that 
every well managed organization makes 
an annual report to its members or stock 
holders. A health department can be no 
e.xception, if it wishes to maintain the 
confidence and cooperation of its sup- 
porters. 

The compiling of annual health de- 
partment reports is becoming more and 
more of an onerous duty for the health 
officer, instead of a much desired oppor- 
tunity. This is due to several reasons. 
While a great deal of emphasis is laid 
upon annual reports by health authori- 
ties, the importance of such reports is 
not always appreciated by those re- 
sponsible for the health department’s 
budget. The question, therefore, arises, 
how can a health officer issue a report 
v/hich is a credit to his department with- 
out having any or adequate funds set 
up for such a purpose? 

Not only does a health officer have to 


v/orry about the cost of his annual i 
port, but also about its contents. If 
makes a long detailed report, he is tc 
that no one will take the time to look 
over, and if he condenses his report t 
much, he is in danger of omitting infi 
mation desired by other health depa 
ments and also necessary in his own ( 
nee for future reference. Since 19; 
the .Milwaukee Health Deartment v 
not given any funds for the printing 

‘^^ndensed rep 
os the Hr-alth Department activities 1 


been included in the annual report of all 
city activities by the Municipal Ref- 
erence Library, This has been the only 
report available to the general public. 
For its own files and for the Mayor, the 
Common Council, and the Municipal 
Reference Library, the Health Depart- 
ment prepared four complete typewrit- 
ten reports. This arrangement has not 
proved entirely satisfactory because the 
condensed report of the Library did not 
contain sufficient information for people 
especially interested in health work, and 
the typewritten reports "were not avail- 
able for public distribution. 

It is for this reason that it was pos- 
sible to persuade the Municipal Ref- 
erence Library to give the Health De- 
partment more space in its annual re- 
port for 1931. Since it was considered 
extravagant to mail complete reports of 
all city activities to people who were 
only interested in the Health Depart- 
ment’s work, it was decided to have re- 
prints made of the Health Department’s 
report. The Library paid for the re- 
prints of a 40-page report at a cost of 
5 cents each. The Health Department 
paid for 3 extra pages and a cover foi 
the reprint at 7 cents each. This ar- 
rangement made it possible for the 
Health Department to have 400 copies 
of a printed report for general distribu- 
tion at a cost of $28.00, which could 
easily be spared from its general publi- 
cation fund. 

It has also been found advisable to 
make some changes on the typewritten 
report kept in the department for ^ 
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permanent record. In the past, we have 
depended a great deal upon our letter 
files^ for the keeping of valuable infor- 
mation. We have learned from experi- 
ence, however, that it is very difficult to 
get information out of a letter file con- 
cerning events that occurred many years 
ago,. It is for this reason that, begin- 
ning with the report of 1931, the type- 
written report will not only contain a 
detailed account of the various activi- 
ties of each division of the Health De- 
partment, but also an appendix contain- 
ing all information which might be of 
value in future years. 

Such an appendix might contain not 
only all ordinances passed, but also 
ordinances defeated, with the reasons for 
their defeat. All special surveys and re- 
ports which might be too cumbersome 
to insert in the regular report can be in- 
cluded in such an addition. Many dis- 
cussions on controversial subjects oc- 
curring during the year might be en- 
tered in such a report and yet be out of 
place in a report leaving the Health De- 
partment. Copies of very important 
letters and other documents can be en- 
tered in such an appendix. At the 
present time it is almost impossible to 
obtain much detailed information on 
events that occurred 10, IS, or 20 years 
ago, because reports compiled and 
printed for the use of the general public 
can obviously not contain all of the in- 
formation desired from time to time by 
the Health Officer and his associates. 

Necessity has been the mother of in- 
vention in the Milwaukee Health De- 
partment. Where it was unable to have 
one report printed due to lack of funds, 
it is now preparing three reports; one 
condensed, printed report for general 
distribution, three complete typewritten 
reports for the Mayor, the Common 
Council, and- the Municipal Reference 
Library, and one detailed typewritten 
report with supplementary material for 
the files of the Health Department. 

In addition to these three reports, the 


Health Department issues a statistical 
report for other health departments, and 
prints a summary of its annual report in 
9,000 copies of its monthly bulletin. 

Decatur, 111. — ^With an estimated 
population for 1931 of 58,600, there 
were 1,133 births in Decatur, a rate of 
19.3; 738 deaths, giving a rate of 12.6. 

Especially noteworthy was the fact 
that there were no maternal deaths, 
which is an unusual record for a com- 
munity of any size. Among the more 
important causes of death were heart 
disease, cancer, pneumonia, and apo- 
plexy. Tuberculosis has been relegated 
to 7th place on the list and, with 21 
deaths, was only slightly above suicide 
with 19 deaths. The infant mortality 
rate was 47.6. The Health Commis- 
sioner is to be congratulated upon a 
very readable type of report, illustrated 
with simple pictures. The material is 
presented in such manner as to be very 
useful in the Interchamber Health Con- 
servation Contest . — Animal Report , 
City of Decatur, III., 1931. 

Framingham, Mass. — This city had 
the lowest death rate of its history, 9.9 
per 1,000, in 1931, and a new low figure 
for tuberculosis of 22.5 was established. 
With a population of 22,222, there was 
expended for public health work the 
sum of $24,686.33 or $1.11 per capita. 

— Annual Report, City of Framingham, 
Mass., 1931. 

Evanston, 111. — The net death rate 
figure, excluding non-residents and after 
correcting for the deaths of citizens of 
Evanston in Chicago, was 8.02, a slight 
decrease over 1931. Among the prin- 
cipal causes of death were: heart dis- 
ease, cancer, cerebral hemorrhage, pneu- 
monia, and tuberculosis. The infant 
mortality was 39.2, an advance over the 
rate of 33.8 for 1930. There were 4 
more cases of diphtheria than in the 
preceding year, and 8 more carriers 
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were found. However, 9 cases includ- 
ing 1 carrier and 1 death occurred in a 
single house into w'hich a family from 
the country had moved but a short time 
before the outbreak. All told, there 
•were only 19 cases of diphtheria, 7 of 
which were in the preschool group. — 
Annual Report, City of Evanston, 111., 
1931. 


Salem, Mass. — ^The death rate of 
13.1 was slightly higher than that of the 
preceding year as was the infant mor- 
tality rate. There has been a notice- 
able decrease in diphtheria cases and 
deaths. With a population of 43,353, 
there were reported only 14 cases of 
pulmonary tuberculosis and 9 cases of 
other forms of tuberculosis. There 
W’ere 10 cases of infantile paralysis, of 
which 2 were fatal . — Annual Report, 
City of Salem, Mass., 1931. 


Child Hygiene in Pennsylvania — 
With the cooperation of the Depart- 
ment of Public Instruction, all new 
school building projects were referred to 
the School Division of the State Depart- 
ment of Health for investigation of the 
water supply and the proposed method 
of sewage disposal. A total of 555 in- 
vestigations were made and finally ap- 
proved as a result. Improvement of 
sanitary conditions in school buildings 
throughout the stale was secured by 
personal conferences with the school 
hoards and county superintendents of 
schools. Among other results, there 
were 228 school buildings equipped with 
flush toilets. 


Iwo motor units spent 3 
months as usual in rural districts. i 
ear operated with a staff of 2 docto 
t c-nlal hygienists, and 2 or more nu 
i ne cars the past year for the first 
v.ere driven by medical students 
-i>caal icature of the summer was 
aacntion given to vision testing of 
oren of -1 years of age and o4r. 

“ students were insiructa 


vision testing by the Director of Sight 
Conservation of the State Council for 
the Blind, and under her guidance each 
student was given experience prepara- 
tory to the motor unit work. There 
were 378 cases found of children having 
eye defects, and extra follow-up care 
was necessary in order to insure against 
further sight damage. In the areas 
visited, local committees were formed if 
there w'ere not already Parent-Teacher 
Associations or other organizations to 
cooperate in the child hygiene "work 
carried on by the motor units. All 
cases found with defects were referred 
to the family physicians, and home 
visits w^ere made by nurses or lay com- 
mittee members to aid in stimulating 
parents to secure necessary professional 
attention . — Y earb ook, Pennsylvania 
Dept, of Health, 1930, 

Cattaraugus County (N. Y.) De- 
velopments — The 9th year of the 
county health unit plan of Cattaraugus 
County is marked by the taking over of 
the routine services by public authori- 
ties, the beginning of a series of investi- 
gative projects, supported by the Mil- 
bank Memorial Fund, and progress in 
integration of health and welfare au- 
thorities, particularly enhanced by the 
gift of the Bartlett Community Center 
in Olean, in which are now located the 
offices of most of the health and welfare 
agencies of the county. 

The budget for 1931 totalled $87,000, 
half of which came from the county, 
and a like amount from state funds. 
The department has taken over re- 
sponsibility for health in the Allegany 
Indian Reservation, hitherto covered by 
one nurse under the District State 
Health Officer. In addition, the county 
health officer serves as health officer to 
Allegany State Park, this arrangement 
having been approved by the State Park 
Commission and the Cattaraugus 
County Board of Health. 

Phe birth rate seems practically 
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stationary, being 20.2 for 1931, as con- 
trasted with 20.4, the average for the 10 
years. The infant mortality rate for 
1931 was 64, with a 10-year average of 
72. The diphtheria situation has mer- 
ited special attention. Fourteen of the 
26 cases occurred in one town where 64 
pr cent of the preschool children are 
immunized. This suggests increased 
virulence of the diphtheria organism, 
and is considered a warning to other 
communities that diphtheria is still a 
dangerous disease. The tuberculosis 
death rate for the county for the past 
10 years shows a remarkable decrease, 
from 68.3 in 1923 to 41.4 in 1930, and 
a new low level of 30.8 in 1931, 28 per 
cent less than the 5 -year average. Evj- 
• dence in the county points toward a low 
rate of infection under 20 years of age, 
and the bureau looks fonvard to estab- 
lishing tuberculin testing and X-raying 
in the larger schools as its next step 
forward. 

The nursing program aims to give the 
best possible service for the amount of 
money appropriated. Although the 
staff is large in comparison with that in 
many rural areas, it is about half the 
size actually desirable. The with- 
drawal of the state nurse from the In- 
dian Reservation has added consider- 
ably to the existing case load of each 
nurse. This year for the first time a 
student program has been attempted. 

Classes in home nursing, child care, 
and first aid, taught by nurses in 1931, 
reached 236 persons. In rural com- 
munities this aspect of the work is im- 
portant. School work is sho^vn to have 
occupied 1 1 per cent of the nurses’ time 
and is on the increase. It is felt to be 
time well spent, and Cattaraups 
County scliools far exceed Appraisal- 
Form standards in correction of defects. 

In the fall of 1931, a new school pro- 
gram was inaugurated with the follow- 
ing objectives:" (I) Higher percentage 
of correction of defects; (2) more par- 
ents present at school physical examina- 


tions, (3) better building inspection; 
(4) a more uniform health education 
program; and (5) improved record sys- 
tems for teacher and nurse. All of 
these aims have been partially realized. 

Since specialized supervision has been 
discontinued, staff education is being 
carried on by means of the available 
services of tlie State Department in the 
form of group conferences, institutes, 
and extension conferences. 

The year 1931 represents the 3d year 
of operation of a sanitation bureau un- 
der the full-time supervision of a sani- 
tary engineer. The report rewews the 
variety of service given and shows a de- 
mand for supervision of private water 
supplies, drainage problems, building 
sanitation, public water supplies, milk 
control, sewage disposal, and the like. 

A demand for sanitary sewage disposal 
systems for rural schools is noted. — 
Cattaratigns Comity Dept, of Health 
Report, 1931. 

Orange County, Calif. — A full-time 
health unit was initiated in Orange 
County in 1923. Its jurisdiction was 
at first limited to the unincorporated 
area, but gradually service has been ex- 
tended to towns and cities. A popula- 
tion of approximately 120,000 is now 
served. Nenport Beach is the only city 
having its owm health department. 

School health work, with the excep- 
tion of communicable disease control, is 
in some districts under the direction of 
the Board of Education. In others, it 
is under the direct supen,’ision of the 
Health Department, but reimburse- 
ment is made by the Board of Educa- 
tion on the basis of service rendered. 

In the e.xamination of 12,485 children, 
a total of 6,444 physical defects were 
found, and of these. 1,684 were cor- 
rected during the year. 

Thirtj'-thrce child welfare clinics were 
held ever}' month in various parts of the 
county. A registration of 7.046 in- 
fants and preschool children represents 
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an increase of 2,474 over 1930. No 
prenatal clinics are held. Expectant 
mothers coming to the attention of the 
health department are referred to the 
County hospital for this service. — Aji- 
mtal Report, Orange County Health 
Dept., Calif., 1931. 


Tuberculosis Mortality Among 
Young Women — A very careful soci- 
ological study of the 180 deaths from 
tuberculosis among ^'’oung girls from 15 
to 25 years of age which occurred in 
Detroit in 1930 has been made. That 
tlie tuberculosis death rate among 
adolescent girls has been declining at a 
less rapid rate than has occurred for 
other age and sex groups is well known 
to all students of the subject. 

The author concludes that up to the 
age of 18, no marked disparity was evi- 
dent between the male and female tu- 
berculosis rates. She recognizes that 
the problem of tuberculosis among the 
negro population is serious and appears 
to be accentuated among young females. 
The author further concludes that the 
income of the family had no particular 
inOuence upon the tuberculosis mor- 
tality, nor did the housing conditions 
under which these individuals lived. 

Deaths were not concentrated among 
uneducated girls but occurred in a 
group which slightly exceeded the nor- 
mal educational level. Employment of 
girls exerts little if any influence, 
there is no indication that the w^earing 
of insufficient clothing was a contribu- 
tory factor. The emotional tension and 
!he ambition for popularity reflected in 
the forms of recreation enjoved, together 
jvuh insutflcient rest, probably com- 
bined to predispose to tuberculosis in a 
ronsKierable number of cases. 

Ihere was evidence of a distinct 
endency toward marriage and child- 
5>canng at an early age. Pregnancv 
onrmg the age period before 20 was 


<1 

o 


nmrron and closelv linked up with 
nr-r-t of disease. Undoubtedly t: 


constituted the most important single 
causative factor in the mortality of this 
group. — ^Edna E. Nicholson, A Shtdy of 
Tuberculosis Mortality Among Young 
Women, Social Research Series No. 1, 
National Tuberculosis Assn. 

New York State — “ Public health 
should be the State’s paramount inter- 
est and the success or failure of any 
government must be measured by the 
well-being of its citizens,” declared 
Governor Franklin D. Roosevelt, in 
commenting upon the final report of the 
Governor’s Special Health Commission, 
entitled “ Public Health in New York 
State,” recently made public. After 
nearly 2 years of study, the commission, 
of which President Livingston Farrand 
of Cornell University is chairman, and 
State Health Commissioner Thomas 
Parran, Jr., is secretary, has submitted 
the final report. 

Hailed by authorities as the most 
adequate survey ever made of the pub- 
lic health resources of the state and the 
most comprehensive state program for 
individual and community health action 
ever formulated, the report should at- 
tract wide interest among public au- 
thorities and community leaders 
throughout the United States. The 
new health program recommended by 
the commission sets up guideposts for 
long-range planning and action in pub- 
lic health for the next decade or tw'o. 
Special attention is called to the un- 
necessary cost of preventable sickness 
and the savings in community expendi- 
tures for community relief which are 
possible by the application of modem 
methods of disease prevention. The re- 
port recommends that the present sys- 
tem of local health service be reorgan- 
ized by substituting the county for the 
town and village as the local unit, vnth 
the appointment of a county board of 
health and health commissioner in all 
counties. 

“ Only half of the chapter on tu- 
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berculosis has been written,” said the 
Governor. "During the past 25 years 
tuberculosis has been dislodged from 1st 
to 6tli place as a cause of death, and its 
rate cut in half. Its rate may again be 
cut in half and the reduction in present 
expenditures for caring for the victims 
of this disease will pay the cost of the 
new health program.” It is recom- 
mended that the three state tuberculosis 
sanatoriums which have been author- 
ized be constructed and put in opera- 
tion -^vith the least possible delay. A 
more comprehensive tuberculosis control 
program is outlined. 

The commission points out that of the 
5,606 infants under 1 year of age who 
died in New York State in 1930, more 
than one-half would still be living if 
every community utilized the simple, 
well known measures which over and 
over again have proved effective in sav- 
ing the lives of babies. Other than the 
indifference of local governments, there 
is no reason why twice as many babies 
should die each year in some counties 
and cities as in other communities where 
a modern health program is in force, or 
for tuberculosis to be twice as prevalent 
in some counties of New York State as 
in others. Deaths and illness from 
diphtheria continue to occur, whereas 
some municipalities have been able to 
stamp it out entirely. Among the im- 
portant recommendations dealing witli 
maternal and infant hygiene, it is sug- 
gested that the State Department of 
Health appoint a Maternity Commis- 
sion to advise in respect to its maternity 
program, to revise and apply present 
standards of maternity care, to appraise 
the findings of case investigations, and 
to point out the methods of preventing 
maternal deaths. 

The need for prompt and competent 
treatment of venereal diseases is 
stressed. The commission presents evi- 
dence that these diseases are among the 
most serious of our public health prob- 


lems and that their control is possible 
by methods similar to those which have 
proved effective against other com- 
municable diseases. The commission 
believes that the next great public 
health achievement can be the suppres- 
sion of syphilis. 

There is urged encouragement of epi- 
demiological measures for the control of 
venereal diseases on a state-wide basis 
in cooperation with the medical profes- 
sion. 

Under public health nursing, it is rec- 
ommended that as county health depart- 
ments are developed throughout the 
state, each with an adequate staff of 
public health nurses, a qualified super- 
vising nurse be placed in each unit un- 
der the direction of the county health 
commissioner, who shall; (a) be re- 
sponsible for the work of staff nurses; 
(6) serve in an advisory capacity to 
and coordinate the work of all public 
health nurses in the county. 

The commission report calls atten- 
tion to the importance of public health 
education and recommends that the edu- 
cational functions of the State Depart- 
ment of Health be reorganized for 
greater efficiency in interpreting the ac- 
tivities of the department and for 
greater service to the people; that neces- 
sary appropriations be secured for addi- 
tional trained personnel and requisite 
facilities. It is suggested that the de- 
partment assume responsibility for 
leadership in developing and establish- 
ing adequate courses in qualified schools 
and colleges of the state to familiarize 
students of medicine, dentistry, nursing, 
and teaching with the basic principles 
of public health. There is also recom- 
mended an inter-departmental committee 
to function in all matters having to do 
with health education in which more 
than one department of state govern- 
ment is concerned . — Public Health in 
New York State, Dept, of Health, Al- 
banjq 1932. 
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DIPHTHERIA TOXOID PRECIPITATED WITH ALUM 
Its Preparation and Advantages 

Dewey M. Wells, Arthur H. Graham, M. D,, 

AND Leon C. Havens, M. D., F. A. P. H. A. 

Alabama Slate Board oj Health, Montgomery, Ala. 


G LEXXY and Barr’ have recently 
described the complete precipita- 
tion of diphtheria toxoid with alum. 
This procedure differs from previous 
alum treatment’-’ in that the toxoid is 
completely precipitated by the use of 
larger amounts of alum (2-10 per cent), 
the precipitate is separated from the 
supernatant by filtration and is then re- 
suspended in physiologic salt solution. 
They showed that the loss of specific 
antigen in the precipitate was less than 
20 per cent while the decrease in non- 
specific nitrogen, as shown by tests of 
the supernatant broth, was as high as 
70 per cent. Evidence has already ac- 
cumulated that the antigenic value of 
toxoid is improved liy the addition of 
alum. Glenny’ has used it in the im- 
munisation of horses and Park and 
Schroder have used a toxoid containin*? 
only 0.2 per cent alum and obtained re- 
sults in guinea pigs and children which 
were superior to those with ordinary 
lo.xoid. ^ 

PRr.PARAXrON OF THE PRECIPITATED 
TOXOID 


was siphoned off aseptically and the 
precipitate was made up to 1 liter with 
0.85 per cent NaCl solution. After 
storage at 4° C. overnight the super- 
natant liquid was again siphoned off, 
and 0.85 per cent NaCl added to make 
the original volume of 1. liter. Biuret 
tests on the first supernatant indicated 
that about 70 per cent of the protein of 
the original toxoid remained unprecipi- 
tated. 

Contrary to the observations of 
Glenny and Barr’ we have encountered 
considerable difficulty in determining 
flocculation values \vith the alum pre- 
cipitates dissolved in Rochelle salt 
(sodium potassium tartrate). Further- 
more, as they have stated, different lots 
of broth require somewhat different 
treatment. We have, however, obtained 
results with 3 lots of toxoid which seem 
to be specific and which indicate that 
75-80 per cent of the specific antigen is 
contained in the precipitate and that 
50-70 per cent of the protein content of 
the whole toxoid is left in the filtrate. 

In Table I are summarized the re- 


^ fie toxoid precipitate used in the ex- 

prepared as fol- 

l-dnVd 70 which con- 

.un- d 20 antigemc units per c.c.. as de- 

crminc'd by flocculation with antitoxin 

vyis added 500 c.c. of a sterilized 4 pe^ 

'{ ' flocculent precini 

t-' at once which 




n. 1 r «ut in 

hour.-. 1 he supernatant fluid 


suiLb oi immunity tests m guinea pi|i= 
following a single injection of varying 
amounts of the alum toxoid. It is seen 
that not only did as small an amount as 
0.1 c.c. cause the production in 4 weeks 
lime of sufficient antitoxin to resist an 
injection of 5 m.l.d. of toxin, but that 
an injection of 0.5 c.c. uniformly pre- 
lected pigs against large amounts of 
toxin, even as much as 100 m.l.d. la 
every instance the injections of toxin 
[W81 
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were made 4 weeks after the injection 
of toxoid. 

A single injection of the alum precipi- 
tate in guinea pigs produced such a high 
degree of immunity that our observa- 
tions were extended to the effect of a 
single injection in children. If a con- 
siderable percentage of children could 
be made Schick -negative by a single in- 
jection, mass immunization could be 
greatly accelerated. A group of 98 
children was selected on the basis of 
strongly positive Schick tests, and these 
were given a single subcutaneous injec- 
tion of 1 c.c. of the washed precipitate. 
The Schick test, made 8 weeks after the 
injection, was negative in all but 6. 
There was a complete absence of severe 
reactions in tin's group, a further indica- 
tion that the product was in a purer 
state. 

There are several technical points in 
connection with the practical procedures 
still to be determined. As Glenny and 
Barr have shown, the optimum concen- 
tration of alum necessary to produce 
complete precipitation wiA a minimum 
amount of extraneous protein varies 
with different kinds of broth, and we 
have some evidence that it may vary 
with different lots of toxoid made with 
the same broth formula. We have thus 
far obtained fairly uniform results by 
preliminary titrations to determine the 
optimum amount of alum. The length 
of time required for precipitation to 
take place probably varies with differ- 
ent lots. Since the desired result is to 
obtain the maximum yield of specific 
antigen in the precipitate in as pure a 
state as is practically possible, the time 
should neither be too much shortened 
nor too greatly prolonged. We have 
confirmed Glenny’s finding that the 
average time is about 2—4 hours; if the 
alum is permitted to act much longer 
than this the protein content of the 
precipitate increases without a corre- 
sponding increase in the yield of toxoid. 

The advantages of the alum treated 


TABLE I 

Immunizing Action of Alum Toxoid 
IN Guinea Pigs 


I Toxoid Lot No. I 

Amount To.xoid 
Iniected c.o. 

M. L. D. To.xin 

No. Pigs Tested 

No. Pigs Surviving 

No. Died Diphtheria 
Intoxication 

Remarks 

54 

0.5 

10 

2 

1 ^ 

0 


54 

O.I 

5 

2 

1 2 1 0 


59 

1 1 

5 

S 

6 1 

' 1 

2 died of 
pneumonia 

59 

0.5 

10 

5 

5 

0 


59 

0.5 

20 

5 

4 

0 

1 died of 
pneumonia 

59 

0.5 

50 

5 

5 

0 


59 

0.5 

75 

5 

5 1 



59 

■ 

0.5 

100 

10 

10 

0 



toxoid are obvious. The complete pre- 
cipitation of the toxoid with re-suspen- 
sion in salt solution results in a purified 
product, as evidenced by the amount of 
nonspecific protein discarded in the 
filtrate. The precipitation permits the 
use of low-grade toxin for the manufac- 
ture of toxoid, since the finished product 
can be concentrated to any desired ex- 
tent by decreasing the volume of salt 
solution in which the precipitate is sus- 
pended. The chief advantage, however, 
is the production of immunity in over 
90 per cent of children by a single in- 
jection. If further observations con- 
firm these results, diphtheria immuniza- 
tion can be greatly accelerated. 

suaiMARY 

Complete precipitation of toxoid with 
aluminum-potassium sulphate results in 
a purified product. More than 50 per 
cent of the original protein remains in 
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the filtrate. A weak toxoid may by 
this procedure be concentrated to any 
desired degree. 

The alum precipitate has a high 
antigenic value. A single injection of 
0.5 c.c. in guinea pigs protects against 
50-100 m.l.d. of toxin injected 4 weeks 
later. 

A single injection of 1 c.c. in 98 


Schick-positive children resulted in a 
negative test 8 weeks later in 92, 94 
per cent. 
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VITAL STATISTICS 


BIRTH AND DEATH CERTIFICATES AS 
PUBLIC RECORDS 


J. V. DePorte, Ph.D., F.A.P.H.A. 

Director, Division oj Vital Statistics, New York State Department oj Health, 

Albany, N. Y. 


A N inquiry addressed to the registra- 
-tk tion officials of all states (and to 
the District of Columbia) brought out 
a striking divergence in the practice of 
furnishing transcripts of birth and death 
certificates. A summary of the replies 
follows: 


Pkocedures Govkr.vln-g the Issuance or 
fRANscuiPTs OE Birth and Death 
Certificates in Continentai, 

United States 

(Information furnished by State Departments) 


(5) Records comidered coufideiitial under 
reel provisions in the laui: 

(r) All records 

Ahbama-Appiicant for certified copy i 
be entitled to same.” * ^ 

Kentucky-^According to la%v, » the ci 
un i.d relation c.tiyting between a phvsi 

urlY' - to the birth 

(Quoted from letter.) 

3 id.-, tb-n - . ‘ Muryl.md also 

' - , l u-t local r 

put) local reFhtrar, or state regi= 
'■bo «d conunumcate to a.ny p^r^on 


authorized to receive the same an}' of the 
personal or statistical facts recorded on bis 
register, shall be deemed guilty of misde- 
nicanor and on conviction thereof, shall be 
fined not exceeding $300.” Annotated Code, 
1924, Section 28. 

Nebraska — Certified copies may be fur- 
nished to any applicant “ for any proper pur- 
pose.” 

New Mexico — The law gives power to State 
Board of Public Welfare to promulgate regu- 
lations to prevent “ wrongful or improper use 
of the information contained” in certificates 
of births, deaths, and marriages. 

New York — Certified copies must be su?' 
plied to any applicant unless the state com- 
missioner of health “ is satisfied that the same 
docs not appear to be necessary or required 
for judicial or other proper purposes.” 

Texas — The law provides that certified 
copies shall be supplied upon request to “ any 
properly qualified applicant.” An amendment 
to the law forbids the issuance of “ a certified 
copy of any birth or death certificate wherein 
a child or an adult is stated to be illegitimate 
unless such copy is ordered by a court of 
competent jurisdiction.” 

(b) Only records oj ■ births or deolhs of 
illrgitimalc children 

Minnesota 

Virginia 

West Virginia 
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(c) Only original records that have been 
corrected 

Massachusetts — All records are open to pub- 
lic inspection “excepting in cases of original 
records that have been corrected; the cor- 
rected records are open to public inspection, 
but the original records that have been cor- 
rected are open only to inspection by the per- 
sons concerned or such officials whose duties 
would require that they may be inspected.” 
(Quoted from letter.) 

{2). Records considered confidential wider 
regulations oj the Department of Health 
or an opinion of the Stale Attorney- 
General; no direct provision of the law: 

(a) All records 

Florida No. Carolina Tennessee 

Idaho Ohio Wisconsin 

Iowa Oregon Wyoming 

Louisiana Pennsylvania 

(b) Only records of illegilimatc births 


demeanor and, on conviction, the regis- 
trar is subject to a fine not exceeding 
. $300. In II states the records are con- 
sidered confidential on the basis of de- 
partmental regulations or opinions of 
attorneys general. In 7 states and the 
District of Columbia specified types of 
records, mainly those of illegitimate chil- 
dren, are protected either by law or regu- 
lation. In the remaining 23 states, no 
restrictions are imposed upon the issu- 
ance of transcripts other than the pay- 
ment of legal fees and the convenience 
and dispatch of public business. 

In an opinion, later upheld by the 
Court of Appeals, the Appellate Division 
of the New York Supreme Court stated 
that, 


Arkansas 
North Dakota 
Utah 

(c) Only birth certificates 
District of Columbia 


(S) No legal provision or stale regulation. A 
number of replies slated that the re~ 
guirement of a fee for a search or 
transcript acts as a deterrent in many 
instances where the motive of the ap- 
plicant is mere curiosity; 


Arizona 

California * 

Colorado 

Connecticut 

Delaware 

Georgia 

Illinois 

Indiana 


Kansas 

Afaine 

Michigan 

Mississippi 

Missouri 

Montana 

Nevada 

N. Hampshire 


New Jersey 
Oklahoma 
Rhode Island 
So. Carolina 
So. Dakota 
Vermont 
Washington 


* The regulations of the department of health pro- 
vide that a search must be “ a proper one (in not 
being merely to gratify idle curiosity or for some 
scandalous object, or for a purpose in v,’hich the in- 
quirer is not beneficially interested).” No reference 
is made to any restrictions upon tlie issuance of 
transcripts when the required fee is paid. 


In only 7 states are the records of 
births and deaths shielded by law 
against indiscriminate inspection; it is 
interesting to add that in one of them, 
jMaryland, tlie communication of any 
personal or statistical facts contained in 
the certificates “ to any person not au- 
thorized to receive tlie same ” is a mis- 


Publicity statutes . . , arc common in this 
country, and they arc usually couched in 
broad terms, but it is generally held that even 
under such statutes, the individual seeking an 
inspection must show that the information is 
sought for some legitimate and specific pur- 
pose, and that the gratification of mere curi- 
osity or some speculative purpose will not 
suffice. Wiat will be deemed a sufficient rea- 
son for the examination of any specified rec- 
ords must depend in each case upon its own 
peculiar circumstances. The department of 
health . . . differs in many respects from otlier 
municipal departments. In consequence of 
the nature of its duties it becomes the rc- 
positorj' of the records concerning the most 
intimate affairs of the individuals resident 
within the limits of the municipality, and 
among these records arc doubtless to he found 
many matters of no public inlcre.st, hut which 
might, if disclosed to whomsoever sought to 
examine them, be used for sinister or unworthy 
motives. (Matter of /Mien, 205 N. V. J5SJ 

Certain items on birth and death cer- 
tificates may be looked upon as being of 
legitimate public interest: the fact of a 
birth, the se.x of the child, the name of 
the parents; similarly, the fact of a 
death, the name, age, and sex of the 
deceased. Other items, however, do not 
belong in the same attegory. The pub- 
lic good, clearly, does not require that 
an inquisitive person be told the age of 
her neighbor, or given information re- 
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garding a birth to an unmarried woman, 
or furnished with any of the facts con- 
tained in the medical part of a death 
certificate in violation of the accepted 
practice of all civilized countries which 
protects the knowledge gained by a phy- 
sician in the course of his professional 
duties. In the words of the Court of 
Appeals of the State of New York: 

The disclosure by a physician, v/hether 
voluntary or involuntary, of the secrets ac- 
quired by him while attending upon a patient 
in his professional capacity naturally shocks 
our sense of decency and propriety and this is 
one reason why the law forbids it. The form 
in which the statements arc sought to be in- 
troduced is of no consequence, whether as a 
witness on the stand or through the medium 
of an affidawt or certificate. Davis vs. Su- 
preme Lodge, Knights of Honor (165 N. Y 
159). 


For many years, committees of the 
American Public Health Association, in 
cooperation with other organizations, 
have labored over the essential problem’ 
of improving the accuracy of certified 
causes of death. Finally in January, 
1932, in another important decision, the 
same view was emphatically reiterated 
by the Appellate Division of the New 
iork Supreme Court: * 


Tie reason assigned for the necessity of s 
disclosure of official documents of the dep; 
ment of health does not outweigh the imt 

seaet. 

To divulp to the world the .secrets of a 


A unnorm classification of causes c 
bpuh and treatment of joint causes i 
of course, essential, but it must be ba^ic 
on the premise that the statement on 
fcath certificate represents the tri 

\\hfn this judgment is confided to tl 
care,of a rcghtralion office, is there m 




fj 

; Vf-t. Crv 



an implied pledge that the physician’s 
statement will be safeguarded and the 
information used only for statistical rec- 
ord and scientific research? 

The accuracy of our natality and 
mortality statistics is directly related to 
the accuracy of the information con- 
tained in the birth and death certificates 
and this can be achieved in full meas- 
ure only through the general acceptance 
of the principle that facts which relate 
to “ the most intimate affairs of individ- 
uals ” must be treated confidentially. 

Twenty-Five Years of Public 
Health in Pennsylvania, 1906-1930 
— ^\^ital statistics records for the Com- 
monwealth of Pennsylvania cover the 
years since 1906 when state-wide 
registration was begun. These reports 
indicate that considerable progress has 
been made in many endeavors of public 
health workers. Just what has been 
accomplished can be illustrated best by 
the birth and death figures for this 
period. 

In 1906, there were 167,265 children 
born iri the state. In 1930, the number 
was 189,573. Although this indicates 
an actual gain, the rates show a con- 
stant decline. The 1906 birth rate per 
1,000 population was 23.4. The peak 
was reached in 1914 (27.0) and a 
gradual decrease since that time has 
brought the rate for 1930 down to 19.6. 
This diminution is not confined alone to 
Pennsylvania, for the entire United 
States Registration Area is experienc- 
ing a similar loss. Stillbirths, which 
are considered separately -from both 
natality and mortality statistics, have 
diminished correspondingly. Twenty- 
five years ago there were 8,679 still- 
births with a rate of 51.8 per 1,000 
live births, and in 1930 the total was 
7,957, ^vlng a rate of 42.0. 

It is interesting to note the change in 
the ranking of the leading causes of 
death during this interval. Tuberculo- 
sis (all forms) held first place in 1906. 
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By 1910, it had dropped to 3d and 1925 
found it in 6th place, the position it 
maintained in 1930. Heart disease 
gained the lead in 1915 where it has 
remained with a few exceptions. Ne- 
phritis, cerebral hemorrhage, pneumonia, 
diseases of early infanc)'’ and cancer, al- 
though varying in order, have been 


9,258 deaths with a rate of 129.6 per 
100,000 population in 1906, which by 
1930 had been reduced to 5,295 with a 
rate of 54.0. Pneumonia (all forms) 
and bronchitis have responded also to 
the attacks made against them. On 
tlie other hand, tlie trend of influenza 
„ ^ been slightly upward. Safety 

among tlie 7 most important causes of propaganda, together with the develop- 
deaUi during the entire 25-year period, ment and use of safety devices, has been 
uith the exception of 1918 when the responsible for the decreasing rate for 

severe influenza epidemic resulted in an - • ’ ’ ’ — • - - - - 

unusually high toll, the general death 
rate has declined steadily from 16.0 per 
1,000 population in 1906 to a prelimi- 
nar}' rate of 11.6 for 1930. By the use 
of antitoxin, toxin-antitoxin and the 
more recently developed toxoid, the 
diphtheria mortality has been lowered 
from 34.1 per 100,000 population 
(1906) to 5.2 (1930), Due to the fre- 
quency of smallpox vaccination, deaths 
from smallpox are rare — only 1 since 
1925. Because of strict vigilance over 
quarantine and the widespread educa- 
tion of the people concerning com- 
municable diseases, the losses from 
measles, scarlet fever, and whooping 


accidental deaths. This is due in large 
part to the reduction in mine and quarry 
disasters. The highest rate recorded for 
deaths from accidents in this class was 

21.2 per 100,000 population in 1907; 
the lowest, 8.2 in 1930. The rate for 
fatal railroad injuries has dropped from 

30.2 in 1906 to 5.4 in 1930. The death 
rate from automobile accidents, how- 
ever, is an increasingly important factor 
in the general mortality. In 1906, 
there were 19 persons killed in auto- 
mobile accidents, with a rate of 0.3 per 
100,000 population. Since that time, 
because of better roads and cheapness 
in production, motor vehicles have be- 
come more numerous and incidentally 
more dangerous, so much so that in 


cough have decreased. Since the 
sources of milk and water supplies have 1930, 2,424 persons in Pennsylvania lost 
been carefully supervised and inspected, their lives as a result of automobile 
the disorders which are spread by such accidents, bringing the death rate from 
carriers have been restricted. Typhoid this cause up to 25.1. 
fever has been reduced from 54.8 per The degenerative diseases have been 
100,000 population in 1906 to 2.6 in climbing upward steadily. Heart dis- 
1930. Diarrhea and enteritis under ease, the leading cause of death, has in- 
age 2 has also fallen from 137.2 to 23.3 creased from 133. S per 100,000 popula- 
per 100,000 population. tion in 1906 to 239.1 in 1930. During 

Infant mortality rates show a great the same period, cerebral hemorrhage 


reduction. . In the first year of state- 
wide registration, 27,908 children under 
1 year of age died, as compared with 
12,887 in 1930.. The contrast between 
the rate of 167 per 1,000 Jive births for 
the former year and 68 for the latter 
shows more clearly the true gain. 

Great progress has been made in the 
control of the respiratory diseases, most 
important of which is pulmonary tu- 
berculosis. From this cause, there were 


has risen from 73.1 to 85.5; cancer from 
58.9 to 100.0; nephritis from 84.3 to 
104.3; diseases of the circulatory sys- 
tem (exclusive of heart disease) from 
16.2 to 30.3; and diabetes from 10.5 
to 22.4. Maternal mortality has main- 
tained an even trend over the 25 years 
under consideration. In 1906, 1,213 
women died from causes associated with 
childbirth. In 1930, there were 1,127, 
The rates were 6.9 and 5.7 per 1,000 
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total births, respectively. A large pro- 
portion of these deaths were due to pu- 
erperal septicemia — 39.2 per cent the 
first year and 37.4 per cent the last. — 
Vital Statistics, Emlyn Jones, M.D., 
Chief, Bureau of Vital Statistics; Penn- 
sylvania’s Health, 10: 77-78 (Jan.- 
Feb.), 1932. 

Post-Vaccinal Encephalitis in Hol- 
land — According to a report by the In- 
spector-General on Vaccination in Hol- 
land. there were 866,100 vaccinations 
performed in that country from 1924 to 
IMay, 1931, and of these, 186 cases were 
followed by encephalitis, which is 
equivalent to i case of encephalitis to 
every 4,656 vaccinations. 

A special commission appointed to 
examine each case classified them in 4 
groups — namely, (!) undoubted cases; 
(2) almost undoubted cases; (3) doubt- 
ful cases; and (4) very doubtful cases. 
In the statistics drawn up by the In- 
spector-General only the first 2 groups 
were considered. Among about 62,000 


children vaccinated in the 1st year of 
life, there w'ere only 3 cases of enceph- 
alitis, and among 137,000 children 
between the ages of 1 and 2 years only 
5 cases, or 1 case among 25,000 vacci- 
nations in children under 2 years of age. 
All these patients recovered without 
sequels. Among 660,000 children be- 
tween 2 and 11 years there were 159 
cases, or 1 in 3,570; 55 of these died, a 
proportion of one death to 15,749 vac- 
cinations. In 1930, ' 5 cases occurred 
among 27,131 vaccinations, or one case 
among 5,426 vaccinations; There has 
been a great decline in the number of 
.vaccinations after the small outbreak of 
smallpox in the second half of 1929, 
and as compulsory vaccination at school 
age has been temporarily suspended, no 
case has occurred between May, 1930, 
and May, 1931, although between 
24,800 and 25,000 vaccinations were 
performed during that period, — Bull- 
Office Internet. d’Hvg. Publ., OcL, 1931, 
p. 1804; Canad. M. A. 26: 301 
(Mar.), 1932. 


PUBLIC HEALTH ENGINEERING 

AN INVESTIGATION OF THE MONTREAL TYPHOID 

EPIDEMIC OF 1927^ 

H. D. Pease, M.D., F.A.P.H.A. 


jVcw York, N. Y. 


A brim ARY outbreak of approxi 
^ i-mately 2,600 cases of Umhoic 
lever^ reported during Alarch and Apri: 
was followed by a remission of 3 week' 
and a sharp recrudescence of nearly a; 
many cases in the following month o! 

tievelopec 

^ of IE 

55jj ' ■ „ at ^!otltreal, Otnad") 


with a mortality of approximately 10 
per cent. 

Clear indications showed \vithin the 
first week of reports that the disease was 
milk-borne and probably attributable to 
the distributions of the products of two 
a.ssociated milk companies (M and N)> 
Notice was given by the Health Depart- 
ment Director about March 12 to in- 
crease the temperature of pasteurization 
of all milk in Montreal above that re- 
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quired, 142° F. for 30 minutes, to 146° 
or ovei. A start in the decline of cases 
occurred about 2 weeks later. Ap- 
proximately 75 per cent of the reported 
cases were among consumers of M and 
N milk. These companies supplied but 
one-eighth of Oie total milk supply of 
the city. 

The geographic distribution of cases 
(pin map) and that of the milk sup- 
plies of M and N companies were in 
close harmony, and the earliest cases 
with the preponderance of incidence 
were in cliildren and youths. 

There was an entire absence of any 
such geographic relation between the 
varied distribution of the three public 
water supplies and the intensities of 
incidence of the infection. There was 
also an absence of bacteriological evi- 
dences of water supply pollutions. 

A discovery was made in April that 
a man “ C ” — the supervisor of the 
pasteurization equipment in the M and 
N plants — from January 30, 1927, was 
a typhoid carrier, and he was discharged 
April 15. A man “B ” who succeeded 
“ C ” as operator of the same equipment 
retired from the M and N plants on 
April 25 by reason of illness. On May 
20 there was obtained a positive Widal 
test with his blood. 

The carrier “ C ” and this incipient 
case successor, “B,” were in direct 
charge and operation of the holding 
tanks, regenerator, cooler and filling 
mechanisms, each of which possessed 


ods of a serious nature, such as stand- 
ing on the edge of the cooler trough with 
dripping boots, stirring the pasteurized 
milk with a dipper picked up from the 
floor, immersing the hands in the cooled 
milk to adjust the bulb of a thermom- 
eter. 

Temperature records were available 
and led to interpretations of operating 
conditions as they pertained to the hold- 
ing tanks, and indirectly to some of the 
other apparatus. These, together witli 
accurate temperature studies made un- 
der ideal operating conditions, pre- 
sented a picture in which the typhoid 
carrier and his successor had rdles of 
major importance. 

No attempt was made to assume any 
specific course of events which led to the 
infection of pasteurized milk in the M 
and N plants. Several hypothetical 
channels of readily recognizable causa- 
tive potentialities may be listed as fol- 
lows: 

Infection of the mi!k holding tank by plant 
employees operating in the pasteurizing room, 
followed by incubation in the tanks. Lapses 
in heat treatment of the tanks resulting in 
failure to sterilize them. Infection of the pas- 
teurized milk and lack of destruction of ty- 
phoid organisms because of low temperatures 
in the first milk and resulting in the infection 
of the foam. In addition, leakage of this first 
underheated and possibly infected milk 
through outlet valves and possible incubation 
in the pipe lines. The relation between lapses 
in hot cleaning and pasteurizing temperatures 
shows most striking correlations with the rises 
and declines in the outbreak and its recrudes- 


certain defects of structure. Also, the 
records and the evidence as to the 
methods of cleansing and operation of 
them by these infected workers indi- 
cated the existence of several well de- 
fined opportunities for those degrees and 
times of typhoid infections of the pas- 
teurized milk as might readily account 
for the peculiarly spaced incidences of 
the outbreak and its recrudescence. 

Reports of procedures followed by 
employees in the pasteurizing room 
showed deficiencies in operating meth- 


cence. 

The regenerator also played a potential rofe 
in both infection and the incubation of any 
already infected pasteurized milk under cer- 
tain conditions of operation. It, in itself, 
could have been directly infected, as typhoid 
carrier “ C ’’ was immediately responsible for 
its preparation for the day’s run every morn- 
ing he was on duty. The infection could also 
have readily incubated in it during the run or 
by reason of lapses in hot cleaning during the 
night. 

The cooler, handled and especially as sub- 
jected to gross treatment during use by the 
typhoid carrier, could have been infected with 
resulting incubation and heavy inoculation of 
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tnilk Incubation of colon bacilli was 
proved in the cooler on surfaces, the dnppmgs 
from which went into the pasteurized milk. 


Cream might have contnbuted to the 
second outbreak by becoming infected 
in a milk storage tank, and by subse- 
quently infecting the milk through a 
leaking valve in a connecting line, or by 
the passage of milk through a pipe 
previously used for cream. The in- 
fected cream itself may have been re- 
sponsible for a certain number of cases. 

While these possibilities are spe- 
cifically listed, the epidemic may have 
been caused by a combination of them 
or by other unrecognizable factors op- 
erating within the plants. 

In consideration of the possible role 
of country infected raw milk in the 
causation of the outbreak it may be 
said that while there were shown to 
exist potentially dangerous pollutions of 
utensil wash water supplies employed 
at some of the country receiving sta- 
tions of the hi and N Compnies, 
diligent search for centers or individual 
typhoid cases in the country milk sheds 
of the hi and N Companies failed to re- 


veal any origins earlier than the time oi 
the lully established outbreak in the ci y 
or having any direct causal relation 
thereto. The few cases suspected of 
such a relation were given 
sideration and nothing 
warrant attributing the causation of the 

outbreak to them. ..^ilv 

the M Company indicated sot'sfocto y 

that no diversion of raw milk from ft 

process of pasteurizatioii 

Lg the period of the epidemic. Even ,f 

raw mi k in substantial amouiits had 
Sen so diverted and distributed wth- 
orpasteuriration, it would have been 
subj^ted of necessity to some of the 
conditions found to afford ample off or 
tunilies for the typhoid infection of the 
pasteurized milk in the plarits. 

The evidence found has been \ y 
on the side of the infection^ and prot3' 

able incubation of Pf 
and/or other dairy products distnbute 
by the M and N Companies as tne 
causative factors of the primary out- 
break and its recrudescence. 


Note: Full report published in 
form by the Provincial Bureau of Health 
Oin Proinnce of Quebec, Quebec, Canada, 


The State Boaed of Health of Missouri 
Division of Public Health Engineering and Sanitation 
Recommended Specifications Covering Sanitary Construo 
T ioN Features of Drilled Wells 
(Revised 1932) 


1. Samples of Cultings—Ai least 1 week be- 
fore starting to drill the well, the driller shall 
tend a wriUen request to the State GcologL-t, 
Pvoll.-i, Mo., who will furnish a set of small 
c icV.t. a drill record book, and a letter of in- 
-tnictions rccarding the collection and han- 
dling of drill ojltin"3. Tlic well driller shall 
< ue a -sample of cuttings from cverj- 5 ft, and 
p’.'ice them in the sacks, properly labeling 
'i.-iroi*. 'Hic'e cuttings shall be taken from the 
halier and not from the 'lu«h pit. The sacV.s 
ton'aining the cutling-s shall be sent to the 
St.atc Gfologi-l a» Roll.a each d.ay until the 
taring i' set, .after which they shall be sub- 


mitted weekly. These cuttings shall be e- 

imincd by the State Geologist or his assistants. 

2. Casing— Upon the basis of available r 
ords, the State Geologist will ’'ecommend 
depth of casing advisable to shut out 
lively surface water and shallow' groun 
that may be contaminated. The gj. 

be extended to at least this depth, an 
il nacEsary, so as to c-asc off »P“.K„°e 
soft or broken ground. When the eft ., .g 
reaches the depth at which the casing ~ < 
set as recommended, drilling shall cca , 
the casing is set and the seal has been 
to demonstrate that it is water-tigh . 
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The weJ! siiall be cased with a screw joint 
steel or wrought iron pipe of corresponding 
size and wciglit of casing, installed in a water- 
ight manner. The pipe or casing shall con- 
form to the following minimum specifications 
for weight and thickness: 


Size 

Itiche.s 

Thick- 

ness 

Inche.^ 

Wt. (lbs.) per ft. 
with Threads and 
Couplings * 

Threads 
per inch 

4 

0.23 

10.8 

8 

5 

0.25 

14.S 

8 

6 

0.28 

19.1 

8 

7 

0.30 

23.7 

8 

8 

0.32 

28.8 

8 

9 

0.34 

34.1 

8 

10 

0.36 

41.1 

8 

11 

0.37 

46.2 

8 

12 

0.37 

50.7 

8 


* Thk weight is based on 20-ft. lengths. A S per 
cent variation is permissible. 


When the water is known or suspected to 
be corrosive, the casing sliall be of corrosion- 
resistant material and shall be protected from 
the action of corrosive waters. In order to 
protect the casing, the hole shall be thoroughly 
mudded with clean mud-laden fluid or pref- 
erably the casing shall be sealed by the use 
of cement applied in an approved manner. 
Tlie cement shall be placed between the out- 
side of the casing and the wall of the bole 
throughout the entire length of the casing or 
at least through those horizons which yield 
highly mineralized water. 

The well casing shall be e.-slcndcd to a 
point not less than 6 in. above the elevation 
of the finished pump room or pump pit floor, 
and shall be provided with a thread at the top. 

3. Seal — A satisfactoiy seal shall be made or 
installed at the bottom of the casing by one of 
the following methods: 

(a) Setting the bottom of the casing on a 
shoulder in the well made by reducing the 
size of the drill hole, and sealing with a lead 
packer or cement grout applied by an ap- 
proved method. An approved method of 
sealing the casing with cement requires that 
the cement be forced up behind the shoe sev- 
eral feet. 

(b) Driving or rotating the casing into 
clay, shale or similar sealing formation. 

(c) Installing an expanding rubber packer. 

The seal shall be tested by bailing out the 

well and making sure that there is no leakage 
into same over a period of not less than 12 
hours. 'When cement grout is used for sealing 


the casing, the test for leakage shall not be 
made until the cement grout has set up. 
Wlien no appreciable amount of water has 
been encountered up to time of sealing, a suffii 
dent quantity of water to fill the space be- 
tween the casing and drill hole shall be run 
into the annular space on the outside of the 
casing to test the seal. 

The well casing shall be tightly sealed to 
prevent the downward percolation of surface 
water or other undesirable waste around the 
outside of the casing. This can be accom- 
plished by thoroughly puddling the space be- 
tween the outside of the casing and the wall 
of the hole with clay and sealing the upper 
5 ft. with concrete. BTienever a gravel wall 
well or gravel packed well is constructed the 
outer casing shall not be removed from the 
hole but upon the completion of the well it 
shall be sealed in place in the usual manner. 

4. Water Analysis — When a waterbearing 
stratum, furnishing the required volume of 
water, is encountered at a satisfactory depth, 
samples of water shall be collected at the end 
of the test pumping run and submitted to the 
State Board of Health, in containers pro- 
vided, for complete chemical and bacteriologi- 
cal analyses to determine the suitability of 
the wafer for a general city supply. 

Before setting the pump for the test run, 
the %vell shall be thoroughly disinfected with 
calcium or sodium hypochlorite. In case the 
permanent pump is not used for the test run, 
the disinfection shall be repeated just prewous 
to the installation of this pump. Disinfect 
the well with fresh dry chlorinated lime (also 
called calcium hypochlorite or bleach powder) 
made into a solution as follows; 

(1) Two pounds of the disinfectant shall be 
used in order to assure satisfactory results. 

(2) Make the powder into a smooth paste 
with a small amount of water, crushing out 
all lumps. 

(3) Dissolve the paste in about 2 gal. of 
water. 

(4) Allow solution to settle; pour the clear 
solution into the well; and if possible mf.x 
with the water in the well. 

(5) Allow the solution about 2 hours’ re- 
action time before pumping the well. 

Other prepared chlorine compounds may be 
used as a substitute for chlorinated lime pro- 
vided sufficient quantity is used to make 
available O.S lb. of free chlorine. 

S. Records — ^Tbe driller shall note in the 
drill record book the location and depth of 
any openings or soft or broken ground en- 
countered, together with complete information 
on the depth of casing, method of sealing 
same, and result of seal test. Also, the driller 
shall note in the drill record book the depth at 
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which water is encountered, the static water 
level as the drilling progresses and at the com- 
pletion of the well. 

Immediately on completion of the well, and 
prior to completion if requested, the driller 
shall forward all samples of cuttings not previ- 
ously submitted and the drill record book to 


the State Geologist, who will correlate same 
and furnish the owner with a copy of the 
completed log of the well. 

6. Approval — ^These specifications shall he 
carried out in a manner satisfactory to the- 
State Board of Health of Missouri, before 
this portion of the work is accepted. 


Recommended Specifications Covering Sanitary Features in 
THE Installation of Well Pumping Machinery 

(Revised 1932) 


A. The Use of a well pit or subground- 
lovcl pump room shall be avoided wherever 
practical on account of the possibility of stop- 
page of the drain or ejector and neglect to re- 
place the well top seal after making repairs, 

B. WTiere the pump is installed without a 
pit — 

1. The pump shall be installed on a con- 
crete base of sufficient height to permit the 
outside casing to extend not less than 6 in. 
above the pump room floor, and to enable 
the installation of a suitable connection as 
noted under B-2. 


2. The annular opening between the outside 
casing and pump column shall be closed by 
means of a suitable water-tight connection 
which will effectually prevent waste water, oil, 
insects or other contaminating material from 
entering the well. 

C. VTierc the pump is installed with a pit 

ground level— 

1. The .<^ides and bottom of the pit or pump 

room below the ground level, shall be con- 
structed of water-tight concrete. The pit 
shall be eft uncovered to permit easy inspec- 
tion by the pump operator, and shall be sur- 
roundcfl by concrete curb at least 6 in. high 
and a pipe railing. ® 

2. The annular opening between the ouWde 
c.^sing and pump column shall be closed bv 
merm^ of a water-tight connection capable of 
.uth.tand.ng for 24 hours, without leakage, 

fiilm,. of the pit with water. The types of 
conneciionj approved are given below in or- 
d^r r,f preference, 

ri. An all flanged or threaded connection. 

A ctufimg box connection. 

c Metal to grouted cement connection with 

ir..! "“"-p 

vibration ' iu prevent 

Any venu provided for the well shall be 


extended by a pipe rvith screw or flange con- 
nections to a point above the floor level. A 
return ell shall be screwed on the upper end 
of this pipe, and screened. 

3, Drainage shall be provided for the pump 
pit or pump room by one of the following 
methods; 

a. By means of a drain consisting of a 
sewer pipe, not less than 6 in. in diameter, 
with cemented joints, installed in a straight 
line and on an even grade of not less than 
0.6 ft. per 100 ft., with a concrete bulkhead 
at the outlet to insure an open discharge at 
all times; provided that under no conditions 
shall this drain receive sewage, or be con- 
nected to a sewer, and that the bottom of the 
pit so drained shall be above the high water 
level in any adjacent watercourse. 

b. By means of a pump or ejector drawing 
from a sump of not less than 12 cu. ft. ca- 
pacity situated so as to collect all waste water. 
This pump or ejector shall operate automati- 
cally or be connected to some moving part of 
the pump head, so as to operate continuously 
with this pump, and shall discharge above the 
pump room floor level into a suitable drain 
at a point safely removed from the pump pif 
or pump room. - 

4. The bottom of the pit or pump room 
shall be sloped away from the top of the well 
casing toward the drain or sump with suffl- 
dent grade to insure ready flow. At least 12 
in, difference in elevation shall be provided 
between the lop of the well casing and hig^ 
water level in the sump. 

D. A separate pump column, suction or dis- 
charge pipe shall be installed inside the well 
casing in all instances, whether the well is fo 
he pumped by suction, air lift or deep wcH 
pump, 

E. These specifications shall be carried out 
in a manner satisfactory to the State Board of 
Health of Missouri, before this portion of the 
work E accepted. 
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The Ventilation of Factories and 
Workshops— Section 7 of the Factory 
and Workshop Act, 1901, requires that 
in every workroom in a factory or work- 
shop sufficient means of ventilation must 
be provided and maintained, with cer- 
tain further special conditions to meet 
certain special hazards. There is, how- 
ever, a more important provision, under 
Section 79 of the Act, which enables the 
Secretary of State to make such regula- 
tions as appear to him to be reasonably 
practicable and to meet the necessity of 
the case. Injury to health must be 
shown to exist in a particular manufac- 
ture or process, as in a report from one 
of the medical inspectors. In the case 
of dispute and where the matter cannot 
be settled by conference with all parties 
concerned, the draft code must be re- 
ferred to an arbitrator appointed by the 
Secretar}^ of State. Many codes of 
regulations relating to different indus- 
tries and processes have been established 
in this way. 

Various codes provide for at least 6 
changes of air per hour in an ordinary 
workroom, but cannot of course be ap- 
plied to "workrooms ventilated only by 
natural means. Yet, in warm weather 
in small and moderate sized rooms, pro- 
vided the windows or other ventilators 
are of sufficient size, properly distributed 
and freely used, the air will normally be 
changed more than 6 times per hour. 
Often'the area of window opening is too 
small; at least 5 sq. ft. of opening per 
100 sq. ft. of floor area should, if pos- 
sible, be provided. 

In dealing with injurious dust, gas or 
vapor rising from manufacturing proc- 
esses, 3 . methods of prevention obtain: 

(a) fully enclosed machines, (b) damp 
processes, and (c) mechanical extrac- 


tion. — ^Leonard Ward, J. Roy. Sav. hist., 
52, S: 196-200 (discussion 214-216) 
(Nov.), 1931. E. R. H. 

Air Conditioning Hut — Starting 
with the air in the hut cool and still, it 
is made to circulate among the visitors 
present by starting the fan, which in- 
creases the sensation of coolness al- 
though the actual temperature of the air 
remains the same. By standing between 
the electrically heated panels, however, 
the body receives radiant heat, which 
compensates for the heat delivered up 
to the moving air, and this combination 
of radiant heat with air at a compara- 
tively low temperature moving at a rea- 
sonable velocity produces a very favor- 
able sensation. 

As soon as humidity is produced by 
means of steam jets, the temperature of 
the air is also slightly raised owing to 
the introduction of steam and there is 
at once a feeling of lassitude as the cool- 
ing power of the air is reduced (suffi- 
cient heat is not removed from the 
body). Starting the fan under this con- 
dition immediately gives a sensation of 
comfort although the temperature and 
humidity remain the same as before. If 
the fan is stopped and humidification 
continues to a point at which fog is pro- 
duced, the atmosphere becomes oppres- 
sive but there is immediate relief in 
again starting the fan. 

By keeping the air in circulation 
through the convection heaters, its tem- 
perature gradually increases, which 
causes a fall in the relative humidity, 
but so long as the air is moving the con- 
ditions are pleasant. In contrast, un- 
der the same conditions of humidity and 
temperature but with still air, discom- 
fort is felt. If at this point the hu- 
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midity is increased, the discomfort is in- 
creased, as there is produced an atmos- 
phere which is both very warm and very 
humid, and without air movement. The 
pulse rate and the breathing rate are 
found to increase, but if now the fan is 
started there is a general feeling of re- 
lief, the breathing becomes more free 
and yet the temperature and humidity 
have remained the same. 

When the warmed and humidified air 
is allowed to remain stagnant for a few 
minutes, there is a considerable differ- 
ence in temperature at different levels. 
The upper air is much warmer than the 
air near the floor. This condition pro- 
duces an uncomfortable feeling of op- 
pressive warmth round the head and 
coldness of the feet. 

The principles emphasized in the hut 
demonstration are capable of wide ap- 
plication in industry. It is shown that 
for both comfort and efficiency the heat 
removed from the body must balance 
the heat produced when working. An 
atmosphere incapable of removing suffi- 
cient heat can be improved if the air is 
kept in motion. Where the heat loss 
from the body is excessive the remedy 
is a supply of radiant heat. 

The air conditioning hut has served 
the useful purpose of bringing these 
facts to the notice of employers and 
others who had been unable to produce 
satisfactorv’ conditions, consistent with 
the carrying on of manufacturing proc- 
esses by the application of older ideas of 
ventilation.— Hilda Martindale, Home 
Office Industrial [Museum, Antmal Re- 
port of the Chief Inspector of Factories 
awl Workshops (Great Britain), 1930, 
PP- E. R. H. 

Ventilation as a Physiological 
Problem — 'Ventilation, derived from the 
Latin vnUilare-J^ \o fan ’’—means no 
more than the maintenance of air 
movement. Nevertheless, the common 
cor.veption of eficctive ventilation 
that of an arP'^juate .supply of fresh and 
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of pure air. The widespread belief in 
the necessity for freshness and purity of 
the ventilating air has held until recent 
times. It is now realized that the chief 
function of ventilation is the provision 
of such an external environment that the 
body may, in its turn, maintain the 
physiological integrity of its internal en- 
vironment — and that with the minimum 
of strain. 

In a series of experiments, Leonard 
Hill in 1913 finally disposed of the 
claim advanced that expired air con- 
tains injurious organic matter other 
than bacteria. 

Even when at rest, the human body 
produces no inconsiderable quantity of 
heat, and all excess must be got rid of; 
othenvise ultimate destruction of the 
body occurs more surely and more 
rapidly than with the retention of any 
other w'aste product. At least three- 
fourths of the heat produced in muscu- 
lar effort is a waste product to be re- 
moved; otherwise heat stroke may en- 
sue. The more subtle or premonitory 
stage of heat-stagnation is less obvious 
and is also more frequent. The strain 
is thrown on the cardiovascular system, 
while warm moist atmospheres also af- 
fect the mucous membranes of the re- 
spiratory tract. 

Clothing aggravates the stagnation of 
heat. The part which clothing may 
play in the heat loss of the body is of 
paramount importance. It is the bene- 
ficial effects of air movement which are 
largely negatived by unsuitable cloth- 
ing. A human being is able to adjust 
himself to his surrounding within fairly 
wide limits and also has power of ac- 
climatizing himself. In still air the sen- 
sory nerves of the skin are not stimu- 
lated, by which an increased rate of 
sweat production is brought about in 
acclimatization. 

Orenstein and Ireland shov/ed that the 
efficiency of natives in the Rand mines 
was greatly improved by increase in the 
cooling power of the environment. For 
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sedentary work, the dry kata-thermom- 
eter should be 6, for light muscular 
work 8, for heavy muscular work 10, 
while corresponding figures for the wet 
kata are 18, 25 and 30, respectively. 
Many other investigators have found 
similar kata conditions necessary. 

The new. orientation in the scientific 
attitude to ventilation seems to be thor- 
oughly justified both by physiological 
experimentation and by practical ex- 
perience in industry. — R. C. Garry, Uni- 
versity of Glasgow, J. Roy. San. Inst., 
52, 5: 208-213 (discussion 214-216) 
(Nov.), 1931. E. R- H. 


Vaccine in the Prevention of the 
Common Cold. An Experiment 
An experimental study was made to de- 
termine the effects of vaccination on the 
incidence and duration of common colds. 
Eighty medical students were vaccinated 
with a prepared, partially detoxicated 
vaccine, and 82 medical students acted 
as controls. 

The statistical results of the experi- 
ment show little, if any, _ improvement 
as regards common colds in the exper^ 
mental group as a whole compared wit 
the control group. Individuals in the 
experimental group appear to have re 
ceived some benefit. This is in accoi 
with the findings that the group as a 
whole was not completely desensitized 
to the particular antigens used. Better 
results may be possible with an in 
creased dosage of the vaccine or by em- 
ploying with each individual the pai- 
ticular antigens to which he may e 
shown sensitive.-W. E. Brown Am. J. 
Hyg., IS, 1: 36-63 (Jan.), 1932^ ^ 


Jasomotor Reactions to Localizad 

5 fts— When the unclothed bod) 
i temperature dropped about 


for every 2° F. drop in effective tem- 
perature. 

Under uniform atmospheric condi- 
tions, the average skin temperature was 
25.8° C. for cold, 29.5 for cool, 32.1 for 
7oarm and 33.5 for l/ot, while variations 
amounted to as much as plus 4 to minus 
8.3 for cold to plus 1.9 to minus 1.6 for 
Itof, depending upon the part of the 
body whose skin temperature was taken. 

Under varying atmospheric conditions 
affecting the whole body uniformly, the 
temperature of the nasal mucosa fol- 
lowed that of the skin of the face, rang- 
ing about 3° below it. A localized 
draft on the head caused a fall in the 
skin temperature of the face and in the 
temperature of the nasal mucosa with 
less marked fall in the temperature of 


.he mouth. 

Chilling of the feet by local drafts 
lid not materially affect the skin tem- 
perature of tlie rest of the body, but it 
caused a distinct rise in the tempera- 
:ure of the nasal mucosa. One subject 
ihowed entirely abnormal responses dif- 
ering sharply from those found for the 
(ther six subjects. 

The results correspond with those ot 
lill and Muecke, of Grant and his as- 
ociates, of Azzi, and of the New York 
:tate Commission on Ventilation, in 
bowing that chilling of the body sur- 
3 ce results in contraction, and ischemia 
nd dryness of the mucous membranes 

f the nose. , 

Nothing was found to indicate that 
jcalized drafts differ in respect to vaso- 
.otor reactions from nniform ch, tag of 
le body surfaces as a whole, or to s ,, 
^st a special influence on respiratory 
ffection!^ Chilling of the head caused 
ss disturbance in the nose than ex- 
jsure of the entire body to a corre- 

, ending effective temperature, wFile 
lining of the feet actually caused dila- 


roat. . , 

The experiments were earned out on 

small group of normal young men 
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without clothing. While the effects of 
drafts at higher room temperatures 
might yield quite different results. The 
significant thing is that the investiga- 
tion does not confirm the general belief 
that chilling of the feet is especially 
harmful. — C.-E. A. Winslow and Leon- 
ard Greenburg, Am. J. IJyg., 15, 1: 1- 
35 (Jan.), 1932. E. R. H. 

Influence of Infra-Red Radiation 
in Relation to Ventilation and Heat- 
ing — Many people feel stuffy and un- 
comfortable in a closed room warmed 
by a plenum system, or by dark and 
dull red sources of heat. The feeling of 
stuffiness has been attributed to some 
unknown X quality of the air, to its 
ionization, or to addition of vapor aris- 
ing from the roasting of dust particles 
on heating surfaces. 

Some have thought that the air is 
made over dry, and have placed bowls of 
water on stoves or in front of the old- 
fashioned gas fire. No evidence of any 
significant alteration in the humidity of 
the air has, however, been forthcoming, 
and proof of significant change in ion- 
ization has failed to appear. 

1 he conclusion to be drawn from per- 
sonal experiments is that stuffy feelings 
aie produced by dark or dull heat rays 
acting on the skin, and reflexly through 
the nerv'es of the mucous membrane of 
the nose. It is the longer infra-red rays 
which produce this effect, rays which 
are absorbed by a thin film of water, 
and which have almost no power of 
penetrating the outer surface of the skin. 
These rays are largely screened off from 
sunlight by the water vapor in the 
atmosphere, but are abundant in a 
green-house healed 1)y sunlight since 
they are given off therein by the heated 
surfaces, hence the stuffy effect noted. 


The close relation between the state of the 
skin and asthma is generally recognized. 
Some 60 per cent of asthmatics are said to 
suffer from some form of dermatitis, and 
many asthmatics are benefited by light baths. 
Storm Van Leeuwen has found that fan im- 
pulsion of pure dust-free air through their 
sleeping compartments relieves many asth- 
matics and chronic bronchitics. It may well 
be that the effect is not wholly due to dust 
removal, but partly to a cooling of the face, 
which antagonizes the dark heat rays in a 
closed room. By a ventilation of rooms, ade- 
quate to remove infecting microbes and pre- 
vent the congestion effect of long dark heat 
rays on the nose, I believe, the number of 
colds may be reduced. It is known that open 
air workers suffer very little from colds, and 
have a low death rate. Proper feeding with 
plenty of milk, butter, fruit and vegetables is, 
of course, also required to keep down infec- 
tion, If the congestion and closing of the 
nasal passage is, as I think it is, a sign of ill 
ventilation, then it follows that enough cool 
air should be sent through every room to cool 
the face and counteract the effects of the long 
infra-red rays. 

— Sir Leonard Hill, /, State Med., 39, 
12: 683-687 (Dec.), 1931. E. R. H. 

Factors in the Production of 
Nervous Lesions Following Electric 
Shocks — In the present study rats were 
used as the experimental test animal. 
The author’s summary follows: 

When the current from a 1,000-volt alter- 
nating or continuous circuit was allowed to 
flow through the preparation for one second, 
abnormalities in the nerve cells of the brain 
or the spinal cord were demonstrated only 
in areas traversed directly by the current 
pathway. ITie electric current produced dam- 
age to nerve cells in experiments where heat 
production was negligible. If a large cur- 
rent flows through the body for a consid- 
erable time, there is marked heat production 
which causes changes in nerve cells indis- 
tinguishable from those produced by the elec- 
tric current alone. 

Orthello R. Langworthy, J. Indusl. 
14, 3: 87 (Mar.), 1932. L. G. 



FOOD AND NUTRITION 


A Bacteriological Study of De- 
composing Crabs and Crabmeat— 
Bacteriological studies of Chesapeake 
Bay crabmeat were made on samples of 
crabmeat from Maryland and Virginia 
purchased on the open market^ as well 


The delicate Nessler ammonia test is 
tentatively proposed as a means of de- 
tecting ammoniacal spoilage in crab- 
meat during the incipient stages before 
macroscojDic signs of proteolytic de- 
composition are apparent. No correla- 


as on some whole live crabs. Spoilage tion is made between the type of spoil- 
experiments were conducted at room age studied and the production of to.\ic 

temperature and at refrigerator tem- 
perature. The author states that the 
decomposition is due to progressive 
.proteolysis associated with a rapid in- 
crease in ammonia content. The pre- 
dominating bacterial t 3 ^es encountered 
were the Gram-negative non-spore-form- in this article are Lathyrus sativus and 
ing bacilli, and the Gram-positive strep- ckera; Ervuni lens (lentils) ; Pistwi 
tococci. Decomposition experiments in sativum (the common cultivated pea); 
which sterile crabmeat was inoculated Soya Mspida (the soya bean); F/c/a 


substances.— -Marvin M. Harris, Am. J. 
liyg., 15; 260 (Jan.), 1932. 

The Poisonous Principle of Lathy- 
rus and Some Other Leguminous 
Seeds — The seeds under consideration . 


sativa (tares) ; Cajanus indicns (the 
pigeon pea); and Ervwn ervilia (the 
bitter vetch). In all these seeds the 
poisonous body is an acid and appar- 
ently the same acid in all. In large 
doses its action on frogs is always quali- 
tatively the same, namely, depression of 
the brain and spinal cord, succeeded, if 
the dose be not lethal, by more or Jess 


with pure cultures of Proteus vulgaris 
resulted in a proteolytic decomposition 
of the meat, with the pH changing from 
7.0 to 6.8. In the spontaneous de- 
composition of crabmeat, the pH 
changed from slightly allialine to pH 
8 . 2 - 8 . 6 . 

The writer concludes that the de- 
cohaposition was due primarily to the 
action of the Proteus group, possibly increase of spinal reflexes, and the motor 
supplemented by some of tlie Pseudo- nerves are not paralyzed. The muscles 
' monas and Flavobacterium groups, are also poisoned, more especially in the 
There apparently is no relation between area of the injection but also more 
the '' age ” of decomposition and total widely through the blood. With very 
aerobic counts. There is no close rela- small doses the depression stage may be 
tion between the “ age ” of decomposi- hardly noticeable and there is an equally 
tion and the pH -value. Spore-forming slight incre^e of spinal reflexes. _ 
anaerobes are not concerned in the de- Rabbits herbivora) are very msus- 
composition. Spoilage at refrigerator ceptible, but with larp doses show a 

temperature fails to show an increase m certain amount of weakness the le s. 

the B. coli score. Bacteria belonging to In monkeys after a large or frequentlj 
the following genera have been isolated: repeated smaller dose, the symptoms 
Escherichia, Proteus, Zopfius, Aicali- broadly are those of dyression and 
genes, Flavobacterium, Achromobacter irntation of the brain and cord, but m 
Pseudomonas, Micrococcus, Sarcina, and detail they vary somewhat. Sometimes 
_ ’ drowsiness and lethargy are very promi- 

Streptococcus. ‘ 
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nent; sometimes weak tremors or coarse 
jerking of muscles, or clonic or tonic 
convulsions of groups of muscles in 
rapid succession and involving the whole 
body; sometimes a shaking palsy like 
paralysis agitans. But always there is 
marked paresis of the motor tracts and 
muscular weakness. The more power- 
ful flexors and adductors overcome the 
extensors and abductors, giving rise to 
flexion of the joints and adduction of 
the limbs. One limb is often earlier 
and much more affected than the others. 
The chief effect, therefore, is on the 
cerebrum (fore-brain, motor areas and 
basal ganglia) and the spinal cord, but 
it is not always the same part which is 
chiefly affected and hence the consider- 
able variation in symptoms. 

In using 15 different lots of lathyrus 
it was found that they vary very greatly 
in toxicity, and this is probably true 
also of other peas and accounts no 
doubt for the cases of poisonings which 
have occurred occasionally among farm 
stock -with soya meal, and with the 
bitter vetch and lathyrus itself. A 
lentil feeding experiment on a monkey 
shows that an individual sample may be 
very poisonous. 

Like opium, coca, tobacco and many 
other drugs of the same kind, these 
leguminous seeds may be classed as 
stimulant-narcotics, that is, stimulants 
to the nervous system in small doses 
and narcotic in large doses, with the 
difference that they are capable of pro- 
■ ducing much more readily organic de- 
generative changes in the central nerv- 
ous system. Fortunately, however, to 
do this very large amounts are required. 
— Ralph Stockman, Brif. J. Uyg., 31: 
550 fOct.), 1931. 

Midday Meals for Preschool Chil- 
dren jn Day Nurseries and Nursery 
Schools—This is an important con- 
trilmtinn from the L. S, Department of 
Agriculture giving the food value of 
jypLa! nstrserv f<;hr>ol menus and reci- 


pes, in terms of the chemical composi- 
tion of each child’s portion of every 
dish. As the title suggests, the work is 
intended especially for persons re- 
sponsible for feeding groups of pre- 
school children one or two meals a day, 
but should be^ helpful in meeting the 
similar questions arising in hospitals and 
other institutions, and the question of 
food selection in homes where groups of 
young children must be fed. 

In a pamphlet of 46 pages, the au- 
thors devote two-thirds of their space to 
a tabular showing of the chemical com- 
position of the ingredients of recipes, in 
calories and in grams of protein, fat, 
carbohydrate, calcium, phosphorus, and 
iron. They include also a brief discus- 
sion of food standards for children, of 
factors affecting the child’s food intake, 
such as appetite, food habits, and the 
mechanical “problems involved in the 
child’s manipulation and mastication of 
his food. Variations in the cost of 
menus are discussed, and examples of 
high and low cost menus for different 
months are given. — Mary E. Sweeney 
and Charlotte Chatfield, U. S. Dept, of 
Agr. Circular 203 (Apr.), 1932. 

Polycythemia in the Rat on a 
Milk-Iron-Copper Diet Supple- 
mented by Cobalt — ^Thirty albino rats, 
21 days old, w-ere placed in glass cage.s 
with their mothers and fed whole milk 
until the 25th day. After 4 days the 
mothers were removed and the young 
rats were then placed in individual glass 
cages and given a basal diet of whole 
milk with 0.5 mg. of iron, plus 0.025 
mg. of copper daily. At the end of 30 
days, manganese, cobalt, nickel and 
zinc v/ere added. These were fed as 
solutions of soluble salts and at the fol- 
lowing levels: manganese 1,0 mg. as 
MnSO<, cobalt 0,5 mg. as CoCk, 
nickel 1.0 mg. as NiSO,, zinc 0.5 mg. as 
ZnSO^ . Cobalt as CoSO^, in tbe amount 
of 0.5 mg., w'as fed and the results arc 
identical with those obtained with CoCk. 
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All animals receiving the cobalt pre- 
sented a striking appearance. The ears, 
eyes and paws became a deep red color 
in contrast to the pink color of the rats 
of the non-cobalt and normal groups. 
As long as cobalt was administered the 
polycythemia persisted. Two animals 
were kept polycythemic by cobalt feed- 
ing (0.5 mg. of cobalt as CoCL daily) 
for a period of 330 days. 

There was only 1 fatality and that 
was an animal which grew well until 2 
weeks before death, which occurred at 
220 days of age. Hemoglobin, ery- 
throcyte and cell volume values show a 
parallel rise, while the leucocyte and 
differential leucoc 3 de counts show no 
significant alteration. — James hi. Orten, 
F. Aline Underhill, Edward R. hlugrage 
and Robert C. Lewis, J. Biol. Cheni., 
96: 11 (Apr.), 1932. 

The Iron Content of Vegetables 
and Fruits — Data are given in this re- 
port on the iron content of 110 different 
forms, parts, or varieties of fruits and 
vegetables, for 82 of which some analy- 
ses were made by the author. Twelve 
of the 110 averages represent dried or 
mature plant products, and 98 refer to 


fresh, succulent, or immature plant 
products. Four classifications were 
made of the 98 fruits and vegetables 
tested; 

Group 1 — 13 were found to contain less 
than 0.00040% of iron and were considered 
poor sources of iron. 

Group 2 — 44 contained 0.00040% to 
0.00079% and were considered fair sources of 
iron. 

Group 3 — 24 contained 0.000S0% to 
0.00159% and were considered good sources 
of iron. 

Group 4 — 17 contained 0.00160% or more, 
and were considered e.^cellent sources of iron. 

The first group consisted almost en- 
tirely of fruit and fruit juices. About 
one-half of the second group consisted of 
seed pods, blanched leaves, roots and 
bulbs. In the third group, potatoes and 
thick pigmented stalks and leaves iveie 
of chief importance. In the fourth 
group, immature seeds of leguminous 
plants and thin green leaves were of im- 
portance, the latter being conspicuous 
for their iron value. The classification 
shows, as has often been observed, that 
much of the iron in plant tissue is as- 
sociated with the chlorophyll.— Hazel 
K. Stiebeling, U. S. Department of Agri- 
culture, Circular 205 (Feb.), 1932. 



CHILD HYGIENE 

PREVENTION OF CRIPPLING IN CHILDHOOD 


A REPORT of the Committee on 
Prevention and Research of the 
International Society for Crippled Chil- 
dren, which was presented recently at 
the meeting of the society at Rochester, 
X. Y., is of sufficient current interest to 
give certain excerpts in these com- 
ments * 

Wherever, in different parts of the country, 
the ravages of epidemics, increases in child 
labor, and the onslaught of depression have 
been felt, an effort has been made to secure 
authentic information regarding the status 
and value of combative measures used. A 
study of recent literature depicting the lab- 
oratorj' findings of those engaged in searching 
out means of prevention has been made. , . . 


POLIOMVrXlTTS 

One of the most baffling epidemics has been 
poliomyelitis. At times we have thought we 
knew something about the type of conflict this 
enemy would offer. But we have learned 
that, although its mode of attack is essentially 
the same, the strategy’ of its attacks varies. 
Consequently it continues to take heavy toll 
of children's lives and to leave many wounded 
and crippled upon the field. Dr. R. I. Harris 
of Toronto estimates that it is one of the 
mo^l important causative factors of crippling, 
.I'.cra'rin" 40 per cent of the cases, while tu- 
iiereulosp follows with an average of 30 per 
rent. In the %car of 1931 there were reported 
some 1.1,000 infantile paralysis cases, one-third 
ot v.hich occurred in New York City. . . . 

Epirk-miolorists are of the belief that there 
are mnuy more unreported cases of infantile 
paralyfis tiian arc reported. As in other com- 
nwTufablc diwascs, it is believed there arc 
.m.-riy rmkl and abortive c.ascs. 

. f captured is ex- 

.n.-m-y ehfSrult to ;;„dy. Nevertheless, what 
ry doec not do can be brouKht under 
o . It ha^ been c.<tablr-hed'' that one 

. h . . r -r-<-. tne victor after one attack is im- 


■."‘•‘-C,' V‘ X'T' rerrnt b-I>’i. 

Ci'-’-dand ChlH 


mune to others. This led to the hope that 
the blood of such cases might help counteract 
the disease in other individuals, striking a 
spark of hope that a positive serum had been 
found. Recent experiments, however, have 
not fanned that spark into a flame as yet. 
Two difficulties have been met. One is to 
produce the serum in sufficient quantities for 
vridespread use in the face of an epidemic, as 
its preparation in animals has not been per- 
fected, and another is to discover or be ap- 
prised of the illness early enough for the 
serum to be effective. . . . 

Treatment so far has been, for the most 
part, the injection of serum. At first it was 
believed that only the serum from conva- 
lescents could be used, and as this could not 
be secured in great quantity the amount to be 
administered was limited not only as to 
quantity, but as to the type of patient to re- 
ceive it. . . . All the various forms of infan- 
tile paralysis can he reproduced in the monkey 
by injecting, under suitable conditions, ex- 
tracts of the spinal cord of patients who have 
died of poliomyelitis. It has also been found 
that the serum to he used does not need to be 
taken from the blood of the convalescent im- 
mediately. It can be preserved in the labora- 
tory under proper conditions for months and 
even a y^car or two without losing its effect, it 
has been stated. 

More recently the blood of so-called nor- 
mal persons has been thought to carry neu- 
tralizing substances, for the virus of infantile 
paralysis. Although according to Wywer, 
Park, and Banzhof, in the April, 1931, 
of the Journal of Experiment Medicine, 
while “ Pooled serum from ‘ normal ’ adult 
donors has proved effective in neutralizing 
virus, its potency is approximately one-half 
that of convalescent serum.” . . . 

There has been a tendency to attribute to 
rural sections the greater prevalence of tins 
disease. Hov/ever in 1930 Ohio reported that 
61 per cent of its cases v.'cre urban and 39 pot 
cent rural. The Weekly Bullclin of the City' 
of New York Department of Health for Au- 
gust 22. 1931, states that if the epidemic year 
of 1916 is excluded only a slight rural pto* 
ponderance is found~not different from that 
of v.'hooping couah. 

Dr. Park seems inclined to view isolation as 





Child Hygiene 


667 


not very valuable after the early acute stages, 
saying ftat many cases are so treated after the 
danger is passed. Most of us, however, would 
probably be inclined to agree with Dr. Parran, 
New York State Health Commissioner, who 
says, “ In the absence of any better known 
method of combating infantile paralysis, the 
New York State Department of Health will 
continue to recommend the use of human 
serum unless its usefulness should be com- 
pletely disproved.” . . . 

• In Boston the Harvard Infantile Paralysis 
Commission, which has been functioning since 
1916, was vigorously active, spotting cases and 
collecting serum; New York City appropri- 
ated $75,000 emergency funds. A battalion 
of orthopedic nurses was concentrated in 
Brooklyn to care for anticipated cripples. 
Stations were set up to take blood from con- 
valescents for the treatment of infantile 
paralysis. 

At the end of the infantile paralysis season, 
3 Stanford University men. Dr. Charles Eglof 
Clifton, Edwin William Schultz, and Louis 
Philipp Beghardt, announced that they had 
isolated and measured an organism which they 
were certain caused infantile paralysis. . . . 

The studies of Dr. Frederick Eberson at the 
University of California are of interest. He 
has-been able to segregate germs and produce 
a serum that checks infantile paralysis m 
monkeys, he reports, though he is not pre- 
pared to vouch for its success with human 
beings. Convalescent serum has also neen 
collected and distributed by the 
search Institute of the University of Cahforn 
Edna Foley,' a member of this committ , 


says, “ I am not sure we S 

the prevention of . poliomyelitis ^ 

but certainly we know a lot ^ 
prevention of deformity, the pro ^ ^ 

weakened muscles, and ” t 

strength to paralyzed muscles by pr P 

■” to 'mtoiung method ot treatment la advo- 
cated by Dr. Henri Bordier, o 

consisting of the istJed to* the 

therapy and diathermy ad „ neces- 

affected limbs, with bjed muscles. 

sary, of galvanizaUon of the ^ 

Hydrotherapy, as tried i 
proving of value too. . • • 

TUBERCUI-OSIS 

Regarding tuberculosis of 
joints! Dr. Ma.xwell Harbm of^^ 
serve University sounds P decrease in 

» To date there has been a stcaay 

incidence of tuberculous impres- 

Joints in childhood, althoug . in the 

lion that Uiere has been an increase 


incidence in adults. It would seem that tlie 
children have perhaps been protected partly 
by public health measures and that we arc be- 
ginning to reap benefit from this source. 
Later, perhaps, with the letting down of public 
health activities, which may occur as a result 
of the depression, this situation may be 
changed.” 

This opinion is held by a number of other 
investigators throughout the countrj'. Cer- 
tainly not so many or so serious cases of tu- 
berculous bone and joint disease are seen in 
the wards of our hospitals as were a decade 
or two ago. 

Preventing young children from coming 
into contact with the tubercle bacilli is the 
best means of prevention. Inasmuch as the 
two sources of the bacilli are known, the 
matter of prevention may appear, super- 
ficially, to be a fairly easy one. The liuman 
source is the most common one, and in many 
respects the most difficult to find and handle, 
the bovine source, which is responsible in 
some places, it is estimated, for between 10 
and IS per cent of the tuberculous joints and 
bones, should be rvatched more carefully. 
General pasteurization of milk supply cr.adi- 
cates a large percentage of this danger. Cut 
pasteurization is only adequately accom- 
plished, as a rule, in large centers. In smaller 
towns and rural sections of the country there 
is more danger from bovine tuberculosL^. 
The eradication of bovine tuberculosis h.as 
been aided by the combined efforts of federal 
and state governments until a decrease in the 
per cent of cattle reacting to tuberculin ha^ 
decreased by more than half m the '-5 
vears Nevertheless, it is still estimated tliat 
in cases of children under S years ot 
suffering from tuberculosis, 21 per cen . 
caused by the boHne tyiie ot infection, 
cLes between the ages of 5 and 26 years, 26 

P‘^jt“s^eco^kcd tlia^ other communicable 
diseases may account for some of the crippling, 

tofiil Syphilis now comc:> undur 
Ser than formerly and is more .nten.veh 
treated. DiphlhcriUc paralyses arc j-aou-. 
fndimr out of the picture due to tin 
tortdgc wc h.vc of .1* » '<> 

prce'cnlion, and cure. 

CEFXDWI. RAESIES Al.-D BIKTST S:<JlTJrS, 

While there is some scattered expen^ta- 
lion of promising value going 
for the prevention of cerebral pa ^ 

uhh injuLs. HtUe of note lias nppc.arcd con- 
cerning these subjects the p-ist 
Mmvr^Il Harbin says. ” The preyenUon m 
Erb's and Erb-Duchennes palsies ha 


age, 

arc 


lily 

e.xact 
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in the realm of the obstetrician who delivers 
the child. Certainly with the exercise of due 
care a tremendous number of these injuries 
may be avoided. Therefore, it would seem 
that propaganda relating to the obstetrician is 
most important. It should be emphasized in 
the teaching of medical students as well as 
the instruction of internes in hospitals where 
there is an obstetrical service.” Full con- 
sideration to this phase of the subject is given 
in the White House Conference on Child 
Health and Protection reports. Dr. Harbin 
says further, “ Recognition of the presence of 
a contracted pelvis in the female before birth 
is of tremendous importance in prevention, as 
well as the very careful supervision bj' the 
obstetrician of the female primipara during 
pregnancy and labor. Even with close ob- 
servation it is next to impossible to differ- 
entiate between cerebral damage resulting 
from actual laceration of the brain tissue 
and damage resulting from pressure by 
hemorrhage. It is possible that early crani- 
otomy may result in some relief from the 
latter class although it has seemed impracti- 
cable and has not been practised to any ex- 
tent to date,” 

Dr. Helen MacMurchy believes, “ It would 
.=eem that the chief means of prevention of 
these injuries is in better obstetrics and in the 
better education of the public. Medical stu- 
dents in their undergraduate courses and 
medical practitioners in postgraduate courses 
need more satisfactory instruction, especially 
in regard to the dangers of instrumental inter- 
ference. The general public needs education 
in regard to the danger of instrumental inter- 
ference and the danger of pressing on the 
medical attendant, against his own better 
judgment, injudicious means to hasten the oc- 
currence of birth,” 


Dr. E. C. Hartley thinks that while the 
que‘'lion of birth injuries “ may be met in 
part by better obstetrical care, there is still 
a background of which at present we know 
nothing, but which must be understood in 
order to make any great impression upon the 
incidence of birth injuries." He refers to ” a 
peculiar susceptibility which some children 
appe.ir to have for injury at birth,” into 
which he believes ” some constitutional or 
other f.nclor enters to render some children 
more liable to birth injury than others,” , , . 

Dr. Fred L. Adair has been studying the 
Hihjrrt of obuctrical birth injuries, in Chi- 
caco, and at Harvard, Bronson Crothers has 
been hi.mself in the neurolojdcal 

id .-ach injuries. Neither of them'has 
cwT.f.ctcd hi« work, but the quality and ex- 
'.frd of ?ij«r invT-tieottions promise inucli for 
fu’urc preventive method-,. 


KICKETS AND KUTRITIONAL DISORDERS 

Deformities from rickets are among the 
most common and, at the same time, the 
most needless of any knov/n. That the pres- 
ent period will see an increase in this type of 
crippling seems not at all improbable, al- 
though education has increased widely the 
use of protective means up to this time. At 
one health center in New York City, where 
the per cent of undernourished children has 
been carefully diagnosed during the past 3 
years, it is reported that malnutrition has in- 
creased from 18 per cent to 60 per cent since 
1928. Public health nurses report that their 
work is handicapped because parents cannot 
provide their children with the diet recom- 
mended. In Louisville, Ky., one agency re- 
ports a decrease of 1,000 in the number of 
children able to meet the health and w'eight 
standards . . . Any extensive data regarding 
conditions arising from malnutrition cannot 
be secured at present, and perhaps it will he 
difficult to do so at the close of the present 
economic period. There can be little ques- 
tion, however, regarding the findings of school 
examiners, pediatricians and general prac- 
titioners in this respect during the coming 
j'cars. 

Methods of preventing rickets have been 
under investigation since Glisson’s work on 
etiology in 1650; Mellanby’s work in 1918 on 
antirachitic factor or vitamin was followed 
by the demonstration of Huldschinsky in 
1919 of the curative value of ultrawolet rays 
of the mercury vapor quartz lamp. The pre- 
ventive and curativ'e value of this treatment 
has also been thoroughly proved by Gersten- 
berger, and others, Hess and Unger made 
the observation in 1921 that sunshine has a 
similar action on rickets; the following year 
McCollum, Simonds, Becker and Shipley 
proved the e.xistence of vitamin D and that 
cod liver oil was its most concentrated source. 
Next came the discovery that food containing 
cholesterol or allied substances could he ac- 
tivated by ultraviolet rays and given anti- 
rachitic property. ... 

Unobstructed sunshine is the cheapest ano 
most effective of any of the elements dis- 
covered. But in smoky, foggy cities the 
alternative is diet control and tlie use of 
potent cod liver oil. The ingestion of a diet 
rich in calcium, phosphorus and vitamin D 
usually results in a definite change v/ithin a 
period’ of from 10 days to 2 weeks. Tiie 
ultraviolet lamps on the market should be 
used with caution and under the direction 
and sujRin'ision of a phy.'ician. . , . 

cm ED EABOR 
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of the White House Conference learned that, 
“Although IS states and the District of Co- 
lumbia apply the minimum age provisions to 
all gainful employment, and 28 to a more or 
less comprehensive list of employments, S set 
no minimum age except for employment in 
factories and certain dangerous or hazardous 
occupations, , and 2, none except for certain 
dangerous and hazardous occupations. The 
various kinds of domestic and personal serv- 
, ice, agricultural work and factory work in the 
home are usually unregulated by child labor 
laws. In some states canneries are exempt 
from the operation of the child labor 
law. ...” ^ 

Agricultural occupations arc the most diffi- 
cult to regulate. VtTiile many agricultural 
tasks are light enough for children, they arc 
often kept at them for periods of anywhere 
from 8 to 12 hours at a time. Certain types 
of farm work involve cramped positions for 


inequalities and injustices existing between 
the differing laws of the states. 

ACCIDENTS 

Safety campaigns have been in evidence for 
some time. The greatest efforts have been 
directed toward schools, for it is there that 
the child is most available and open to all 
kinds of education. In 1931 a Guide Book 
ior Sajety Education, with a foreword by 
William John Cooper, U. S. Commissioner of 
Education, was published with the aim of 
offering school children, from the kinder- 
garten up, interesting educational material on 
safety. In larger cities school patrols have 
become a part of the regular policing func- 
tion, and in some rural communities they 
are coming into use. _ _ 

In spite of the precautions taken, statistics 
from many parts of the country reveal that the 
highest average of accidents in any age group 


01 larm work involve crampea posii.iuii= ^ 1 , - - 

the workers, exposure to dampness and cold,, is found ^ 


and danger in the use of machinery. Fur- 
thernriore, there are the migratory farm work- 
ers, who travel from place to place, following 
the crops and seasons, whose living conditions 
are usually bad, being often unsanitary labor 

Inasmuch as child labor is considered to c 
largely forced by another of the child s ene- 
mies, poverty, it is not improbable that an 
increase of illegal employment of children is 
occurring at present. In so far as it is po - 
sible to bring about a solution of the proo- 
lems of adult employment, unemp 
surance, and other matters concerne 
, establishing decent standards o ^ f , 

eral progress toward a reduction . 

labor will be made. It is the recomni 

of the committee that^ other 

child welfare bear this in niind. to 

hand, many children who have left schod to 

bscomc ot 

™.. .0 do„M 

many of them to school. . . • would 

An'other suggesUon the committee wouM 

make is that statistics o J , , 

be kept more comparable facts 

other ^figures, J” ^^er be 

may be presented to a p committee is 

well informed. Most white 

i„ agrtemert with f ' n.l-"'”'” 

House Conference, that ^ minors 

standard regulating the ^ eliminate the 

should be established m order to 
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and next, among accident-causes, automobiles 
and other motor vehicles have the highest 
severity. Machinery has caused the greatest 
number of accidents it is reported in Illinois, 
and also in Ohio, among employed minors the 
oast year. The Metropolitan Life Insurance 
Company states in its Bulletin of October 
J 930, that of automobile accidents involving 
100,027 pedestrians 17 per cent were children 
struck at play in the streets. ... 

Although a survey, during 1931, of the 
efforts to prevent crippling in children is both 
enlightening and encouraging, it ^0'=^ f«'' 

to Ln that such advancement as has been 
made has been at the expense of conUnua 
Hgilancc. The mighty arm of 
strike here and there at ignorance, wreless- 
net thoughtlessness, if the day is to be won 

^°milc the report is tbe 

fhat it has much wider implications. Cnp 
• ife widest sense should include clul- 

^t-^and those suffering from pulmon.ary 
ca.cs < _ these, however, arc con- 

in' detail by other national and local 
sidcred in cieiau x worthwhile lilcra- 

organizalions, an 

of dL^bling condiUons. 



PUBLIC HEALTH NURSING* 


Results of Election at the Biennial Nurses Convention in April 


American Nurses’ Association — 

Officers 

President, Elnora E. Thompson, Portland, 
Ore. 

1st Vice-President, Mabel M. Dunlap, Mo- 
line, m. 

Scerctarj', Susan C. Francis, Philadelphia, 
Pa. 

Treasurer, Emma M. Nichols, Boston, Mass. 

A'cie Direct ors 

A. Louise Dietrich, El Paso, Tex. 

Llay Kennedy, Chicago, 111. 

Elirabeth Soule, Portland, Ore. 

N ational League oj Nursing Education — 

0 fleers 

President, Effie J. Taylor, New Haven, Conn. 

1st Vice-President, Nellie Hawkinson, Cleve- 
land, 0. 

2d Vice-President, Julie C. Tebo, New Or- 
leans, La. 

Secretarj', Stella Goostray, Boston, Mass. 

Tr^^urer, Marian Rottman, New York, 


Neuf Directors 

Elizabeth C. Burgess, New York, N. Y. 
Katherine Densford, Minneapolis, Minn, 
Shirley Titus, Nashville, Tenn. 

A. Louise Dietrich, El Paso, Tex. 

National Organization for Public Health 
Nursing — 

Officers 

President, Sophie C. Nelson, Boston, Mass. 
1st Vice-President, Winifred Rand, Detroit, 
Mich. 

2d Vice-President, Mrs. C.-E. A, Winslow, 
New Haven, Conn. 

Treasurer, Michael M. Davis, Chicago, HI. 
New Directors — Nurse Members 
Anne Dickie Boyd, Denver, Colo. 

I. Malinde Havey, Washington, D. C. 
Marian G. Howell, Cleveland, 0. 
Marguerite A. Wales, New York, N, Y. 
h'ew Directors — Sustaining Members 
Mrs. Chester Bolton, Cleveland, 0. 

Mrs. J. L. Brock, Bryan, Tex. 

Frank W, IValker, New York, N. Y. 


National Biennial Nursing Con- 
vention — Even the weather did its best 
to make the joint biennial convention of 
the American Nurses’ Association, the 
National Organization for Public Health 
Nursing, and the National League for 
Nursing Education, held in San Antonio, 
lex., April 1 1—15, one of the pleasantest 
as well as one of the most profitable 
conventions these groups have held. 
Over 2,600 members and delegates of 
the three organizations were adequately 
and comfortably accommodated in San 
Antonio’s spacious new Auditorium, 
v.hcrc general meetings were held, and 


c 
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in its interesting and efficient hotels for 
special group meetings. The exhibits 
were particularly ivell planned from the 
standpoint of service and educational 
value. 

The alleviation and prevention of the 
serious unemployment with which the 
nursing profession is faced was the great 
concern of this convention. The pro- 
fession will continue to face a serious 
situation even in normal times due to 
the annual graduation of many thou- 
sands of nurses each year who are not 
needed. Tliere is now, according to 
Hr, May Ayres Burgess, 1 nurse to 
every 63 families in the United States, 
The question ivas discussed from many 
angles, bringing out three suggestions 
for remedies; the limiting of the out- 
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and 


put of nursing schools, the more careful forgotten for its delight, inspiration 
selection of students for the nursing help, 
school and the distribution of various By majority vote of the delegates the 
kinds of nursing service to meet the next biennial convention will be held in 
needs. Washington, D. C., in 1934. V. A. J. 

The members of the National Or- ! 

ganization for Public Health Nursing A Parochial School Health Bu- 
are particularly concerned with the reau — In most of the large cities in the 
training of nurses for public health United States the boards of health pro- 
nursing and their continuous education vide for medical inspection and follow-up 
to meet the ever changing, ever develop- of parochial school children — and pub- 
ing demands of the field in which thej^ lie and parochial school children receive 
are working. Do results justify the ex- the same attention and care. Often in 
pense of our staff education programs? rural and semi-rural communities medi- 
Can we maintain the present program? cal and nursing service is given under 
Are organizations assuming responsibil- the jurisdiction of the state board of 

ity in public health nursing education health either by direct service or through 

which should be assumed by the indi- county health units, m which case all 
vidual nurse? These, according to children are served alike. In bt. Louis 
Ellen Buell, Director of the Department the Board of Education and jj 
of Public Health Nursing, Syracuse Uni- Health Department finances the me 
versity, are pertinent questions at a time inspection in the pu ’ 

when all community supported projects order to have is s r 
are being scrutinized as never before. Catholic par^ m sc 

Much%mphasis was placed on the county have to finance t 

utilization of the help lay people could At first heal* condLted by 

give us as volunteer workers,^ board and schools o • Univer- 

committee members, and advisory coun- volun 5 Tuberculosis 

sel members for both official and non- f 7 health 

official agencies, hospitals, nurses regis- ^ Catholic women’s or- 

tries, and nursing schools. ^ . ' gpgj-ated and aided in 

The. highlight of the convenfion wa^s ement 

the most impressive service in rpqiilts but there was a lack of 

Anne W. Go!>drich, Dean of the Yale 
School of Nursing, was awarded, to the uraly, 
great delight of everyone interested m Heal ^ B 

nursing, the Saunders’ Meda or i Catholic women’s clubs raised the 

tinguisbed service to nursing. nprpq-ian' funds and the Su{)erintendcnt 

One could scarcely help ^ schools and the St. 

throughout the whole convention the ot t of Nedicme 

stress put on maintaining, in some y health program. This 

perhaps regaining, that true ®P^ , bureau, organized in Septeniber, L , 

nursing which has made it respec ynd in t le 

appreciated through the United States. It located at t e 

Certainly no meeting has been University School of ^ledicine, 

effectively handled than this one. .svhich gave it not only a central, con- 

rexas sunshine, beautiful flow ' venient point from which to work, but 

iinlimited hospitality of the ou , prestige. 

ind the well planned and per in P ^ modem complete school health pro- 

gram made this convention one not to be 
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gram as we know it today was soon out- 
lined and started. The staff consisted 
of a director, 4 physicians, 2 public 
health nurses, and 1 office secretary. A 
little later a social worker was added 
through the interest of the Daughters of 
Isabella, a local Catholic women’s or- 
ganization. 

In addition to routine medical in- 
spections and follow-up, health insti- 
tutes for the teaching sisters w'ere ar- 
ranged and classes in school hygiene, 
health education, and care of the prob- 
lem child were held in St. Louis Uni- 
versity for parochial school teachers. 
For these the sisters and teachers re- 
ceived scholastic credit. 

A course of study in health for the 
parochial .schools is in process of being 
written by a committee of sisters in co- 
operation with the St. Louis University 
School of Education and the Catholic 
School Health Bureau. 

The bureau has worked verj^ closely 


with the St. Louis Health Department 
in communicable disease control. It 
has carried on a continuous research 
service also, to ascertain the trend in 
physical defects and learn the relation 
between schools, neighborhoods, and 
racial groups. One survey was made 
to learn what other Catholic communi- 
ties are doing for handicapped children 
in parochial schools, and another to 
study health knowledge versus health 
habits of children under the supervision 
of the bureau, A Children’s Dental 
Clinic for parochial school children was 
established by the St, Louis University 
School of Dentistry which has been very 
successful. 

The 4 years the St, Louis Catholic 
School Health Bureau has been func- 
tioning have proved the soundness of 
its organization and value of its work, — 
Harvey Smith, Health Work in St, 
Louis Parochial Schools, Piib. Health 
Nurs., XXIV, 4: 210-212 (Apr.), 1932. 



education and publicity* 


Two Days of Intensive Study 

fw a Public 
Equation Institute to be held 

wifi <u October. Details 

be announced next month. 


0 cure myself a great dislike, 
Of little trials life brings, 

I simply call a halt and take 
A different view of things.” 


While the dramatic illustration shows that 
bis refers to the preschool child’s attitude to 

hasVneTnn what the author 

as done in approaching the usually considered 

i nTL H "“k down 

»»u7"p„S “ 


Awards For 

, As announced May 15 

4 of the 10 cita- 
<^p]prt of unusual merit as 

fleeted by the Social Work Publicity 

mS ‘ 'committee of 5 met 

ceived^Th specimens re- - a uimy, 

matPriLi ® for public health bshed in Hygeia, February, 1932: 

iiidcenai appear below. 


The Awards Committee cites for ex- 
ceptional merit Two Tubs op ‘ Chiny 
Asties ’ ” by Lucretia Penny, Pub- 


mern^ Committee dtes for exceptional 

town, 

Became prepared with the will-to-be-read, 

• laymen into its net as readers, in 

dition to public health workers, 
ecansc it shows a mastery of mimeograph- 
g technic and proves that good taste and 
e ectiyeness arc not dependent on expensive 
matenals and formality. The illustrations and 
ecorations are deftly done and supply the 
ouch of humor which leavens the whole re- 
port. The tailpiece is delightful and the 
p'sture gracious that the able mimeograpber 
has been given the opportunity to sign her 
work. 

Because the text is simple, direct and has a 
sufficiently informal air to hold the interest 
its appearance has attracted. Public health 
workers will find the report of activities sub- 
stantial in spite of its informality. They may 
miss, however, information on the size of the 
community, the size of the staff and organi- 
zation, and the cost of the health program, 
helpful facts to have in such a report. 

The welfare section of the report is headed 
with a verse, 


* PI_e.ye address questions, samples of printed mat- 
ter, criticisms of anything which appears herein, etc., to 
Evart G. Routzahn, ISO E. 22d St., New York, N. Y. 


Because it shows by the short cut of a de- 
lightful story the variety of services crammed 
into the day’s work of a county nurse. 

Because oil this knowledge can be gained in 
about 6 minutes of reading time, and the 
subtle interplay between nurse and client is 
. told with well sustained implication. 

Because the young mountain mother, her 
baby wbo is the patient, and her stepmother, 
Miss ’Talithy are flesh and blood. It all 
sounds real, from the sound of the paling 
gate swung back into place by a rusty plow 
point, to the nurse’s understanding of the 
starved lives of tenant fanners. 

Because the nurse is shown in her frequent 
role of interpreter of two opposing points of 
view. In this case a family conflict over some 
“chiny asties" was depriving the delicate 2- 
ycar-old girl of milk from her grandfather’s 
cow. Without taking sides and without ap- 
parent efforts to referee, she casually plants 
seeds of the understanding which later brings 
the factions together. 

Because even the nurse’s victory is most dis- 
armingiy recorded, Just a swift glimpse of the 
reunited ^own-ups on the stepmother’s porch, 
and the little girl bending demurely over the 
asters, her hands behind her back, as the nurse 
drives past the cabin on her wav home. 

(Lucretia Penny is a pseudonym. The au- 
thor, who is a frequent contributor to Jlyscia, 
her knowledge of rural communities 


gained 


£6733 
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from living in them, and of the people who 
live and struggle in them from doing family 
case work in Tennessee and Kentucky. A 
friend who was a public health nurse gave 
her the insight into nursing problems.) 

The Awards Committee cites for ex- 
ceptional merit The 1932 Early Diag- 
nosis Campaign of the National Tu- 
berculosis Association; 

Because with an event of importance to live 
up to, the fiftieth anniversary of Robert 
Koch’s announcement of his discovery of the 
tubercle bacillus, this year’s Early Diagnosis 
Campaign makes history in our field of get- 
ting messages over. First of all, it has made 
good use of the anniversary day, March 24, 
to introduce its April campaign by newspaper 
articles of vivid interest. 

The publicity kit contained informative ma- 
terial adaptable to all sorts of original plans 
that showed good team work between national 
and local associations. Iowa, for instance, 
localized the Koch story by featuring the doc- 
tor’s visit to relatives in a little Iowa town, 
re-using the photographs which appeared at 
that time in the Journal of the Stale Medical 
Society. 

Because, while the general plan of the cam- 
paign is highly praiseworthy for its focusing 
so intently on the fact that “Tuberculosis 
Causes Tuberculosis— Every Case Comes from 
Another,” it has an even better point in its 
favor. The committee feels that the kernel of 
the campaign’s excellence lies in 4 booklets, 
each written for a special group. 

“ Closing In On the Old Enemy ” is for the 
health officer; “Where Is the Other Case?” 
for the physician; “The Adventure of Case 
Finding” for the public health nurse; and 
“ Why Docs It Run in the Family? ” for the 
social worker. Having realized the impor- 
tance of supplying diversified information to 
these powerful, highly specialized allies, the 
assod-ition has given them usable material. 
The booklets, about 10 pages each, are well 
printed in a con.=crvativc but pleasing form 
which suggests reference material rather than 
campaign literature. 

Because, although the leaflet for distribution 
to the genera! public, "Tuberculosis Doesn’t 
Just n.appen,” fails below the 4 professional 
booklets in quality, other features of the cam- 
paim for u<^e on -screen, radio, platform, and 
d.'phy rspproach them in value, ^’he window 
po-ttr, for in-Utnee, with ib hig and little co't 
whcfk me-hed to convey the inter-relation- 
slup oetv.-ceii old and new case'- of tuberculo- 
ir:.^ the poster prerenurites of good de- 
M.mplidty and ?perd of czpr(rrion 


The Awards Committee cites for ex- 
ceptional merit Solving the Nursing 
Problem in Milwaukee, A Series of 
Ten Feature Stories in the Milwaukee 
Journal: 

Because they tell a readable, comprehensive 
story^ in true newspaper style. Considering 
how factual the artides are, attempting to 
cover thoroughly all divisions of visiting 
nurse service, they are popular enough to at- 
tract casual page combers. Yet in being 
popular they have not depended at all on the 
romantic “ angel of mercy ” halo with which 
writers often crown the nurse. 

Because the articles have a well thought 
’out plan. Variety has been captured by tell- 
ing each story from a different angle — one 
from the observing eyes of the student nurse 
who sees for the first time the resourcefulness 
of “ old hands at district' nursing ” as they 
improvise household makeshifts in lieu of the 
complete equipment always at hand in a 
hospital. 

Another article is built on the mystery of 
“ What is in the nurse’s black bag? ” and on 
the magic of her skill in packing and repack- 
ing its numerous and fragile contents. 

Because the leads are good, the first being a 
complete summary of the artides, " A nurse 
for an hour, a nurse who will skilfully bathe 
a conv’^alescent, dress a wound, give a refresh- 
ing massage, prepare the new baby’s formula, 
or do any other of the numerous things re- 
quired by a patient in the home who needs 
expert care at minimum cost is the valuable 
general service offered by the Visiting Nurse 
.Assodation.” 

The second lead, “ Eighty-five per cent of 
the people sick in Milwaukee County are sick 
at home,” stimulates interest in an article on 
the training of nurses. 

Because the illustrations and their captions 
are a real part of the story. Although the 
captions arc written in a deddedly untabloid 
style, they do make sure that a reader who 
glances only at 'the pictures and their titles 
will get an outline impression of 'the services 
of the Visiting Nurse Association. 

War Against Bacteria Dramatized 
— Some of the adventure, mystery, and 
excitement of scientific search among 
the bacteria is given to that kaleido- 
scopic group knowm as the radio aiuli- 
ence, in a series of 13 radio plays, “ The 
Drama of Science.’' The Detroit De- 
partment of Health presented the series 
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under the sponsorship of the Detroit 
Dairy and Food Council. Written by 
Rex White, a newspaper man and 
writer of short plays, they were acted by 
a professional group, the Detroit Play- 
ers. A smithy anvil, the howls of mad 
wolves, the horrors of a primitive war 
hospital, the sounds on a Viking ship at 
sea, everything, indeed, except the death 
rattle of the bacteria placed on “ the 
spot,” is included in tlie “ sound ” ef- 
fects accompanying the voices. 

If there is some ^over-sentimentalizing 
of the material, it may be because the 
planners measured shreAVdly the oyer- 
sentimentality of the public mind. 
And in the same way if, along with the 
convincing emphasis on courage and 
sacrifice, there was too^much thought of 
the fame that was to come,, it may have 
been a concession to our success-adoring 


iblic. 

High points in the dramatization m- 
ude two scenes in the Louis Pasteur 
lisode, 50 years apart: 


not afraid, father. (Howl 
Smith, swing 


\,ouis — ^I am 
nearer) 

’ojL— A fraid or not— get in 
that great door closed. 

'mith— Aye. I-wish you had y®"'' 
Neighbor Pasteur. (Door shuts-howl 

toi.-It comes nearer. I swear it’s the 
n,ad wolf and he’s hopping along the 
highway. He’ll run strag al^^ 

length '^(£rmuch nearer) 

venture in his path. c 

.ouis-Look, father, there he comes. See 
by Monsieur the Notary s house. 

Tf’c qn Here, Jules, give me that 

^^c!!oh father-sefe. Nicol the peasant. 

mith-Back, you drunlten fool. (Howl 

So not look son, the 

ouis — I must, a i • ^ pistol, 

landlord of the mn. He has ms p 


iouA-Father-father. What arc they go 
ing to do? 


Past . — ^Thc smith will press the white hot 
iron to the wounds. It is the onl}’ hope. 
Perhaps if he is quick enough he can 
bum the poisons. 


Past. — Aye, It is white hot. Here arc the 
pinchers. Smith. (Clank of iron) 

• * * 

Swiit/i— Hold him men— tightly. Don’t let 
him move. The arm first. (Hiss of iron 
— scream of pain) 

And 50 years later, in Pasteur’s lab- 
oratory: 

Roux— Be is the most vicious of all, master. 
Past.—.\ye, he. looks it. His eyes are all 
but lost in the crimson curtain of their 
inflammation. 

jloux — The poison must be ricli in that 
great throat, 

Wrap your arms with clotli and wear 

tlicsc gloves. 

Roux— But you, master. 

P(jst. I cannot have my hands made awk- 

ward ivith gloves. I’ll need all my finger 
skill. Roux— raise the gate, I will catch 
him by the throat. 

Roux— Are you sure, master— sure you will 
not miss? If you do— we a must die. 
Pflif.— Hush— timid one. I will not fail. 

Ro'ux-Are you going to sivab the throat? 

I see no instruments. 

Itot is but a tfx.sl«b=. 

S.-B(,t^bu:iiuts™sc,apin8S,r/.c=. 
p^j/._No. But it has a hollow stem. 

Powr— Master, master, not that, ^ou yo 

out, >;ou and 
^Chambcrland will hold him and J'J 

Tawi apart-wide. You j 

Then I will place the tube into his thro..t 

M-n It is madnes. 
Sappo-~o you miscalculate. One tiny < rop 
Kat 'stuff in your throat-one tiny 

f-oS-nSsIr Up with the gate. I order 
you. (Gate draws uj^og snarl.^- 
Larsc barks-Uioking noises) 

How colorfully the whole series is 
■one is shown by the different atmos- 
here in this glimpse of Dr. Jenners 
mallpox vaccination experiments; 
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Jenner — So hast never had a shilling of thy 
own, boy? 

Boy — No, sir. I had tuppence once, doctor. 
’Twas fair day and I bought me taffy and 
great baked potato adrip wi’ butter and 
salt. 

Jenner — ^.\rt a brave boy, James? 

Boy — know not. I am not afeered of 
Farmer Knowle’s black Hereford bull 
which doth chase the other children — 
and once, you %vill remember you did set 
my arm. 

Jenner — Aye — ^broke stealing apples, as I 
also remember. It was because 3'ou let 
never a cry from your lips that I have 
chosen you today. Your father and 
mother hath given consent. 

Boy — Art going to hurt me? 

Jenner — Nay — no more than the prick of a 
pin. See — I will take this little knife and 
make a very’ small dot in thy’ arm — no 
more than you would get sliding down a 
tree — or dropping into a blackthorn, 
.^nd I will give thee a shilling for thy 
very own. To waste in any manner of 
gauds you wish. Or to fill that small 
belly of thine with toffey and ginger beer. 

/fjiucr— Sarah, my girl— hath the water 
boiled on the hob? 

Maid — Yes. The kettle has been singing 
fair loud these S minutes. 

Lady Dorothea — What are you going to do? 
Jcnner~l am going to inoculate the lad 
with the \’irus of cowpox— from the band 
of Sarah .^nd 6 weeks from now I will 
inoculate the same boy with smallpox 
virus. 

Lady D —Inoculate? You mean put the 
poison of the pox into his blood? 


Jenner — Exactly. I have found by careful 
study that those who have the cowpox — 
a minor ailment — never get the smallpox. 
I\Tiy? I do not know. But with this 
boy I am going to prove my knowl- 
edge. . . . 

Among the episodes besides the find- 
ings of Pasteur are the discovery by 
Roux, his pupil, of the diphtheria anti- 
toxin; by Lister, of the safety of sur- 
gery; Florence Nightingale fighting not 
only sepsis in neglected wounds, but the 
stupidity of the War Department; and 
the closing down on the yellow fever 
mosquito by Reed and Carroll. 

In each episode there is just enough 
continuity to connect the drama with 
our own lives of today, and the last of 
the series dramatizes a diphtheria ex- 
perience which had recently occurred in 
Detroit. — ^Hilary Campbell. 

We plan to follow the above review, 
from a non-health worker, by comments 
from several in the field of health. 
They will discuss the factual material 
as well as the dramatic setting of these 
dramatizations. 

Copies of the Radiodramas will be 
supplied upon request to Dr. Henry C. 
Vaughan, Department of Health, De- 
troit. Comment should be sent to 
editor of this department. 



BOOKS AND REPORTS 


A Doctor of the 1870's and 80's— -By 

William Allen Pusey. Springfield, 

III.: Charles C. Thomas, 1932. Price 

$3.00. 

The name of William Allen Pusey as 
author of any book would attract at- 
tention. He has now given us tlie 
story of his father’s life and practice in 
a small town in middle Kentucky. He 
was the old-time country doctor, going 
over roads in the old fashioned buggy 
or on horseback in every sort of weather. 
All persons, regardless of their circum- 
stances, received the same conscientious 
and kindly attention. Though the sur- 
roundings described are widely differ- 
ent, one is constantly reminded of “A 
Doctor of the Old School.” 

Dr. Pusey has given a worthy tribute 
to a loved parent from whom he gained 
much and to whom he owed much. For 
the general reader, perhaps the most in- 
teresting part of the book is Chapter X, 
entitled “Appraisal,” in which the au- 
thor discusses the question as to 
whether those who, like his father, 
stick to the country in spite of all of its 
hardships, or the physician of the pres- 
ent day who practises in a city with 
companionship and all conveniences and 
assistance constantly at hand get the 
most out of life. In the following 
words he sums up the advantages and 
disadvantages, and concludes in favor 
of the country doctor; 

Things of the sort I have tried to indicate 
were the compensations for the hardships of 
the countrj' doctor's life, as Pusey Jived it— 
the satisfactions of a Kfe of useful service, and, 
as a result of that, economic and spiritual 
independence and the gratitude and esteem 
and affection of those he served. A man can 
hardly hope for more in this world. If he 
can gain these in an occupation that is in- 


teresting and stimulating, that keeps him in 
the open, that gives him an opportunity for 
close and abundant association with his family, 
he has about as much as life offers; and all 
these Pusey had. The balance in favor of 
such a life, I should say, is large. 

In those who have lived such a life 
or who have come into contact witli 
such a man, the book will touch a most 
responsive chord. To the younger 
practitioners who must have tiled 
floors, beautiful nurses, and an abun- 
dance of dressings, towels and expen- 
sive paraphernalia of all sorts even to 
open a boil, we especially recommend 
the book as a picture of the tyjje of men 
who made American medicine. 

Mazyck P. Ravenee 

Official and Tentative Methods of 
Analysis of the Association of 
Official Agricultural Chemists. 
(3d ed.) Washington: Association of 
Official Agricnlhiral Chemists, 1931. 
593 pp. Price, $5.00, 

For the past 10 years public health 
laboratories have relied on thase meth- 
ods in connection with chemical analyses 
of foods and drugs. To what extent 
this work, aside from that necessary for 
control of dairy products, is properly a 
function of a public health laboratory, 
may be seriously questioned, but when 
such analyses are made it is just as 
necessary for a public health laboratory 
to follow recognized “ official ” methods 
as it is for the state or government regu- 
latory laboratory. This third edition is 
verj'^ welcome to all concerned. 

It would be absurd to attempt a de- 
tailed review of a book containing hun- 
dreds of methods of anah’sis. Revisions 
of old methods and approval of new 
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ones are made by the association spon- 
soring these procedures, only after a 
reasonable amount of publicity. Hence, 
those chemists most concerned already 
have been informed of prospective 
changes. Laboratory workers will await 
with interest the projected methods in- 
volving such subjects as vitamins and 
bacteriological procedures. The com- 
pilers are to be congratulated on the 
indexing and reference numbers, which 
will be appreciated by the very large 
number of chemists who use the book. 

John F. Norton 

Nursing Education: A Survey of 
Day Nurseries, Nursery Schools, 
Private Kindergartens in the 
United States — By John E. Ander- 
son, PJi.D. A publication oj the 
White House Conjerence on Child 
Health and Protection. New York: 
Century, 1931. Price, $2.00. 

This volume is based upon an exten- 
sive study of schedules from 1,275 insti- 
tutions caring for the preschool child in 
which a total of 49,358 children were 
enrolled, and upon a study of 2,757 
families with over 4,000 children. 

Ihe Committee on Education and 
Training of Infant and Preschool Chil- 
dren had two main projects: (1) A sur- 
vey of institutions for the education and 
training of young children, and (2) 
The study of young children in the 
home. Only the first of these is con- 
sidered in this volume. 

J he report cov^ers the most compre- 
hensive suiwey of day nurseries, nursery 
.'schools, and private kindergartens ever 
carried out in this country^. These in- 
stitutions are the ones in our country 
having the largest contact with pre- 
school children. 

We have long known a great deal 
about the infant and the child of school 
age. but it ha.s been %'ery difficult to 
s*,cure authentic information regarding 
the preschool children of whom there 
are over sixteen million in the United 


States. The present survey will help 
us to evaluate better the functions of 
the preschool child agencies and their 
place in modern society. 

The book opens with a historical 
resume of organized care for young 
children, and discusses briefly the vari- 
ous types of institutions. 

The method of obtaining data is de- 
scribed, and a detailed classification as 
to type and geographical location given. 
Tj'pical and selected institutions are dis- 
cussed. This is followed by a very in- 
formative chapter on auspices, support, 
tuition, and purposes. 

Another chapter deals with the num- 
ber of children cared for in any one in- 
stitution, sessions, and attendance. 

Of special interest to the health officer 
is the chapter on medical facilities which 
includes medical inspection, physical 
and dental examinations, vaccination, 
immunization, diet, dietitians, etc. 

The educational facilities and pro- 
gram receive considerable attention. 

Specific recommendations are given, 
as well as general findings. The ap- 
pendix contains a copy of the ques- 
tionnaire used in the study and a geo- 
graphical list of the contributing insti- 
tutions. 

The same high quality of printing is 
maintained as in all other publications 
of the White House Conference, 

Richard A, Bolt 

Diphtherieepidemien der letzten 
Jahre, das Heilserum und die 
Schutzimpfung — By E. Friedber- 
ger. Ajis dem ForschungsinstHtit jiif 
H ygiene und hnmunitdtslehre, Bcrlin- 
Dahlcin. Berlin and Vienna: Urban 
and Schwarzenberg, 1931. 50 pp., 
56 figs. 

_ Dr. Friedberger, in his monograph on 
diphtheria epidemicity, has made use of 
interesting data both statistical and ex- 
perimental, His work is not so much 
a criticism of present-day methods for 
the control and prevention of this dis- 
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ease as a plea for more careful study 
of these methods, keeping in mind the 
fact that all infectious diseases move 
normally in cycles and that disease and 
population composition mutually affect 
eadi other. 

He states that diphtheria is a disease 
which experiences periods of great dis- 
semination which alternate with periods 
of almost complete disappearance. It 
reached its height in Central Europe 
about the middle of the 80's and then 
fell with remissions until after the Great 
War. The decrease, especially since the 
beginning of the 90’s, has been attrib- 
uted to the introduction of antitoxin 
without considering the normal decline. 

Behring gave to the medical world the 
idea of active immunization but it was 
in the United States that this was 
worked out with great energy and vigor. 

It appears that since then diphtheria 
has diminished considerably in America 
while in Germany it has greatly in- 
creased. It is impossible, however, to 
conclude that this decrease was due to 
the measure of control alone. Since 
1924, both in the old and new worlds, 
the idea of diphtheria prophylaxis and 
therapeusis has become so firmly estab- 
lished that the following relationships 
seem apparent: the United States with 
much protective immunization has little 
diphtheria while Europe with little pro- 
tective immunization has a great deal. 

If these .associations are based on 
cause and effect, immunization should 
be practised in Europe and diphtheria 
should then decrease as in America. 
Differences in economic conditions in 
the two hemispheres during the last 20. 
years must be considered before this as- 
sumption may be made. Gottstein 
pointed out the fact that antitoxin was 
first employed during the d^cending 
phase of a natural w'ave of diphtheria 
incidence. He was able also to e.xplain 
fluctuations on, the basis of increased 
natural immunization because of latent 
infection of alternate generations. He 


asserted that the real test of diphtheria 
prophylaxis and therapy would come 
when the infection again began to 
ascend naturally. 

Morbidity and mortality have in- 
creased greatly in Germany but the 
fatality rate has decreased. The in- 
crease of diphtheria is not as yet in the 
nature of a general epidemic but is 
localized in certain focuses, Berlin, 
Rhineland-Westphalia, K o e n i gs berg, 
Breslau, etc. The focuses are well 
scattered and the mortality is highest 
in large cities. In Leipzig (1910) and 
in Hamburg (1911) similar focuses oc- 
curred. The failure of serum treat- 
ment at that time was said to have been 
because of the low'^ unit value, insuffi- 
cient doses, and delayed administration. 
The same failure is being obser^Td at 
the present time when these c.x'plana- 
lions do not hold. 

Friedberger closes with the statement 
that because of the gi'eat concentration 
on the theoretical aspects of serum 
therapy there has been an unwarranted 
application of laboratory results to hu- 
man experience. By the collection of 
epidemiological data concerning diph- 
tlieria incidence, therapy, and protec- 
tive immunization, new avenues of ap- 
proach to control measures again.st 
diphtheria should be made [wssiifle. 

E. L. Lucia 

Gynecology and Urology for Nurses 
— By Dr. Samuel S. Rosen jcld. h ew 
York: Wood, 1931. 230 pp. Price, 
$ 2 . 00 . 

At the National League of Nunsing 
Education in Atlanta. 1931, Dr. ^fay 
Ayres Burgess made a plea for simpler 
nursing te.xtbooks. Tins .'cerns to be 
one of tlie strong points in Dr. .S. S. 
Rosenfeld's nevr book. 

The first three chapters cover briefly 
and concisely the anatomy, physiology 
and pathological conditions of the fe- 
male genital tract. These serve as a 
good background for the procedures. 
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medical and surgical, which are covered 
next. 

The illustrations are clear-cut and not 
so numerous as to be confusing. 

Operative procedures described are 
the ones most commonly met, and the 
student is not bewildered by a multi- 
tude of variations. 

The chapter on Urology might be 
considered a bit too brief. The patho- 
logical conditions are clearly described, 
but the operative measures will need to 
be supplemented by well planned lec- 
tures. 

On the whole, the textbook should 
prove valuable for use during the course 
of gynecology and urology, and also as 
a worthwhile addition to the reference 
library. Jessie L. Groves 


Essays on Marriage — By Frederick 
M. Harris. New York: Association 
Press, 1931, 208 pp. Price, $2,00. 
The late Frederick Harris, of the na- 
tional staff of the Young Men’s Chris- 
tian Association, left unfinished manu- 
scripts which the editor, Professor Har- 
rison S. Elliott, has arranged in ten very 
interesting and thought provoking es- 
says regarding present-day problems of 
marriage. 


The chapters deal with the present 
status and attitudes, marriage customs, 
rnarriage a partnership, conjugal affec- 
tion and sexual desire, results of igno- 
rance and silence, choice of a mate, and 
limitation of families. The book will 
he useful to discriminating advisers and 
counsellors who deal with personal prob- 
lems in the matrimonial field and to 
critical readers who are advanced in 
their studies in family sociology; but 
for the rank and file of general readers 
v.-.u) need some guidance in preparation 
for marriage, these essays will suaeest 
more prolik-ms than thc^ will solve. 

in’ is recommended 

culic.ii students. Tbh h «o be- 

‘oe - are, in spots, uncritical 


and unscientific, certain authors quoted 
are not worth the space, some advice 
given is highly debatable, and many 
good points get lost in a wilderness of 
words. In short, the book as a whole 
is not for the beginner in matrimonial 
literature, but interesting and stimulat- 
ing for one who already knows enough 
to pick and choose the paragraphs where 
the author is on solid ground. 

M. A, Bigelow 

The Essentials of Swimming Pool 

Sanitation — By C. A. Scott , P.B.E. 

Chicago: Published by Author, 1931. 

126 pp. Price, 51,00, 

Swimming pool managers, public 
health officials, and others having .to do 
with the operation of swimming pools 
have long felt the need of a book to 
ivhich they could turn for information 
when they ivere in doubt as to some 
question of sanitary practice. This 
need the author has attempted to sup- 
ply by telling in his own language some 
of the facts and principles which have 
been hidden in the various reports of 
the Joint Committee on Bathing Places 
of the Conference of State Sanitary En- 
gineers and the Public Health Engineer- 
ing Section of the American Public 
Health Association. 

After a short homily on the passing 
of the old s\vimming hole and its re- 
placement by the modern swimming 
pool with its complicated equipment for 
purification and disinfection, the author 
proceeds with discussions of the bac- 
teriology of swimming pool water and 
of the methods for making bacteriologi- 
cal examinations and their significance. 
The bacteriological procedures recom- 
mended generally follow the Standard 
Methods for Water Analysis. There 
are, however, .some discrepancies, as, 
for e.xample, in the use of dextrose 
broOi for making fermentation tests 
v.hich was di.^^carded as standard prac- 
tice some 20 years ago. The erroneous 
statement that the standard limits for 
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numbers of bacteria in pool waters are 
the same for counts made on agar plates 
incubated at room temperature and at 
body temperature can probably be at- 
tributed to careless proof reading. 

The real meat of the book is con- 
tained in 3 chapters; Removal of Ob- 
jectionable Matter, The Filter and Its 
Operation, and Sterilizing the Water, in 
which lire different types of apparatus 
for cleaning the pool, and the equipment 
for keeping the water clean and safe are 
described and their operation is outlined. 

Suggestions are given for the care of 
the floor and walls of natatoriums. A 
schedule is outlined covering the opera- 
tor’s daily routine for cleaning the pool, 
inspection and maintenance of the filter 
and sterilizing equipment, and for mak- 
ing the necessary chemical tests of the 
water, for which the methods are de- 
scribed fully. A section on trouble 
shooting should be very helpful to the 
operator whose filtration system fails 
for some unknown reason to function 
properly. The directions for first aid 
treatment for chlorine exposure are also 
useful although the probability that 
they may be needed is rather remote. 

In his discussion of methods for 
sterilizing the water the author takes 
issue with the Joint Committee on Bath- 
ing Places for their failure to approve 
other methods than chlorination, and 
presents in. some detail the advantages 
claimed by' manufacturers of ultra- 
violet ray and ozone equipment. 

The final chapter treats of the meth- 
ods for submerged lighting of pools, a 
subject which is just beginning to come 
into prominence. Notes at the end of 
the book contain miscellaneous infor- 
mation on the requirements for pool 
marking for swimming meets, official 
dimensions and height of spring boards, 
etc., which will help the owners in mak- 
ing the pool useful to the public. 

Unfortunately there is a lack of co- 
ordination in the arrangement of the 
subject matter, in numerous cases im- 


portant topics being introduced into the 
discussion of unrelated subjects. In the 
absence of either a table of contents or 
an index this makes difficult the use of 
this book as a handbook or work of ref- 
erence, which is its stated purpose. 
Nevertheless it fills a gap in the litera- 
ture of public sanitation which has long 
been conspicuous and should therefore 
find a ready welcome by public health 
officials as well as those who own and 
operate swimming pools. 

Stephen DeM. Gage 

Cancer and Race: A Study of the 
Incidence of Cancer Among Jews 
— By Manrice Sorsby. New York: 
Wood, 1931. 120 pp. Price, $3.00. 

Dr. Sorsby has produced one of the 
most interesting books on cancer which 
have appeared for a long time. In spite 
of the fact that its scope is limited to a 
statistical study of the incidence of 
cancer among Jews as compared witlj 
the incidence among others living in the 
same environment, and to a considera- 
tion of the factors which may account 
for the differences found, the volume is 
one which no serious student of the 
prevalence of cancer can afford to be 
without. It is the outcome of a paper 
which the autJmr read at the interna- 
tional conference on cancer in London, 
1928, in which the comparative freedom 
of Jewish women from cancer of the 
uterus was attributed to their habits of 
sexual hygiene. 

In this book the author sets out to 
see, first, whether there is any material 
difference between the mortality from 
cancer among Jews and others. He 
chooses for his data a number of cities 
of large size which offer the most re- 
liable statistics obtainable for such an 
inquiry — ^London, Amsterdam, Vienna, 
Budapest, Warsaw, Lodze, and Lenin- 
grad. The buccal cavity, penis, breast, 
uterus, ovaries, and gastrointestinal 
tract are the sites considered. 

Contrar}^ to the view once held, it is 
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found that the total incidence of cancer 
among Jews follows closely its incidence 
among other citizens. There is a closer 
parellel between the Jews and non-Jews 
of any city than between the Jews of 
different cities. The author concludes 
that there is no evidence of a Jewish 
immunity. 

Some organs are more, some less, af- 
fected in Jews as compared with non- 
Jews, and in certain respects these dif- 
ferences are remarkable. The reasons 
are not clear. 

Fatal cases are comparatively rare 
among Jews in cancer of the buccal 
cavity, penis, and uterus. The rarity 
of s)fphilis among Jews seems to ac- 
count for the first, circumcision for the 


second, and certain practices of a hy- 
gienic nature required of Jewish women 
by their religion for the third. Cancer 
of the breast was found to be neither 
more nor less prevalent among Jewish 
women than among others. Ovarian 
cancer occurred more often in Jewesses, 
but the number of instances recorded 
was not large enough to warrant any in- 
terpretation. Cancer of the gastro- 
intestinal tract and especially of the 
intestines -was decidedly more frequent 
among Jews. The author finds it diffi- 
cult to account for the excess of gastro- 
intestinal cancer among Jews, but offers 
several possible explanations. 

It is interesting to obserx^e that Dr. 
Sorsby does not seem to consider the 
possibility that a racial factor may exist 
and manifest itself in a characteristic 
organ susceptibility or resistance, and 
yet Uiis is possible. It is entirely rea- 
sonable to suppose that Jewesses inherit 
an unusual resistance toward cancer of 
the uterus and an unusual susceptibility 
t^> ga-tromtostinal cancer. 


In VK.-w of tbo ];irge amount of la 
v-mrh he has put upon his oxellcnt 
It 15 airious to note that 
muhnr to jee only one possibi: 
m ,h^ ^ peculiaritv 

ym r.uy he ihinks th.it if Jew? arc m 




or less susceptible to cancer than non- 
Jews, this fact should make itself ap- 
parent in all the organs of the body. 

It should be remarked in passing that 
Dr. Sorsby, like practically every other 
investigator in his field, assumes that, 
in cancer, “ incidence ” and “ mortal- 
ity” are interchangeable terms. 

These criticisms by no means detract 
from the value of the book. Rather, 
they point to an extension of this par- 
ticular field of inquiry. No kind of 
cancer research is so commonly at- 
tempted, and, as ordinarily conducted, 
so incompetently handled, as statistical 
and epidemiological investigation. A 
prospect of genuine service lies ahead of 
really qualified workers in this field. 

George A. Soper 

Tumbling Illustrated — By L. L. Mc- 
Clow. Illustrated hy D. N. Ander- 
son. New York: Barnes, 1932. 212 
pp. Price, $3.00. 

This profusely illustrated book on 
tumbling, containing in 212 pages some 
666 different exercises, is designed for 
the use of physical education teachers- 
who may wish to give instructions in 
tumbling, and also for the use of indi- 
viduals who wish to find new exercises 
or to perfect themselves in this phase 
of physical activity. 

Tumbling has for many people a life- 
long interest, it “ is not a temporary 
fancy, but a life-long interest from 
early childhood to old age. Evidence 
of this is seen on the bathing beach, the 
lawns or in the g}TOnasiums, where all 
ages xvill attempt such stunts as the 
cartwheel or standing on their heads 
and hands.” These exercises are 
grouped under certain major headings; 
individual; couples’ exercises; one per- 
former and thrower, etc.; and are 
graded as to difficulty. The exercises 
are named and very’’ instructively illus- 
trated by line drawings -which are fol- 
lowed by hints as to procedure in an 
effort to render the exercise easier. 
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For those teaching or interested in 
tumbling this would be a very desirable 
work, and probably is, at present, the 
most complete of the descriptive texts 
in this field. Charles H. Keene 

Handbook of Tropical Fevers — By 
N. P. Newell, M.D., and W. jff. 
Kauntze, M.D., Neiv York: Wood, 
1932. 285 pp. Price, $6.00. 

The authors have given us an unusu- 
ally interesting book on the subject of 
tropical fevers, based on an experience 
which commands respect and attention. 
In addition to this, they have consulted 
the best authorities on tropical diseases 
throughout the world. One naturally 
feels some hesitation in reviewing such 
a book, as many of the diseases are 
practically unknown in the temperate 
zones or occur so rarely that few people 
have had any experience with them on 
which to base opinions. 

The authors treat blackwater fever 
as a special disease, but express tlieir 
belief that at least 2 and perhaps 2 
diseases have been confused under this I 


Finlay — which he surely deserves. In 
this connection, we are glad to note, 
however, that Noguchi’s error in believ- 
ing that the Leptospira kt oroides was 
the cause of the disease is corrected. 
The name of no American is mentioned 
in the chapter on bubonic plague, 
though we are accustomed here to be- 
lieve that very important work was 
done, especially in connection with the 
pneumonic type of the disease, by 
Teague and others. Altogetlier, the 
book is up-to-date, interestingly writ- 
ten, and correct as to facts. The print- 
ing and make-up are excellent. 

Mazyck P. Ravenel 

Communicable Diseases for Nurses 
— By A. G. Bower, M.D., and E. B. 
Pilant, R.N. (2d ed.) Philadel- 
phia: Satenders , 1932. 3S8 pp. 
Price, $3.00, 

This book shows the practicality of 
ha\dng a physician and a nurse collab- 
orate in writing a textbook for nurses. 
The first part, which deals with defini- 
tions of terms in communicable diseases, 


general name. While stating that tire medical aseptic technic, and care of corn- 
etiology of the disease is uncertain, they municable disease in the home, probably 
lean to the opinion that subtertian could not be improved upon for clarity 
(estho-autumnal) malarial infection is and completeness. 
the primary factor. Quinine is ruled The different communicable diseases 
out on the very just ground that black- are then dealt with very effectively and 
water fever was recognized by Hippoc- completely under the headings of defmi- 

rates,' long before quinine came into tion, analogy, mode of infection and 

use. ’However, they admit that in some conve^mnee, immunity, symptoms, corn- 
cases quinine may produce hemoglobi- plications and sequelae, prognosis, treat- 
nuria, and give a case which came on ment, and nursing care, 
after administration of 5 grains of the In the chapter on rabies under diag- 
drug, which resulted fatally. nosis, however, the authors state that 

The most serious criticism of the book if a dog is obwously rabid it should be 
is that in spite of the long list of au- immediately killed and the diagnosis 
thors quoted, there is a notable absence confirmed by either finding the Negri 
of Americans. In this country we are bodies in its brain or by inoculating 
inclined to think that Americans, and some of this brain substance into other 
especialh’’ the Army Commission, had animals. Why take a second animal 
much to do- with the clearing of the -n-hen the one under obscr\'ation will 
etiolocry of breakbone fever. In the 18 serve as a laboratory animal? An ani- 
patres^devoted to yellow fever, no men- mal living through the ordeal will prove 
tion is made of the name of Carlos himself non-rabid. If a person is bitten 
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on the face start Pasteur treatment im- 
mediately and wait for diagnosis. If it 
proves negative stop treatment; no harm 
has been done. 

It is disappointing to find Vincent’s 
angina and ringworm so briefly men- 
tioned, each in a paragraph describing 
another disease. Where do scabies, 
athletic foot, and pediculosis come in? 
All these diseases except athletic foot 
are on the list in “ Standard Regulations 
for the Control of Communicable Dis- 
eases,” published by the American Pub- 
lic Health Association, and they are 
serious problems to nurses in the public 
health nursing field who can never find 
information enough about them. 

The book is excellent. Nurses, 
mothers and perhaps the physicians 
need it. Its only sins are those of 
omission. Eva F. MacDougall 

Mental Healers — Franz Anton Mes- 
mer, Mary Baker Eddy and Sig- 
mund Freud — By Stefan Zweig. 
Neiv York: Viking Press, 1932. 363 
pp. Price, ?3.50. 

The author, who says that he is not 
a mesmerist, a Christian Scientist or a 
psychoanalyst, and is not moved to write 
about these subjects through his fanati- 
cal belief in the efficacy of any of them, 
nor through gratitude, has given us an 
exceedingly interesting study of 3 out- 
.‘^tanding characters who he believes 
while “ going their several ways, have 
worked upon the same principle and 
brought healing to hundreds of thou- 
sands — Mesmer, by means of suggestion, 


strengthening the will-to-health; Mary 
Baker Eddy, by the anesthetic ecstasy 
of faith, conjuring pain and sickness 
out of the world; Freud, by rendering 
the patient aware of the conflict that 
burdens the unconscious and thus ena- 
bling him to escape its spell.” He evi- 
dently believes strongly in the influence 
of the mind on the body but in his 
analyses seems to leave out of consid- 
eration the fact that many of the so- - 
called healed people were not sick 
physically to begin with. 

The life histories of the 3 persons 
selected follow the usual lines and are 
accurate according to the testimony of 
authorities. In treating of Mrs. Eddy, 
he goes more into her love of money and 
eagerness to collect it than many others 
do. We confess it rather jars us to 
have the name of a great man like 
Freud considered along with the other 
two, and especially Mrs. Eddy. Mes- 
mer and Freud have taught us much 
which is worthwhile, Mrs. Eddy has 
certainly revealed a trvist of the hurnan 
mind which is astonishing and does not 
tend to strengthen our faith in the aver- 
age of the intellectual level. 

Though we have not seen the original, 
we judge that the translation is excel- 
lent. Certainly the English is good and 
has been put into a most interesting 
and readable form. The book can be 
read by any educated person with 
pleasure as well as. profit. Specialists 
doubtless can detect flaws not evident 
to the average reader. 

Mazyck P. Ravenel 
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Complicating the Diphtheria Pic- 
ture ‘‘ The conclusions drawn from a 
survey of diphtheria in Leeds in recent 
years, ... are as follows; (I) There 
are two forms of diphtheria bacillus. 
(2) The B, diphtheria gravis is associ- 
ated with severe toxic cases. (3) The 
B. diphtheria initis is associated with 
milder cases of the disease. ... (4) 
The increased virulence of diphtheria in 
Leeds is due to an increased prevalence 
of B. diphtheria gravis.” 

Aicderson, J. S. The Trend of Diphtheria. 
Pub. Health, 45, 7: 198 (Apr.), 1932. 

New York State Health Survey — 
This summary of the extensive findings 
and recommendations of the State 
Health Commission, now published in 
book form, gives an excellent bird's-eye 
view of what good state health adminis- 
tration should be. 

Axon. State Health Commission Completes 
Its Work. Health News (New York State 
Dept, of Health), 9, 14: S3 (Apr, 4), 1932. 

Smallpox Trends — Statistical evi- 
dence in support of the statement that: 

“ The efficacy of smallpox vaccination 
... is shown by the progressive de- 
cline ... in central and eastern Eu- 
rope where vaccination has become gen- 
eral, while the disease . . . spreads in 
England and the United States where 
vaccination is not in fact universally 
compulsory.” 

Anon. Trend of Smallpox Incidence in 
Civilized Countries. Pub. Health Rep,, 47, 

IS: 837 (Apr. 8), 1932. 

Typhoid Fever in 1931 — The total 
typhoid rate for the large cities (over 
100,000 population) is almost the same 
as for the two preceding years. Twelve 
of the 93 cities had no deaths, the larg- 


United States in 1931. J. A. M. A., 98, IS- 
ISSO (Apr. 30), 1932. 

All That’s Wrong with Public 
Health — The author at his best— and 
worst. If his indictment of health ad- 
ministration is half true, it is a serious 
charge indeed. The trouble is, it isn’t. 
The particulars which he advances may 
be in part the truth, but the general im- 
pression left by the story is not. The 
paper, however, will delight Mercury 
readers, and infuriate a few health 
workers. The author completes his 
picture by labelling health officials 
“ communistic radicals ” than which 
nothing could be more completely damn- 
ing. 

Clendeninc, L. Hygcia vs. Aesculapius. 
Am. Mercury, 26, 101; 28 (May), 1932. 

Health Examinations — The history 
of the present ambitious health ex- 
amination program in New York City 
holds much of interest to all who are 
concerned with health promotion. 

Galdstox, I. The Health Examination 
Idea. Millbank Quart. Bull., 10, 2: 81 (Apr.), 
1932. 

Virulence of BCG — A British re- 
search worker inoculated BCG into 
guinea pigs, monkeys, rabbits and goats, 
producing lesions which tended to heal, 
the bacilli within them dying out. His 
conclusions are: “The results of my 
investigations support the contention of 
Calmette that B(ZG may be used as a 
vaccine unthout risk of causing progres- 
sive lesions.” 

GRimrH, A. S. A Stud^- of BCG Strain of 
Tubercle Bacillus. Lancet, 222, 4: 303 (Feb. 

6), 1932. 

Undulant Fever — ^An excellent sum- 
mary of the whole subject of undulant 
fever covering etiology, sj-mptoms, diag- 


iSt number so far recorded. 

Ano.v. Typhoid in the Large Cities of the 

r6853 
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nosis, treatment and epidemiology for 
those who have not kept abreast the 
voluminous literature on this topic. 

Hasseltine, H. E, Undulant Fever. Pub. 
Health Nurs., 24, 4; 181 (Apr.), 1932. 

Possibilities of Scurvy — ^Although 
scurvy is seldom seen, due to the gen- 
eral dietary improvement, it is quite 
possible, if not probable, concludes the 
author, that economic conditions here 
and abroad may entail a return of 
scurvy both in infants and older per- 
sons. 

Hess, A. F. Recent Advances in Knowl- 
edge of Scurvy and the Anti-Scorbutic Vita- 
min. J. A. M. A., 98, 17; 1428 (Apr. 23), 
1932. 

Dried Lactic Acid Milk— The 
clinical results of a comparative feeding 
study indicate “ that dried lactic acid 
milks can be used under the same con- 
ditions as cultured sweet milk and cow’s 
milk plus U. S. P. lactic acid.” 

Hess, J. H., el al. Dried Lactic Acid Milks 
as a Long Continued Diet for Infants. J. A. 
M. A., 98, 15; 1250 (Apr. 9), 1932. 

Koch’s Historic Demonstration — 
The dramatic story of Koch’s demon- 
stration of the tubercle bacillus pre- 
cedes a translation of his original paper, 
a trul}^ historic document. Every 
health library should have a reprint. 

KiausE, A. K. Introduction to the Acti- 
olo,'w of Tuberculosis. Am. Rev. Tuberc.. 25 
3: 285 (Mar.), 1932. ’ 


The Improvement of Industrial 
Medicine — The faults as well as the 
lK>s5ibilities in industrial medicine are 
set forth in frank detail. A plea for 
bencr industrial hygiene is made. 


McCVi?;), c. P. 
Medicine. J. 
tApr. 9), 1932. 


TIjc Economics of Indus- 
A. M. A., 98, IS: 1238 


Diet and Children’s Teeth 

thildren_ were given a cerej 


tn-oup o 


■re diet, rich sn vitamin D and calciu 


Active caries was almost eliminated, the 
results being perceptibly better than 
when the vitamin and mineral were 
added to a diet containing cereal. 

Mellanby, M., and Pattison, C. L. In- 
fluence of a Cereal-Free Diet Rich in Vitamin 
D and Calcium on Dental Caries in Children; 
Brit. M. J., 3715: 507 (Mar. 19), 1932. 

Vitamin-Less Cod Liver Oil 
Products — After reading this report, 
our faith in cod liver oil substitutes will 
suffer. Of 17 brands of tablets tested, 
only 2 were found to contain therapeutic 
quantities of vitamins A and D. Un- 
fortunately, these two are not named. 
Of 7 brands of capsules, 2 only filled the 
bill. Of 28 “ hydro-alcoholic ” prepa- 
rations, none had significant quantities, 
though there was plenty of alcohol! Of 
7 concentrates, 3 met the test. 

Nelson, E. M., and Walker, R. Vitamin 
Content of Medicinal Cod Liver Oils and Re- 
lated Products. J. A. M. A., 98, 15: 1263. 
(Apr. 9), 1932. 

Opportunities in Public Health — 
Not only are the opportunities open to 
the practising physician in the fields of 
preventive medicine and health promo- 
tion within his own private practice 
ably presented, but as well the oppor- 
tunities for. the physician in health ad- 
ministration are given consideration. 

Osbor:.', S. H. Problems and Opportunities 
in Public Health and the Relation of Practis- 
ing Physicians Thereto. New Eng. J. Med., 
206, 17; 877 (Apr. 28), 1932. 


Cadmium Poisoning — ^This metal, 
which we supposed existed only in 
chemistry books, has a wide use in rust 
proofing processes. Unguarded, its use 
may create a serious industrial hazard. 




r ' ” x'oisoning: xne riis 

Ol Cadmium Poisoning and Uses o 


How Much Sickness Do We Pre- 
vent?- It is impossible to escape the 
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conclusion to which the statistics drive 
us, that public health and the practice 
of medicine have as yet barely touched 
the task of preventing the conditions 
which manifest themselves in actual ill- 
ness and all that illness implies.” So 
concludes this stimulating presentation 
of some of the findings of the Hagers- 
town studies. 

Sydenstrickeu, E. Statistics of Morbidity. 


Millbank Quart. Bull., 10, 2; 101 (Apr.), 1932. 

Respiratory Flora of Eskimos— 
Cultural studies of the throats of Eski- 
mos living in remote Arctic areas indi- 
cate that the flora is, in general, similar 
to that of persons living here, 

Weles, J, R., and Heiotecker, P. The 
Respiratory Flora of Eskimos in Remote 
Northern Regions. J. Infect. Dis,, 50, 4: 281 
(Apr.), 1932. 
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of Man and Animals. By William A. Riley 
and Oskar A. johannsen. New York: Mc- 
Graw-Hill, 1932. 476 pp. Price, §450. 

Social Work Admikistr-mion. By Elwoorl 
Street. New York: Haqier, 1931. 467 pp. 
Price, S3.00. 

The Lime, the Halt and the Blind. J2y 
Howard W. Haggard. New A'or!;; Harp-ir, 
1932. 420 pp. Price, S-'.OO, 

M.ATr,PJHTY IIandrook. By The Maternity 
Center Association. New York; Putnam, 
1932. 178 pp. Price, $1.00. 



NEWS FROM THE FIELD 


ADDITIONAL SUMMER SCHOOL COURSES was held April 19 at Columbia, S. C. 
S^FORMATION from the two follow- The officers elected were: John B. 
ing colleges came too late for the May Setzler, M.D., Columbia, S. C., Presi- 
ue. We therefore mention them for dent; Laura Blackburn, R.N., Colum- 
3 se interested. bia, S. C., Vice-President; and Lois Orr 

, „ _ . , Preach, R.N., Anderson, S. C,, Secre- 


T NFORMATION from the two follow- 
L ing colleges came too late for the May 
issue. We therefore mention them for 
those interested. 


Ujiiversity oj California, Los Angeles, 
Calif. 

June 27-August 6 

Elementary Epidemiology 
Elementary Public Health 
School Hygiene 

Procedures in Health Education 
Principles and Practice of Public Health 
Nursing 

Administration of Schools of Nursing 
Supervision in Schools of Nursing 

Washington University, St. Louis, Mo. 

June 17-July 29 

Principles of Public Health Nursing 
Family Health 

PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 


tary-Treasurer. 

PENNSYLVANIA SEWAGE WORKS 
ASSOCIATION 

T he Pennsylvania Sewage Works As- 
sociation will hold its Sixth Annual 
Conference at State College, Pa., on 
June 22-24. It will follow the Con- 
ference of the Pennsylvania Water 
Works Operators’ Association, to be held 
on June 20-22. Among the subjects 
to be discussed are: the new Allentown 
sew’age treatment plant — shown in mo- 
tion pictures — and that at Erie; 
“ Sludge Digestion Experiences at Balti- 
more,” Explosion Hazards of Gas from 
Sewage Sludge Digestion Tanks,” and 
“ Insect Control.” 


T-HE Pennsylvania Public Health As- “ insect Control.” 
sociation had its annual meeting on 

Ma}'’ 26 and 27, in Pittsburgh. Many anti-mosquito ahseting 

important papers were presented, in- rr-nTTn- a 1 tv/t 

eluding one on “The Advantages of a T^f ^ ^ aT 1”® ■ „ 

Municipal Health Center by Charles ???'*! A"‘-Mosquho Association 

E. Crittenden, M.D., Director of the It 

Angeline Eliaabeth Kirby Memorial c ^ • ' Pf V' ^ 

Conservation i^ Middle Age ” by vlcto" T"!- “ pP--- T- H. D. Griffitts and 
G. Heiser, AI.D., of The Rockefeller department of Agriculture 

Foundation, New York; and an address -Jflf representatives Entomologists 
on “ Adventures in Health Education ” Georgia Stale 

and the “Shanghai Cholera Parade” health sent its Chief Engineer, 

moving pictures by W. W. Peter M D Clarkson. 

Director of the Health Bureau of Clean- program was interesting and 

linens In-titute. New York. varied, covering the problems of mos- 

rjuito, malaria and sand-fly control. 
'■DCTii rARociNA PUBLIC HLALTH ^’rogress reports %vere presented by the 
ASsociATio.N* three Mosquito Control Districts of 

'The ;innual meetint^ of the .South 

L Carulir.a I’ub’ir hAisl \ • ■ Healtli Lnit of the slate. 

I iieailn .‘\s=oriatinn on... 

iiiauon jhe meeting was attended by repre- 

Cr.H83 


and the “ Shanghai Cholera Parade ” 
moving pictures by W. W. Peter, M.D., 
Director of the Health Bureau of Clean- 
liness In-titute. New York. 

'■DCTII CAROLINA PUBLIC HLALTH 
ASSOCIATIO.N* 

'T’HK annual meeting of the .South 
^ < arulma Public Health Ascoriation 
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sentatives of the Florida State Board of 
Health and others interested. 

CHILD LABOR CONFERENCE 

.'^HE National Child Labor Com- 
J- mittee held its 27th Annual Con- 
ference in Philadelphia, Pa., on May 17. 
The general subject was Child Labor 
and the Schools in a Depression Period. 

FREE HOSPITAL SERVICE 

A t the annual distribution luncheon 
of the United Hospital Fund, in 
New York on May 9, a total of 
$575,000 was presented to the presi- 
dents of the 55 associated hospitals, 
representing the share of each in the 
proceeds of the public collection for the 
provision of free hospital service, appor- 
tioned among them on the basis of free 
service rendered during the preceding 
year. The reports for 1931 show that 
the 55 hospitals gave a total of 
1,752,998 days of free care in their 
wards; of this total, 1,043,000 days 
were credited to the 29 general hospitals 
and 709,998 to the 26 special hospitals. 
The free visits to the Out-Patient De- 
partments of these hospitals increased 
17 per cent over those of 1930. 

TWINS 

I N every SO live births in Maryland, 
in 1931, there was an average of one 
set of tvidns. The total number of live 
births recorded was 28,705. This num- 
ber includes 298 sets of twins — 596 
children — or 2 per cent of the total. 

The ratio was the same for Baltimore 
City, and the counties, for both white 
and colored races. The report of the 
U. S. Bureau of the Census, for births 
for 1928, the latest period for which 
complete records are available, gives a 
total of 2,233,149 births in the U, S. 

Birth Re^'stration Area, comprising 
94.4 per cent of the total population. 
There were 23,863 sets of tirins — 47,726 
cliildren, or 2 per cent of the total 
These figures, like those for r^farj'land, 


do not include the plural births in 
Which one or both children died. These 
figures indicate that one set of liidng 
twins was born to each one hundred 
mothers, 

eye courses 

T he National Society for the Pre- 
vention of Blindness plans to spon- 
sor, next fall, two courses for medical 
social service workers in. eye hospitals 
and clinics. The society will cooperate 
with Washington University, St. Louis, 
and" the Massachusetts Eye and Ear 
Infirmary, Boston, in giving these 
courses which will probably extend 
through a period of 16 weeks. A few 
scholarships may be available later. 
Those interested should communicate 
with Eleanor P. Brown, Secretary of 
the National Society for the Prevention 
of Blindness, 450 Seventh Avenue, New 
York, N. Y. 

PERSONALS 

C. HA.MPSON Jones, M.D., Health Com- 
missioner of the City of Baltimore, 
died April II in his 74th year. Dr. 
Jones was associated with the Balti- 
more Health Department since 1896, 
with the exception of the years 1915 
to 1919. He has seiA'cd as Comrni.s- 
sioner of Health for 14 years. He 
was a member of the A. P. H. A. 
since 1915 and was made a Charter 
Fellow in 1922. He served the 
Health Officers Section as \’'ice'Ch.iir- 
man, 1926-1927, and as Chairman, 
1927-1928, and was a member of (he 
Governing Council of the .Association, 
1923-1924. 

Harry E. Eassom, M.D.. was ap- 
pointed City Health Commissioner of 
Des Itloines, la., to .succeed Harley L. 
Sander, M.D. Doctor Ransom is verx' 
well qualified to serve as chief of the 
health department by virtue of many 
years of service as an as.?istant to 
former commissioners. 
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CONFERENCES 


June 2-3, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 

June 2-3, State and Territorial Health 
Officers Conference, Washington, D. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado Springs, Colo. 

June 9—11, Third Annual Meeting, 
Western Branch, American Public 
Health Association, Denver, Colo. 

June 20-22, Pennsylvania Water Works 
Operators’ Association, State College, 


June 22-24, Sixth Annual Conference 
of the Pennsylvania Sewage Works 
Association, State College, Pa. 

June 28-30, Conference of Health Of- 
ficers and Public Health Nurses in 
New York State, Saratoga Springs, 


Sanitary Institute 
Brighton, England. 




July 21-29, 100th Anniversary Meet- 
ing, British Medical Association, 
London, 

July 25-30, Regional Conference of the 
World Federation of Education As- 
sociations, Honolulu, Hawaii, 

September 6-9, International Union 
Against Tuberculosis, The Hague, 

September 12-19, American Hospital 
Association, Detroit, Mich. 

October, 1932, Meeting of the Health 
Committee of the League of Nations, 
Geneva, 

October 3-7, Twenty-first Annual Safety 
Congress and Exposition, Washing- 
ton, D. C, 

October 24-27, 61st Annual Meet-, 
ing, /^erican Public Health As- 
sociation, Washington, D. C. 

November 14-^18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 



(a) Maternal Mortality 

(b) BatUng Beach and Swimming Pool Sanitation 
(C) Rural Public Health Work in Ontario 

(A) Statistics in the Field of Mental Hygiene 
(«) Studies on B. Dysenteriae Sonne 

OP THE PaPHRS VrHICH APPEaPPH It, THB APRtl. ISSUE 
pea, in tHc VniUd Stale. 


canadian^'pubuc' 

105 BON’D STRUCT ' ^ ASSOCIATION 

' * TORONTO, 2, 



in til'' JoVffMAl. 
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found in springs. The other species are in the main terrestrial or 
deep water dwellers. 

All 5 species are produced from eggs fertilized in the female 
cloacae by spermatophores either transferred directly from the male 
or deposited by the male and later drawn into the cloacae. The eggs, 
usually about 20, hatch about 8 weeks after being laid, producing 
larval forms provided with external gills and therefore necessarily 
aquatic. After 9 months to over 2 years, varying with the species, 


FIGURE I 
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the larvae attain a lengtlt of 2 indies in Desmogmthus, and about 
4 inches m Gynnophylm, and at that time lose their external gills 
thereafter getting their oxygen through the skin and the walls of 
pharynx and throat. No Plethodontidae ever develop lungs. The 
purple salamander attains a maximum length of about 8 inches, while 
the dusky and the closely rela ted mountain salamander are only about 
half as large. The two species of Eurycea reach a maximum length 
of about 5 inches. 


These types of salamanders are confined almost entirely to the 
Appalachian range, the Desmognathus extending somewhat further 
south, and the Gyrinophilus somewhat further north than the central 
part of the range. Their geographical distribution is well shown on 
the two charts copied from Dunn’s book The Plethodonttdae.'‘ (See 
Figures I and II.) 

We obtained the services of a member of the staff of the American 
■ Museum of Natural Histoiy® to study the distribution and habits of 
salamanders in the held. Making his first observations in February 
before the snow had melted from the hills he was able to find sala- 
manders in more than two-thirds of the springs visited, including 
many which had been located and completely protected according 
to the recommendations of our State Department of Health. Most of 
' them were remote from inhabited areas, provided with concrete spring 
houses, protected from surface drainage and surrounded by man- 
proof fences. Several of these which contained no salamanders on 
the first or second visit yielded them subsequently. Making his next 
round in May and June after the snow had melted and the ground 
was open, he was frequently unable to find salamanders in springs 
which had shown them formerly, though he soon came to the con- 
clusion that repeated visits at favorable times would again disclose 
their presence. 

The number of salamanders found by careful and continued 
' intensive work on single springs is very surprising. We have taken 
more than 200 from a spring which frequently failed to yield even 
one on single visits. According to our evidence, most of the sala- 
manders in any spring at a given time are buried deep within the 
layers of shale and the number out where they can be seen is very 
sinall in comparison with the total number present. In digging out 
springs we have captured salamanders 10 or 12 feet beyond the point 
at which the water came to the surface, and as deep as 6 or 8 feet. 

In contrast to the usual distribution described, from the middle 
of May to the middle of June, and again from the niiddle of October 
to the middle of November, we found comparatively large numbers, 
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FIGURE II 



r™''' -ndcr to distances o 
'■'•vealcd that they were^feeflinwV"-^ and autopsie: 

ffiund wandering- in thj „ei"hhnT’'^/''f'‘ "’^''^erings. They wen 

adequately protected from o'’utsMe°”‘^n°^- '^oasidered to b( 

out5.dc pollution, as well as near those 
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unprotected. ^ Careful correlation of the number found wandering on 
land on certain nights with the temperature and relative humidity, 
failed to show any relationship. Usually one would find several 
salamanders at a single spring or else none (Figure IV). During 
the late spring and summer very few were seen on land. 

F or study of the movements of individual salamanders we passed 
a small copper wire through the tail just posterior to the anus and 
tied a numbered tag to this. By this means we have established the 
fact that individual salamanders wander freely up and down a 
stream (Figure V). By placing a large number of tagged sala- 
manders in a spring, and after a period of several weeks digging out 
the head of the spring, we got some idea of how many of the sala- 
mander population we were recovering. Of 163 salamanders cap- 
tured, tagged, and replaced in an experimental spring we recovered 
only 25, but captured 18 untagged salamanders which had uninjured 
tails and therefore were never tagged. A study of the possibilities 
of the distribution of the remaining tagged salamanders leads us to 
believe that they were buried in the shale along the main water 
current at a greater distance than we were able to dig out. Observa- 
tions of salamanders removed from springs and placed at a distance 
proved that they possessed a sense of direction which enabled them 
to return regardless of the contours of the land over which they had 
to travel. 

Bacteriological studies of the gastrointestinal tracts of sala- 
manders show that many of them captured in both protected and 
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unprotected waters contain organisms of the colon aerogenes group. 
The season and kind of food available seem to influence this, as of 
100 salamanders autopsied in February only 11 per cent showed 
B, coli against 66 per cent from a similar series 
taken from the same springs in May and June. 

When placed in sterile water they expel 
colon bacilli. Our experiments indicate that 
starving salamanders contain no colon organ- 
isms, for we have repeatedly placed those 
throwing off B. coli in flasks of sterile water 
and, after making daily transfers to similar 
flasks for a few weeks, have been unable to 
find colon bacilli on autopsy. 

On the other hand, we have very definite 
evidence that the salamander containing colon 
bacilli in its intestinal tracts continues to 
throw them off as long as the intestines con- 
tain material suitable for the growth of the 
organisms, acting as a reservoir or incubator. 

We fed a salamander B. coli, placed him in a 
tank of running water, gave sterilized food at 
intervals, and made daily tests of the water at 
the outlet, for 1 year. We recovered B. coli 
for 253 days. The output was irregular; 
some days every 0.1 c.c. portion was positive, occasionally, even early 
in the experiment, all cultures were negative. For the entire year 
33 per cent of the 10 c.c. portions tested were positive, as shown in 
Table I. 

There appeared to be no relation between the time of individual 
feedings and the number of colon bacilli thrown off. During the 
same period the city water used in the experiment showed only 0.5 
per cent of the 10 c.c. tubes positive. 

Additional evidence is shown by experiments wherein we fed 
B. coli to salamanders and then transferred them from flask to flask 
of sterile water, with occasional feedings of sterile food. One animal 
lived 122 days, and we obtained completely confirmed B. coli tests 
from the final flask; another gave off large numbers over a period 
of 71 days, when it was drowned. Some idea of the number of colon 
bacilli thrown off was obtained b}’^ plate counts on Endo’s medium. 
1 he salamander that lived 122 days gave off an average of 36,000 
B coli per day, sufficient to contaminate 237 gallons of water so 



Figure V — Wanderings of 
tagged salamander No. 
29 ( same scale os 
Figure IV) 
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heavily that 40 per cent of the 10 c.c. portions will show B. colt. 
When we consider that we have found over 200 salamanders in one 
spring it becomes apparent that pollution from them can be quite 
significant. 

In a series of experiments we either fed B. coli to- salamanders or 
else permitted them to remain for short periods in a dilute culture of 
the organism, carried, them in flasks of sterile water for several days, 
then autopsied them. Cultures of the skin, the mouth parts, the 
stomach and the peritoneal cavity were uniformly negative, while 
those of the upper and lower intestines showed B. coli. 

About half of our cultures meet all the criterions suggested to us 
as identifying colon bacilli from fecal sources. These have included: 
methyl red, Voges-Proskaur, indol production, _ Eijkmann tests, 
Koser’s citrate and uric acid tests, inosite and cellobiose fermentation. 

'Wliat has been said of the ability of salamanders to continue to 
throw off B. coli after becoming infected also applies to the common 
newt, Tritiiris viridescejis, found in large numbers in some open 
reservoirs However, newts do not often wandei on land after they 
once enter the water, although the middle portion of their life is 
passed entirely on land as the small animal known as the red eft. 
During this stage they can undoubtedly pick up rof/. 

Successful methods to eliminate salamanders from water supplies 
have not been found. No system of screens keeps them out, and 
walls sunk in the ground only force them to work their way through 
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the shale mantle rock beneath or to go around on the surface. A 
concrete^ wall sunk to bed rock would certainly stop them but this is 
not feasible, and all methods fail to eliminate those already present 
in the deep parts of the shale up the underground stream which feeds 
the spring. We know a spring which is really a dug well where the 
ground water has been intercepted at a depth of several feet and the 
bottom of which is covered with a thick layer of sand. This has 
never shown salamanders and all samples of water tested over a 
period of several years have been uniformly good. 

Since the elimination of a suitable food supply will undoubtedly 
sei ve to decrease the salamander population we are preparing a spring 
} stripping the ground for a large area around the head and covering 
le sur ace with slag, believing that by keeping out earthworms we 
will decrease the chance of salamanders finding suitable food. We 
ave es a is e the fact that the salamander is unable to exist in 
nnlm T ^ residual chlorine of 0.2 p.p.m., but have been 

evise a meAod of applying chlorine at a point far enough 
affect those residing in the depths of the shale, 

springs are fed from several under- 
ground streams coming from different directions. 

engineering standpoint we believe that in the Appa- 

smW f \ 1 of protecting 

nrnnf"''’ T Control salamanders it is necessary to build fences 

iooiindnSIT^ f animals which -will protect an area the 

Id nf nr a 100 feet from the 

should bn f moisture above the spring. This area 

tint it will h ” ^ protected against surface drainage but so treated 
salamll «»■•. 'r^^thworm and insect life. Since the 

should be st rinnnT^ ^ moist skin to mamtain life, the protected area 

Any ovo, no,.,- should be piped beyond" he^endo^“ 

salamanders^Sav conception of the role that 

mrtnders live in hrfre ^chjan spring water supplies. The sala- 

imch-rground stremn ^^ong the 

deep f fronT the 

on-rland. Here thev distances of at least 65 feet 

hving food. Should'there h?”' worms, fly larvae, or similar 

profeciiorj of the 'irm fr ccted with B. colt through improper 

‘be salamanders become "n{c«ed ^Th drainage 

icctcd. Then they return to the depths 
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and throw off B. coli for a considerable time. Laboratory tests on 
such a water supply would suggest condemnation even though the 
supply was -otherwise unpolluted. 
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Plethodon cincreus — the red backed salamander. 

Ambystoma macutatum — the spotted salamander. 

Triiuris viridescetts — the newt or the red eft. 
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Transmission of Endemic Typhus Fever 

S EVERAL months ago the announcement was made by the U. S. Public Health 
Service that endemic typhus fever, which has been recognized for several 
years in the United States, had been shotvn to be transmitted by fleas. _ 

Additional studies indicate that the rat flea is the agent that transmits this 
condition This work has been proved by laboratory e.\-periments and by field 
studies, all of which have been conducted by the Service. There seems to be 
ample evidence that endemic typhus fever is spread from rat to rat by the rat flea, 
and from rat to man by the same agency. 



Getting Public Health Needs Across to 
Appropriating Bodies 

by a Municipal Health Department" 

HENRY F. VAUGHAN, D.P.H., F.A.P.H.A. 

Commmioner of Health, Detroit, Mich. 


T T is the writer s opinion that the first step in securing a sufficient 
appropriation for the maintenance of a public health service in a 
municipal health department is to formulate a program for the estab- 
is ent 0 a whole-time health service. To be effective^ such service 
must be man^d with a qualified and trained personnel, and blessed 
with funds sufficient to carry on the essential work. Where funds are 
ac e program itself becomes the necessary fundamental but 

cannot be executed without the help of public opinion which must 
be aroused through a combination of the recognized means of health 
education. Public confidence and support demands a reasonable 
ppropnation for public health service. It is obvious, however, that 
ino- iFp \ group of citizens must take the initiative in bring- 

tinuon«;lv^fp ^ Public attention. Appropriating bodies con- 

Newsmnprc;^ 1 .^pip^on and are guided thereby. 

Not^nn ^ organizations can be extremely helpful, 

newsmnf^r lo large city, the editor of the principal 

with the health officer, that 

Serculo rnrnhf seriousness of the local 

tuted with a i m educational campaign was insti- 

edition for 60 conTe” uTive^^vs'''^' T 

clever newmnnpr ^ i stories were prepared by a 

studvinv the hours in the health department 

needs for nublic becoming familiar with the community 

facilities. When the 

theni-selves in thefrTml"^ weeks later, the politicians fell all over 

appropriation for champion the requested 

mfnu es and employment of public 

construction of a sanatorium." These men had ^ 


' " ’'''K <.'So;SS «^3;^ 


^odalion nt tbc Sixtieth 
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sensed popular opinion and were convinced that it was to their advan- 
tage to support these particular items, 

“ numerous cities 

aroughout the country is replete wia instances of this character, 
where citizens, committees, individuals, and groups, with newspaper 
support, have molded sentiment in favor of preventive medicine 
It_ we carefully analyze the Appraisal Forms approved by this 
Association, we will find no individual section of this measuring stick 
winch deals with public health nursing. There are chapters on vital 
statistics, communicable disease control, venereal disease, and tuber- 
culosis activities, the health of the child from prenatal to school 
service, sanitation, milk and food control, health education, and the 
laboratory service, but no division for nursing. However, a careful 
survey of the individual items which constitute the maximum rating 
of 1,000 points which any local health organization can obtain, will 
disclose the fact that, if we pick out those items toward which the 
principal contribution is from the public health nurse, the latter is 
actually responsible for approximately 45 per cent of the maximum 
rating, 450 of the total of 1,000 points. These include the evaluation 
of field nursing service, clinic service, health education, and the like. 
We may fairly conclude that in the modern health organization 
public health nursing service is responsible for nearly one-half of 
the entire program, and the health department is justified in expend- 
ing nearly one-half of its budget for preventive service in its nursing 
division. Therefore, if we are to sell locally a modern health service, 
we must give particular heed to the establishment of a well organ- 
ized. well qualified, efficient nursing staff. It naturally follows that 
in selling the health program, we must, of necessity, sell the nursing 
service. 

The public health nurse is in a unique position in that het duties 
are such that her work is appreciated by the public more readily than 
that of others in the health organization. She becomes the family 
counsellor, she enters the home with a spirit of willing suggestion and 
hearty cooperation, she comes as a counsellor and as an adviser, and 
she endears herself to the hearts of the mothers and young^ children 
of tlie household. On the other hand, the physician or the inspector 
more frequently appears as the agent of the law, who inflicts quaran- 
tine' or serves notices for the improvement of environmental sani- 
tation. It is much easier to establish a program for the conservation 
of child life and the reduction of maternal mortalit}^ than it is to 
revolutionize milk and food sanitation by requiring pasteurization, 
or. promulgate a housing code to wipe out slums and abate nuisances. 
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Each new friend cultivated and won over to the principles' of infant 
hygiene and vigorous health for the school child becomes a propagan- 
dist in bringing popular opinion to the support of the health service, 

A campaign for the reduction of infant mortality provides the 
health officer with his sales talk. A map of the city is prepared, 
showing the births and deaths under 1 year in each of the numerous 
sanitary districts into which the cit}'' has been divided. From these, 
we readily calculate the infant mortality. There will be districts in 
which the rate among infants is below the average; there will be 
others in which there are no deaths. On the other hand, there will 
be areas in which the death rate is far in excess of the average for the 
city. It is in such districts that a health department should intensify 
its educational program, establish its clinics, and release its public 
health nurses as home visitors. The results will be immediate. The 
mortalit}'' rate will decrease until it approximates or even falls below 
the average, 

O 

A map showing the loss in child life before and after the establish- 
ment of such a campaign becomes a potent tool in the hands of the 
.health officer before his appropriating body. It is possible to show 
that with a given appropriation for nurses and clinic service a certain 
definite number of infant lives can be saved each year in the specified 
areas. These areas can be referred to specifically by giving the names 
of the streets forming the boundary. With the assurance of the 
health officer that for a given appropriation, he can save a specified 
number of lives, it takes a rather hardened body of politicians to 
refuse a reasonable appropriation. In other words, it can be shown 
that for a given expenditure a certain quantity of health can be pur- 
chased. Grant the health department the means with wffiich to 
employ public health nurses, and infant lives can be conserved. 

The public health nurse’s prime function is to teach health. She 
plays an important role in every function of the health department 
which depends for success upon health education. On every occasion 
t e health officer should endeavor to impress upon the public mind 
this important function of the nurse. 

During the past 3 years, the Detroit Department of Health has 
been putting into operation a program of participation by the general 
me^ ICR practitioner in official public health procedure, the ultimate 
o >jectiye of which is to secure the sympathetic and wholehearted 
; r ^ profession in order that the general prac- 

hk y practise curative medicine, but wall actively take 

nmirim ^ '‘^re of the responsibility in the preventive medical 
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A beginning was made in the field of diphtheria prevention AIJ 
iree clinics were abandoned and there were established a group of 
1,100 cooperating physicians who have performed the service of 
immunization m their own offices. There has been a series of post- 
graduate conferences in communicable diseases which 'has assisted 
m standardizing the service and stimuJating medical interest and 
cooperation. For service to indigents, physicians have been paid by 
the Department of Health at a modest rate. 


To bring about the protection of a large number of children 
involves a 3-cornered cooperation between the public, the medical 
profession, and the department of health. The department, through 
its division of health education and through its nursing service, must 
instruct parents. The department must also prepare the medical 
profession for the service which it is to perform. Once the parent 
has learned what service is expected and the value of such service, 
and how much it will cost, you can be assured of at least the coopera- 
tion of the intelligent members of the community. 

During the first few months of the Detroit campaign to stimulate 
public interest, the educational propaganda necessary to give impetus 
to the work included newspaper stories, paid advertisements, posters, 
lectures, bill-board advertising, radio talks, and the generous distri- 
bution of literature. The results were not noteworthy, as it was 
found that we reached approximately 18 to 20 per cent of the children 
who we estimated were in need of service. The plan was then 
conceived of expanding the educational program by having a house- 
to-house canvass made by public health nurses. The objective was 
to secure the protection, through immunization in the physicians' 
offices, of all children between the ages of 6 months and I’o years. 
For 4 months 112 of these health educators devoted their whole time 
to this work and canvassed a total of 163,402 families. At the time 
of the first nursing visit, it was found that 15 per cent of babies 
between 6 months and 1 year of age had already received protective 
treatment; 43 per cent of the preschool group: and 59 per cent of the 
school group w^ere protected. As a result of this intensive salcs-drivc 
by the public health nurse, the per cent of protected children was 
increased to 52; that of the preschool child to 70; while that of 
immunized school children increased to 80. What better demon- 
stration could we have of the results which the public health nurse 
can obtain by winning parental confidence and cooperation to such 
extent that 73 per cent of the children below the age of 10 years is 
actually protected against diphtheria? 

Now you may inquire as to what bearing this campaign has upon 
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the problem of securing an appropriation for a nursing service. It 
has a very important influence. Public attention had been focused 
upon the needlessly high diphtheria death rate, and the city council 
had expressed its willingness to back any reasonable program and 
expenditure as long as results could be obtained. The diphtheria 
death rate has been cut to one-fourth and the health officer charges 
the responsibility for this reduction largely to the nursing service of 
the department of health. It becomes an extremely potent argument 
for appropriations. 

^ Briefly, let it be said that the public health nurse is the largest 
single factor in the modern municipal health organization. In popu- 
arizmg the work of the department, the health officer must inevitably 
^ ring forward the tremendous influence which the well trained nurse 
IS manifesting in the reduction of the death rate and in the elimination 
o nee ess sickness and distress. May we again repeat that a plan 
for a well rounded, whole-time local health service is the first essential, 
and upon this foundation must be created a public confidence in the 
work of the public health nurse. 


German Society of Pediatricians 

issued a statement 

AustriJ ension over the health of the children of Germany and 

the general deterioration of the chilLn’s 
other conditions similn ^J^isease, the increase m the cases of tuberculosis, and 
anUmritii ^ of famine. It warns the 

tures for the care of consequence of further reduction of the expendi- 

bv saving that “ if ernn ^ ^ welfare in general, and concludes 

the tho "Ot be at\he expense of 

Kindcsalter, Berlin, 6, 6:457, 1931° ^^^^^'^y-'~GesundheUsjiirsorge Jur das 



Training in Administrative Procedures 
of Personnel for Child Health Work* 

JOHN A. FERRELL, M.D., Dr.P.H., F.A.P.H.A. 

Associate Director, International Health Division, 

Rockefeller Foundation, New York, N. Y. 

jpRESUMABLY, the principles of administration that should be 
taught to those who are to engage in child health work do not 
differ materially from those that should be taught to personnel that 
is to serve in other branches of the health department. Administra- 
tive procedures appropriate for the health department as a whole, 
and covering the work of its several branches, should be suitable for 
the bureau of child health work. Certainly the local health organi- 
zations of counties and towns cannot, as a rule, have special personnel 
for particular problems. The small staffs of these organizations have 
to spread themselves over the entire field of public health, including 
child health work; there is no possibility of special administrative 
procedures for special branches of the local health service. The per- 
sonnel requires training that is broad and general; there is little 
chance for specialization. 

Irrespective of whether the teaching in administrative practices is 
to be for specialists in child health work or some other branch of the 
health service, or for general workers in the field, certain questions 
will arise: 

1. What persons or groups are to be taught.? 

2. What are to be their duties and what should they be taught? 

3 How should public health training, the factor of greatest fundamental 
importance for progress in child health work, be made available for health 

personnel? 

. 4. What is the outlook for the future? 

'PJ20 personnel to be taught includes present and pro.spectivc 
employees of national, state, and local health agencies, both private 
and governmental, principally the latter. There will be the technical 
and administrative staffs of the central organizations of the national, 
state and city health services, and the general field workers of these 
agencies, and those of counties and towns, including health officers, 

Tkl^efore the Child Hygiene Section of the American Public Health Association at the Sixtieth Annual 

Meeting at Montreal, Canada, September 17, 1931. 
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nurses, and inspectors. Although the technical experts of the central 
organizations will always be relatively few, the field workers will be 
numbered by the thousands when local health services have been 
developed throughout the nation. Even now their number is exceed- 
ingly large. The following ratios of health personnel to population 
have been suggested by one writer: a medical health officer for every 
20,000 inhabitants, a sanitary inspector for every 10,000 inhabitants, 
and a public health nurse for every 5,000 inhabitants. However, 
these ratios have been reached in only a few places. 

The facilities necessary for effective child health work include 
practically all those supplied by the average health departments of 
states and cities. There must be provision for the collection and 
analysis of birth, morbidity, and mortality statistics; diagnostic and 
biological laboratory service; divisions for preventable and contagious 
diseases, for sanitary engineering, for local health services, including 
nursing, and services for dealing with special diseases and special 
problems. All of these branches, administratively and scientifically, 
are able to play essential parts in protecting the health of children. 

Each division or bureau of a health service has a director or chief, 
who IS expected to be a specialist or technical expert in his particular 
field For example, the director of a bureau of child health work 
should be a first class pediatrician; through university courses he 
should have acquired special knowledge of public health, including 
public health administration; and he should be experienced in health 
organization work. Such a background of training should enable the 
director to maintain a harmonious relationship with the central health 
organization and its other bureaus, and with the local health organi- 
zations upon which he must depend for carrying out the measures in 
which he IS particularly interested. He should be qualified to assist 
the chief executive in selecting competent personnel, and to give that 
per.onne .special training in his field. If he has assistants they should 
fn special technical and general public health knowledge 

T'hp siare in his many duties and responsibilities. 

xvnrhr.r! u members of local health organizations are general field 

shonW respond to general practitioners in medicine. They 

■should hns g^^rieral knowledge of public health work, and each 

share O f hT fPeaal knowledge in order to carry out his or her 

teehnicil Pjogram; but they are not expected to be 

or othcApra^lticr bacleriology, statistics, tuberculosis, 

lav.-s, Ihe^’ul,^ ^ r know the health 

:i'lminis1nitivc'’,,rincinh5“'^Th"^ °l organization and its 

i - • hey should know how to plan and c<irry 
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W / r*;- problems in the 

home the schooJ, the dime; how to accomplish results both by tlieir 

own labors and by inspiring others to work. They shodd bo 
eacheis translators of scientific knowledge into simple terms which 
the laity will understand. In short, they should be emissaries of 
nealtn to all the forces of the community. 

The impression that has prevailed in the past that any physician 
01 any bedside nurse is qualified for public health work is now recog- 
nized to be wrong in responsible circles. The public health worker 
must have^ special training, since public health is a specialty for 
which specific knowledge and training are necessary. It would not 
be practicable to present here a detailed statement of all that should 
be taught to the prospective health worker. In general it may be 
said that the courses required for certificates or diplomas by the best 
equipped schools of public health would cover the essential special 
knowledge, including general administrative procedures. The direc- 
tors of health bureaus and their associates should have had such 
courses, as should also the local health officers in so far as this is 
possible. The nurses should strive to take the courses required for 
university diplomas in public health nursing. University courses for 
sanitary inspectors have not been established or utilized to any great 
extent, consequently inspectors are very largely dependent for train- 
ing upon the school of experience and training stations. Univensity 
courses, then, should be taken by all health workers, and this 
instruction should be supplemented by field experience. 

The question — ^How shall public health instruction be made 
available for health workers? — is perplexing. It is not yet prac- 
ticable to restrict employment to health workers who have diplomas. 
Lawyers, doctors, and teachers, after going through transition periods, 
finally found it feasible to limit practice to those who meet legal tests 
as to preparation. When this stage may be reached in public health 
one can only guess. Certainly it is not near at hand. Eligibility 
qualifications in this new field will be difficult to enforce until there 
are more candidates for positions than there are positions. Present 
conditions as to compensation and security of tenure are too unsatis- 
factory to attract the best class of young men and women to public 
health work. Moreover, many of those now engaged in this work 
are not very promising persons. IVIany are not qualified to take 
university courses in public health because their basic education 
would nm enable them to meet admission requirements or to carry 
college work. Many also have passed the age for successfully taking 
courses even if they had the necessary foundation. There is no 
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record available of the ages of nurses and inspectors in public health 
work, but it has been found that the average age of 2 2 5 full-time city 
health officers is 51 years, and the average age of 483 county health 
officers is 47 years. Of these 708 full-time health officers, only 102 
are under 35; 68 are 35-40; 207 are 41-50, and 331 over 50. If 
the ages of the medical officers are to any degree indicative of the 
ages of the nurses and inspectors, it is obvious that the first step in 
approaching eligibility standards will involve the restricting of new 
appointments and replacements to young persons whose basic educa- 
tion is equal at least to university admission requirements. 

Efforts to make it possible for young and capable health workers 
to have the advantages of university courses in public health have met 
with some success. Voluntary health agencies have granted fellow- 
ships in public health, covering tuition, travel, and living expenses. 
The health agencies themselves, recognizing ■ that the problem is so 
large that private agencies would be barely able to scratch its surface, 
have in a few instances adopted a policy of giving study leaves with 
full or part pay to qualified employees. The potentialities for 
further development in this direction are large, but not large enough • 
to meet the urgent problem of trained personnel with which health 
departments are now confronted. 

Some training of field workers has been attempted by the technical 
and administrative staffs of the central health organizations, but this 
semi-tutorial instruction is expensive and irregular and interferes with 
routine work. In a few states the practical training of new or inex- 
perienced personnel has been systematized. Training stations have 
been established. An experienced and university trained health 
officer, nurse, and inspector are assigned to the station — ^which is 
usually an efficient county department of health — to give the instruc- 
tion. Small groups of physicians, nurses, and inspectors are admitted 
to the station for courses of from 6 to 12 weeks. These students 
o jserve efficient work and take part in it; they are taught by capable 
Urachers who also appraise them as to aptitude. Their living' expenses 
are paid by the state department, which frequently secures from 
private sources a part of the funds required for this purpose and also 
a part of the salaries of the instructors. 

Alabama, Mississippi, Michigan, Missouri, and Tennessee have 
opeia ({ training stations during the past year or longer. The 
reported to be satisfactory. Aside from the teaching, 
tr'l ^ ^ county health organizations develop and demon- 

Ka 1 1 procedures of a high order. They test the value of 
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established measures and improve them or develop better ones 
Usually they carry on at least one epidemiological field study. 

Thus it will be seen that although ideal conditions for supplying 
the best kind of health instruction for personnel are not uniformly 
available, the problem for the workers, in certain states at least, is 
gradually being simplified, and a foundation for suitable eligibility 
requirements is being laid. 

The outlook for the future may be regarded as mildly encourag- 
ing. In normal times, funds for health work are obtainable somewhat 
more easily than formerly. A few trained workers are gradually 
infiltrating into the public health structure. The idea of trained 
personnel is gaining headway slowly in official and in lay circles. 
These developments are occurring in all the essential branches of 
public health service especially including that for child health. 

SUMMARY 

1. Public health training is needed for health officers, nurses, and inspectors 
of the local health services and for the administrative and technical experts of the 
central organizations. 

2. These workers should be taught the subjects included in leading university 
courses in public health work and administration. 

3. The instruction should be supplied by the universities; but as the present 
situation cannot be met in this way alone, the larger health organizations find it 
necessary to operate training stations. 

4. The cost of training cannot be met as yet by the employees or candidates 
for positions. In a few instances it is being assumed by the state health depart- 
ments, with such aid as they can obtain from private agencies. 

5. Rigid eligibility requirements for health personnel cannot yet be enforced, 
except possibly as to age and academic education of new appointees; but progress 
in laying a foundation for suitable standards in the future is being made. 



Incidence of Sub-Clinical Mastitis* 


G. J. HUCKER, Ph.D. 

New York State Agricultural Experiment Station, Geneva, N. Y. 

TOURING recent years there has been a growing tendency to 
attribute an important public health significance to infections 
of the udder, particularly those due to a streptococcus. The rela- 
tionship between septic sore throat epidemics and udders infected 
with streptococci has been one of the principal factors in focusing 
attention of public health officials upon this type of infection. Milk 
control officials have been interested not only because of the disease 
producing possibilities but also on account of the difficulty in actually 
reducing the number of organisms in milk from infected udders to 
an acceptable minimum. 

The use of terms involving infections in the udder has become 
somewhat confusing. The term mastitis ” has been roughly applied 
to all types of udder infections with no consideration of the degree 
or tj’pe. At the outset it should be understood that a discussion of 
mastitis does not of necessity include the problem of the milk-borne 
septic sore throat epidemic. Udders harboring organisms responsible 
for these epidemics have probably become contaminMed from a 
human source with a t3rpe of streptococcus distinct from those found 
m other forms of mastitis. Udders infected with the mastitis type 
of streptococcus may never be involved. In other words, ordinary 
mastitis is not the cause of epidemic septic sore throat. On the other 
lan , infection with Streptococcus epidemicus or S. pyogenes may 
produce the same pathologic and clinical picture in the udder as infec- 
lons (mastitis) caused by the more common bovine streptococci. 
I fiis discussion does not include udders infected with the human type 
of streptococcus. 

brought about by bovine streptococci, and possibly in 

frrmii found in two or three clinical 

Je or clmical type is relatively uncommon. The 

infl extreme toxic condition, with swollen and highly 

drarn prostrated. Little or no milk can be 

- . ^ ending quarter, A purulent discharge is usually 

tv:* 
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present. ^ A distinct rise in temperature is noted. No special methods 

ot detecting this type of infection are necessary as tlie condition is 
obvious. 

In contrast to the acute or clinical mastitis is the more common 
sub-cUnicdl type, in which the cow may appear practically normal. 
There is no toxemia, little or no rise in temperature, and Ihc udder 
may not show any swelling or inflammation. The milk may be normal 
in appearance with the possible exception that a few flakes may be 
seen when strained through fine gauze or wire screens. In aggravated 
cases pus may be present. A “ watery ” condition of the milk may 
be noted in certain instances. The cow appears normal and remains 
in the milking line. The incidence of this sub-clinical type of mastitis 
or low grade infection of the udder is the subject of this discussion. 

To secure information as to the prevalence and importance of 
sub-clinical mastitis, two or three samples of milk were secured at 
intervals from each quarter of approximately 200 cows. These were 
submitted to the usual laboratory examinations for the detection of 
mastitis, i.e., cell count, reaction (brom-thymol-bluc), amount of lac- 
tose, chlorides and catalase present and plating upon veal infusion as 
well as blood agar. The samples were also incubated over night at 
37° C. and examined microscopically for long chained streptococci. 

A manual examination was made a competent veterinarian of 
each cow, to determine the presence of fibrosis or induration of (he 
udder. Subsequently approximately all were examined post-mortem, 
and the presence of fibrotic and indurated tissue as well as of pus 
pockets was noted in the udder. 

Of the milk from 439 quarters, 48 per cent showed streptococci 
(Table I) as evidenced by the presence of streptococcus-like colonics 
on veal infusion and veal infusion horse blood agar plates. 1 base 
varied from a few hundred colonies per c.c., to a maximum, in one 
instance, of over 5,000,000 per c.c. The greater proportion of the 
quarters carrying streptococci showed less than 100,000 per c.c. Only 


TABLE I 


Number of Quarters of 


Numher oj Slri'plococci 
No streptococci 
Streptococci present 

Less than 10,000 per c.c. 
10,000 to 100,000 per c.c. 
More than 100,000 per c.c. 


Cows WITH No Ceisicat. Evide!v'CK or Itr.^sirrr.s, v. frr'.u 
Carried Streptococci 

Per ernl pf 

Number of Per erut of Quor'ers Shoivhr 

Quarters Quarters Pm ufer; Post-mprirr.'. 


239 

200 


53 2 

4S U'T 


71 


16 


S5 20 

46 12 


ToE-il quarters which showed pus— 9 p«r ccat. 
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12 per cent of the total number of quarters studied carried strepto- 
cocci in larger numbers than 100,000 per c.c. 

A post-mortem study of the quarters which showed streptococci 
in any number in the milk indicated that nearly 18 per cent showed 
pus, against only 2 per cent of those of the milk which showed no 
streptococci. In only 9 per cent of all quarters examined could pus 
be found upon autopsy. 

Further study of the quarters which showed no streptococci by 
the use of cultural methods indicated that, by direct examination of 
the incubated milk, in certain instances long chain streptococci could 
be demonstrated. It is of interest to know that these particular 
quarters which showed streptococci upon microscopic examination 
and did not evidence any streptococcus-like colonies upon agar plates 
were found to contain pus upon post-mortem. With few exceptions 
the milk from all quarters which showed pus post-mortem showed 
streptococci either culturally or microscopically. 

It has become common practice among veterinarians to detect the 
presence of abnormal tissues by manipulation of the udder. These 
are usually fibrotic or indurated. The presence of this fibrosis and 
induration has been interpreted by those who lay stress upon physical 


TABLE II 

Number of Quarters Fibrosis upon Post-mortem 

Per cent Showing Per cent Showing 


Marked fibrosis 
Slight fibrosis 

Nuyiiber 

298 

52 

Per cent 

66 

10 

Pus upon 
Posl-morlem 

14 

4 

Streptococci in 
Milk 

37 

41 

Normal 

78 

24 

1 + 

22 


examinations as indicating the presence of mastitis. A study of 428 
quarters (Table II) which had been subjected to careful physical 
examination indicated that approximately 76 per cent showed fibrosis 

0 ^ome f egree. Subsequent post-mortem indicated that, with very 

hu results of physical examination could be confirmed 

niov pric ings, showing that fibrosis and induration of the udder 

* Competent veterinarian. The sig- 
Onh! M debatable question. 

fibro-i-Vr1n'’r quarters examined failed to show 

1 Dcr CM non-fibrotic udders only 

streptococci in the while 22 per cent showed 

v.-rl fibrolic 10 some )ic<mee ^18 nc 
mortem, and 7S per cent s"trep\ococ^(LZ 
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TABLE III 

Number of Individuae Cows with No Clinical Evidence of Mastitis which 

Carried Streptococci 


Number of Quarters 
No streptococci in any quarter 
Streptococci in one or more quarters 
Streptococci in one quarter 
In two quarters 
In three quarters 
In four quarters 


Number 

Per cent 

Per cent of Cows Showing 

of 

of 

Pus in One or More Quar- 

C ows 

Cows 

ters upon Post-mortem 

26 

22 

2 

92 

78 

25 

40 

34 

17 

35 

30 

25 

13 

11 

34 

4 

3 

25 


Cows showing pus (post-mortem) in one or more quarlcrs=2I per cent. 


It has been intimated by certain investigators that a large per- 
centage of cows harbor pus pockets in the udder, the organisms from 
which may be thrown off intermittently into the milk supply, and 
unless regular examinations are made these pus pockets may remain 
undetected. 

An autopsy examination of S60 quarters showed that slightly 
more than 9 per cent contained pus pockets. On the other hand, 21 
per cent of the cows (Table III) studied showed pus post-mortem in 
one or more quarters. The detection of these animals by cultural 
methods proved to be extremely unsatisfactory. Of 151 quarters in 
which pus was found post-mortem, only 20 per cent showed strepto- 
cocci in the milk, and approximately 35 per cent gave no indication 
by chemical tests, viz., amount of chlorides and lactose, that the milk 
might be abnormal. In other words, more than half of the quarters 
which on autopsy were found to harbor pus pockets were secreting 
milk which gave no evidence of the presence of pus in the udder 
tissues by cultural examination. 

It has been thought that the 'presence of fibrosis and induration 
in the udder indicates an infection. A study of 440 quarters (Table 
IV) showing fibrosis indicated that 78 per cent showed streptococci 
in the milk. In other words, 22 per cent of all the quarters which 
showed fibrosis to some degree failed to show streptococci in the milk. 


TABLE IV 


Relation of Quarters which Carried Streptococci to the Presence of 
Fibrotic Tissue upon Port-mortem 


Number of 
Streptococci. 
No streptococci 
streptococci present 

Total 


Number of 
Qriarters 
236 
204 

440 


Per cent of Quarters 
Showing Fibrosis 




Per cent Showing 

Marked 

Slight 

No Fibrosis 

54 

13 

32 

62 

16 

21 

58 

14 

27 
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TABLE V 


Herd 

I 

II 

III 

IV 

V 

VI 


Incidence in Herds of Fibrosis and Presence of Streptococci 
Number 
of 

Coivs 


14 

12 

26 

17 

10 

14 


Per cent of Quarters 
Showing Fibrosis 
upon Post-mortem 
66 
78 
98 
80 
65 
75 


Per cent of Quarters 
which Showed 
Streptococci 

48 

36 

60 

48 

35 


r'an Snfec^ P— 
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7 per cent also revealed tharahoOhe study of this 

tion, either carried remaining cows, with 1 excep- 
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quarters Lrther el " streptococci in all 4 

ml condition In :ilahlouTrter^^^^ 
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CONCLUSION 
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Postgraduate Study in Child Hygiene 
in the United States and Canada* 


RICHARD M. SMITH, M.D. 
Pediatr/dafi, Boston, Alnss. 


In order that I might inform myself accurately with reference to 
^ the opportunities for postgraduate study in child hygiene in the 
United States and Canada, I have written to all the wedicsl schools 
offering postgraduate courses and to the schools of public health. 1 
was surprised to find in studying the replies to the letters, and in 
investigating the catalogues and announcements which were sent to 
me, that the opportunities for postgraduate work in child hygiene 
are extremely limited. 

Most of the medical schools as a part of the undergraduate work 
in connection with the department of pediatrics give some instruction 
on the care of well children and give the students a chance to observe 
the work of so-called well baby clinics. A number of medical schools 
also offer postgraduate courses in pediatrics which include the same 
type of instruction in the care of well children. Very few of the 
schools go furtlier than this, and none offers complete systematic 
courses in child Itygiene. Undoubtedly one’s knowledge of certain 
aspects of child hygiene would be furthered by taking a postgraduate 
course in pediatrics in any one of the many well recognized medical 
schools. These courses, however, cannot be considered in any sense 
courses in child hygiene, and therefore no attempt has been made to 
analyze the instruction given. This matter has been thoroughly 
presented in the report on pediatric instruction prepared by Dr. 
Borden Veeder for the White House Conference on Child Health and 

Protection. 

If we turn next to tlie schools of public health we find that there 
is a surprising lack of systematic instruction in child hygiene. These 
are courses offered which cover certain aspects of the subject, but 
complete courses are given in only 2 schools, Johns Hopkins and 
Harvard. In various universities courses arc offered whidi present 
certain aspects of child hygiene. 


• Rend iJcfore il.e ChiH Hygiene Soclion of ihe Air^fricsn TaMIc 
Meaing at <<p<eml^r 17 , mt. 
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At Yale, in the School of Bacteriology, Pathology, and Public 
Health, there is a short elective course on infant welfare which 
includes lectures and discussions in regard to the technic of the 
organization of the campaign against infant mortality including 
prenatal work, administration of infant welfare stations, and public 
health education as related to infant hygiene. This occupies 2 hours 
a week during the spring term. 

In the Graduate School of Education an opportunity is given 
through the Yale Psycho-Clinic for research in the field of child 
development and child hygiene with special emphasis on the period 
of infancy. 

In the course in public health administration considerable time is 
given in class, and several hours in the field, to child health clinics 
and to health work in the schools. 

There is also a course in school hygiene dealing with the problems 
of school sanitation and with the objectives and methods of organi- 
zation involved in the supervision of the health of the school child. 
This course consists of 2 hours a week for 1 term. 

A course in practical field work in public health offers an oppor- 
tunity for direct clinical experience in various fields of municipal 
health department activity, and this, of course, includes observation 
of work in child hygiene. 

At the University of Toronto, School of Hygiene, there are clinics 
on communicable diseases and also students attend well baby and 
prenatal clinics, but there is no course in child hygiene. 

At Columbia University, under the DeLamar Institute, there is 
a course devoted to preventive medicine and public health adminis- 
tration occupying 1 hour a week for 3 semesters. Also, in the sum- 
mer session there is a course on school health inspection and school 
health supervision emphasizing mental hygiene and another empha- 
sizing physical education. 

At the University of Minnesota, through its Institute of Child 
Welfare, there is a course in child welfare leading either to a master’s 
or doctor’s degree. Lectures include such subjects as, child training 
and child psychology, physical development, care and development 
of the young child, parental education, and mental examination of 
the preschool child. Courses are held at various times throughout 
the year and cover quite fully this aspect of the subject. The 
Institute of Child Welfare offers a particularly fine opportunity for 
students wishing to do special work in this department of child 
hygiene. 

At the University of Iowa, in the summer courses in child welfare, 
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duction to child development. A second one on nutrition is a series 
pmT.1 dealing With the principles of nutrition with special 

emphasis on their relation to child health and the technics of feeding 
mere are also several courses on child psychology, one on physical 
giowth, and another on genetics. There are several courses on the 
social aspects of child hygiene, such as parent education and the child 
in the home. There are also opportunities for field work in research 
m physical and mental measurements. 


At the Massachusetts Institute of Technology, in the department 
of biology and public health, there are several courses on health edu- 
cation. A course is given 2 hours a week for the first semester which 
is a consideration of the procedures and methods used by health and 
school departments in health education. Practical field work is 
given to allow the student an opportunity to study and participate in 
these activities. A similar course is available also as a summer course. 


Another course in school health administration, given 1 hour a 
week during half a year, deals with the organization of the health 
work expected from teachers, doctors, nurses, physical educators, 
nutrition workers, and others, presenting the objectives and measure- 
ments of accomplishment for each phase of the work. 

Boston University offers through its school of education a course 
on health education 2 hours a week throughout the year, discussing 
desirable habits, knowledge, and activities with an appreciation of a 
health education program as a vital part of the school system. A 
second course, given ‘2 hours a week, is designed primarily for those 
interested in working out a cooperative program in health education. 

A third, given 2 hours a week, deals with the principles and problems 
in the administration of health education programs. This is a some- 
what more comprehensive course designed primarily for graduate 
students and teachers in active service, and is planned to give lay 
instruction in such matters as first aid, school feeding, mental hygiene, 
health teaching in elementary and intermediate grades, physical 

education, athletics, and so forth. 

At Johns Hopkins University, under public health administration, 

an elective course in child hygiene is offered 2 afternoons a week for 
half a year, which includes lectures on the historical development of 
child health work in the United States and in foreign countries and 
the present purposes and methods of child hygiene activity. There 
are demonstrations and field work through milk stations, open air 
schools, schools for correction of defects, tuberculosis, and so forth. 
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Students are required to attend field demonstrations of child hygiene 
activities and are assigned topics for study. This is a comprehensive 
course and covers quite completely the entire range of child hygiene. 

At the Harvard School of Public Health there is a course on child 
hygiene 3 mornings a week for 4 months with field work taking all 
day for 4 months. This field work is done in conjunction with the 
course on public health administration. The time of the course is 
devoted to the general discussion of the subject of child hygiene 
including a considerable amount of work on normal growth and 
development. Students are given a chance to observe various phases 
of child hygiene work, prenatal clinics, postnatal clinics, child welfare 
clinics, and work among school children, and also with special groups 
such as the handicapped, feebleminded and blind presented through 
the work of special institutions dealing with each group. There are 
also two other elective courses in child hygiene for students who have 
completed the first course in which intensive work may be had in the 
various branches of child h37’giene or in which research in some 
particular subject may be undertaken. 

From a consideration of the type of instruction offered in the 
graduate schools of medicine and in the universities and in schools of 
public health it is obvious that there is a widespread recognition of 
the importance of work with children and that certain phases of the 
subject receive adequate presentation. It is equally clear that except 
in 2 instances there is no evidence of a comprehensive vision of what 
child hygiene means. It would seem not out of place to state briefly 
some of the fundamental considerations which should be recognized 
b}’^ an^mne who wishes to perfect himself or herself in this phase of 
public health work. 

Child hygiene is the offspring of two definite aspects of medical 
work. In the first place, it is directly and intimately connected with 
pediatrics. It has to do with everything which concerns the well 
child, especially with normal growth and development and their 
determining factors. In the second place, in its practical aspects it 
is an important department of public health administration. It is, 
of course, true that a great deal of valuable child h^'-giene work has 
been and is being done under auspices other than public healtli 
authorities, federal, state, or municipal, but, nevertheless, from an 
organization point of view it is and should be a part of organized 
public health w’ork. 

Because of this double origin of child hygiene it follows that the 
h-nders in child h\'giene must have adequate training in both 
pediatrics and public health administration with its related subjects 
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of vital statistics and sanitary engineering. In the past child hygiene 
has been inadequately taught in our medical schools and its impor- 
tance insufficiently recognized in pediatric departments. Fortunately 
at present almost all of the pediatric departments in the medical 
schools in this country and Canada recognize the importance of child 
hygiene or preventive pediatrics, as it is frequently called, and 
students receive a considerable amount of, although necessarily inade- 
quate, instruction in this phase of work with children. 

There is obviously a need for more comprehensive courses in 
child hygiene in connection with the postgraduate depaitments of 
medical schools and universities and tlie schools of public healtli. 
Distinct child hygiene departments should be established which would 

develop opportunities -for study of the whole field. , . 

From an administrative point of view in the past the direction of 
child hygiene work has been intrusted too often to lay persons whose 
only qualifications were based upon interest in 
children, or to trained ntii-ses who have had no 

in child hygiene can be 

inked inXnistrative work, with public health 

Other division of a an adequately trafned physician 

a division of its ^^diatL and 

who has had special po Until the important posi- 

training in public health — 'di training Siild 
tions in child hygiene are filled by 

hygiene work will continue o , increasing amount of pre- 

train such individuals we mus p , specialization in the field of 
liminary medical <^<3“7'on pa t^ ‘ including practical 

pediatrics, and several year. 1 
experience in the field. 

SUMMARY 

instruction in child hygie^,— 

of valuable information ww dfjis OM should consult the” report on 


mount 


le information -js one should consult the report on 

.velopnient is /or for the White House Confer- 

icf OT CMdlse™ tKnd Doif and postgraduate instruction in 

Second, in connection • J^ies. These courses are also .ragmentar} . 

rtain special schools in ^ hygiene problem but not attempting m an> 

insidering various health. The better organized of these cours . 

ay to cover the entire neiu u 
e as follows: 
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At Yale courses on infant welfare, school hygiene, and municipal health 
department activity. 

At the University of Toronto, a course in school hygieiie. 

At Columbia University, courses in preventive medicine and public health 
administration, school health inspection, and school health supervision. 

At the University of Minnesota, a course in child welfare. 

At the University of Iowa, courses on child development, nutrition, and child 
psychology. 

At the Massachusetts Institute of Technology and Boston University, courses 
on health education. 

Third, fairly complete but somewhat superficial courses in connection with 
schools of public health at Johns Hopkins and Harvard. 


Good Eyesight in Industry 

I N my organization, during 8 years, approximately 11,000 pairs of eyes were examined at 
the Pullman Car Works, with 25,843 separate visits. Of these, 42 per cent achieved normal 
vision (some had normal vision while others required glasses to make them normal). Fair 
V'ision was obtained in 37 per cent with or without glasses. This makes 79 per cent with 
good or fair vision in both eyes, leaving 21 per cent with poor or bad vision in one eye or 
both, that glasses could not help. Of this 21 per cent, 0.6 per cent were one-eyed men- 

This does not mean that 21 per cent had at least one bad eye since some of 
the examinations were preemployment and were rejected, others were employees 
of interlocking companies and others were pensioners. 

Good eyesight obviously reduces the employer’s compensation payroll and 
also the salvage bill. This far overshadow's the cost of medical care and the cost 
of protective goggles — ^not to speak of the humanitarian phase of the question. 

The eye requirements at selected positions in an industrial plant are summar- 
ized in a table from which the following excerpts are taken; 

Without glasses, crane operators should have a vision of 20/30 or better while transporta- 
tion employees should have 20/20 in addition to color tests. Other employees involving 
machinery, woodworking, welding, etc., should have 20/40. With glasses, transportation 
employees should have 20/20, transfer table employees 20/20 one eye, 20/30 the other, W’bile 
all the other groups mentioned should have 20/30. — 

Herman P. Davidson, Sight-Saving Rev., 1, 4: 38-41 (Dec.), 1931. E.R.H. 



Food Poisoning Due to Toxic 

Substances Formed by Strains of the 
Cloacae- Aerogenes Group* 

RUTH GILBERT, M.D., F.A.P.H.A, MARION B. COLEMAN 
AND ALICE B. LAVIANO 
Division of Laboratories and Research, New York State 
Department of Health, Albany, N. Y. 


A n increasing variety of bacterial species including B. cloacae, B, 
' proteus, and staphylococci, is being found to incite gastrointes- 
tinal disturbances following the consumption of food containing these 
microorganisms or their toxic products, as is exemplified by the work 
of Buchanan and Megrail,^ Bengston," Baerthlein,"* Ilsley," Dack and 
his coworkers," Jordan," Ramsey and Tracy, ^ and Barber." 

Early in October, 1930, an outbreak of gastroenteritis attributed 
to creani-filled pastry occurred, the outstanding epidemiological fea- 
tures of which were described in Public Health News of New Jersey" 
and Health News of New York.'” At least 125 cases were reported 
to have developed on 2 successive days in an area approximately 20 
miles square, those occurring on the first day being confined chiefly 
to the southern part of the district. The symptoms were said to have 
been manifested in every case within a few hours after the eating of 
either cream puffs or chocolate eclairs manufactured by a wholesale 
bakery A few of those who ate the pastry noticed a metallic or 
gaseous taste, but most of them did not report any unpleasant taste or 
odor The illness was characterized by violent and prolonged nausea 
and vomiting, followed by a profuse diarrhea and, in some instances, 
cramDS affecring the leg muscles. No rise in temperature was noted. 
tL symptoms |nerally subsided in from 4 to 10 hours. The descrip- 
tion of the cases occurring on the second day indicated that they were 
^a^edly more severe than those of the first. In fact, the adminis- 
ration of morphine was required in many instance^ 

The bakery was visited by a member of the laboratory staff on 
he day following the outbreak. It was in a concrete building winch 


'YTNTbcioTo the LaborMorj- Section of the American Publ.c Health A«soc.at.on at the S.^tieth Annu.l 
Feetina at Montreal, Canada, September 17, 1931. 
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appeared to be so constructed that few rats and mice could gain 
entrance. Traps, but no poisons, were used. The work rooms and 
all utensils were scrupulously clean, and containers had properly 
fitting covers. The method of preparing the cream filling was as 
follows; Eggs, cornstarch, and milk powder were mixed, poured into 
a sugar solution previously heated, and cooked with constant stirring 
until thick. The material was heated to approximately 100° C., but 
was kept at this temperature for only a very short time, then left in 
a covered, tin mixing-bowl, at room temperature, for 4 or 5 hours 
before the shells were filled. The pastries were kept in a refrigerator 
overnight and distributed by automobile truck on the following 
morning. 

The eggs were obtained from a firm which handles “ cracked 
eggs,” which are removed from the shells, put in tin cans, and dis- 
tributed to bakeries, restaurants, etc. The eggs used on the second 
day were said to have been taken from a half-filled can which had 
been in the refrigerator overnight. None of this lot was available 
for examination and the can in which they were shipped had been 
discarded. 

Six specimens were secured of cream puffs and chocolate eclairs, 
some of which were portions of those eaten by individuals who were 
ill. ^ Unfortunately, only those distributed on the second day were 
available. Fecal specimens were obtained from 7 patients. Exam- 
ination of the filling failed to show evidence of chemical poisons. 
None of the species generall}^ associated with enteric disease were 
found in any of the specimens. Staphylococcus aureus was present in 
large numbers in the cream filling of the 6 pastry specimens and was 
also found in 2 fecal specimens. 

In a study of a representative strain of these organisms isolated 
rom the filling, a monkey was fed with 5 c.c. of a 48-hour culture 
grown in medium containing ingredients similar to those used in the 
pastry filling, a guinea pig and a mouse were inoculated intraperito- 
ncally with 2 c.c, and 1 c.c. respectively of a filtrate from it; a rabbit 
was inoculated intravenously with 3 c.c. of this filtrate, and another 
with the same amount of the filtrate from a broth culture. None of 
the animals showed any evidence of illness. 

, 1 5om 5 fecal specimens and from the filling of 5 cream puffs or 

( c aii.H arge^ numbers of nonmotile. Gram-negative, encapsulated 
bacilh were isolated, the growth products of which proved toxic for 
certain animals. The biochemical reactions indicate that the strain 
oelongs to the cloacae-aerogenes group, although it does not corre.spond’ 
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Two stained fii.s of one culture. howeve'S^trot^S 


Plate I Organisms Showing Capsules and Monotrichous Flagella. X l,000 Diameters. 



flagella (see plate I). Dextrose and lactose are fermented, at least 
three times as much gas being produced in the former and about twice 
as much in the latter as is formed by B. coU. Saccharose, maltose, 
mannitol, glycerol, inositol, and starch are also fermented, while 
dulcitol and adonitol are not. The majority of the strains liquefy 
gelatin very slowly, requiring from 8 to 14 weeks at from 35° to 37" C. 
Litmus milk is acidified and coagulated; indol is not produced. 
Acetyl-methyl-carbinol can be demonstrated in dextrose broth (Voges- 
Proskauer positive) after 24 and 48 hours’ incubation, but not after 
a longer period; the reversion of reaction in 0.5 per cent dextrose- 
phosphate-peptone solution (methyl-red negative) is rapid, occurring 
within 24 hours. As our experience would indicate that this group of 
organisms is not frequently found, in considerable numbers at least, in 
human feces, the presence of the particular strain described in 5 of 7 
of the stools from persons ill following the eating of the cream puffs 
is of significance. 

Antiserum produced with 1 strain (iS'o. 328) isolated from the 
cream-puff filling agglutinates to its full titer the other 9 strains. 
With one exception, no appreciable reaction with other available- 
strains -of the cloacae-aerogenes group was obtained. .A culture 
isolated in the branch laboratory in New York City from cream-pie 
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filling, to which were attributed 2 cases of food poisoning in 1 family, 
was agorlutinated to one-half the titer of the antiserum. ^ This culture 
is motfie and differs slightly from No. 328 in biochemical reactions. 
It liquefies gelatin rapidly and ferments dulcitol but fails to ferment 
glycerol and starch; acetyl-methyl-carbinol is demonstrable in dex- 
trose broth for 7 days. Its toxicity has not as yet been determined. 

A medium similar to the pastry filling, as well as beef-infusion 
broth, was used for studying the toxigenicity of strain No. 328. The 
custard medium was prepared according to the following formula: 

CUSTARD MEDIUM 

225 c.c. Milk 
100 c.c. Water 
S3 gm. Saccharose 
1 5 gm. Cornstarch 
0.5 gm. Sodium chloride 
1 Egg 
3 c.c. Vanilla extract 

Place the milk and 80 c.c. of water in a double boiler and heat until a scum 
forms. Mix the sugar, cornstarch, and sodium chloride with the remainder of the 
water and add the well beaten egg. Combine with the hot milk and cook slowly 
until thick. Distribute in flasks or tubes and sterilize in an autoclave at 115° C. 
for 20 minutes. 

Unless otherwise stated, all cultures of No. 328 used for feeding 
or inoculation were incubated for 24 hours, while filtrates tested for 
toxicity were obtained from 48-hour cultures. No evidence of toxicity 
for mice or guinea pigs was observed following the feeding of custard- 
medium culture or subcutaneous inoculation with broth culture. 
Intraperitoneal inoculation with 1 c.c. of broth culture was followed 
in mice by diarrhea within 1 hour, and by death of both mice and 
guinea pigs within 24 hours; animals of both species remained alive 
and well after similar inoculation with culture filtrates. 

A monkey was fed approximately 5 c.c. of a 48-hour culture in 
custard medium, subsequent to which diarrhea, but no other symp- 
toms of i]Ine.S5, was observ'ed. Two hens fed custard-medium culture 
and 1 inoculated intravenously with broth culture developed diarrhea 
within from to 3 and 6 hours, respectively. Rabbits inoculated 
intravenously with from 0.1 c.c. to 5 c.c. or fed with from 2 c.c. to 
5 <: c. of filtrate from the custard-medium culture developed diarrhea 
within from 15 minutes to 6 hours, but usually recovered. 

Similar results were obtained with this material after it had been 
heated to 100 ' C, Broth-culture filtrates caused diarrhea when given 
intravenously, but no symptoms were observed after feeding such 
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filtrates to rabbits. A kitten fed about 20 c.c. of a 24-hour culture 
grown m the custard medium showed no ill effects. 

' epidemiolog}^ clearly points to cream puffs and chocolate 

ecjairs as the source of intoxication. Since the cream filling was said 
to have been prepared each morning, a common vector is indicated. 
All the ingredients except the eggs and water were dry and it was 
understood that portions of material from the same lots were used 
both before and after the outbreak. 


The data suggest, therefore, that the etiological agent might have 
iDeen introduced by means of the eggs, which may have been contam- 
inated from the shells, the persons removing them from the shells, 
or some other source. Although the mixture was cooked after the 


eggs -were added, it is conceivable that a portion of the custard, 
especially that adherent to the kettle near the top, may not have been 
heated sufficiently to destroy the bacteria. Furthermore, if the toxin 
of the organisms of the cloacae-aerogenes group described had already 
been formed, it might not have been rendered inactive by the method 
of cooking employed. 

While the pastry was said to have been kept in the refrigerator 
overnight, ample time elapsed for incubation of the bacteria during 
the 4 or S hours the cream filling was left at room temperature before 
the pastry shells were filled, and again the following day when the 
finished products were being distributed by truck, the temperature 
being unusually high for that season. 

The highest standards of cleanliness cannot prevent contamina- 
tion of food from dust, utensils, egg shells, and other similar sources 
which are known to harbor numerous so-called saprophytic micro- 
organisms. Certain of these bacteria, in themselves innocuous, under 
favorable conditions produce substances which, if ingested, may prove 
markedly toxic. The frequent reports of outbreaks of food poisoning 
following the consumption of pastries containing cream-custard filling 
suggest that this material— possibly owing to the egg content— 
furSshes an excellent medium for the development of harmful bac- 
terial products. Although the subjection of these foods to tempera- 
tures necessaiy for sterilization is not practicable, the production of 
toxic substances can be averted by continuous refrigeration during 
the brief period before distribution to the consumer. 

The handling and refrigeration of “ cracked eggs ” may need 
more careful supervision. It seems important that steps be taken 
to control the preparation and distribution of all cream-custard food 
products, as well as to disseminate information to the public to insure 
necessary precautions on the part of the consumer. 
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Dental Research 

A N important symposium on the cause and nature of tooth decay was held 
June 23 in Pittsburgh, at the Frick Training School, under the auspices of 
the Pittsburgh Section of the International Association for Dental Research. The 
main papers were presented by Dr. H. E. Friesell, Dean of the University of 
Pittsburgh School of Dentistry, and Dr. J. J. Enright, a research specialist of 
hlellon Institute. These contributions gave the first complete account of the 
results of the comprehensive scientific investigation of tooth decay or dental 
caries that has been in progress at the University of Pittsburgh during the past 
nine years. 

In the reading and discussion of the papers by Drs. Friesell and Enright it 
wfis brought out that the new addition's to dental knowledge resulting from this 
broad investigation were as follows: first, the determination of the effects of 
acids on tooth enamel under natural conditions; secondly, the discovery of the 
relation of the calcium phosphate content of the saliva to tooth decay; thirdly, 
the identification of the lactobacilli that cause tooth decay; and, fourthly, the 
description, in a preliminary way, of the results of a clinical study that demon' 
strated that an oral prophylactic program efficient in reducing the massive lacto- 
bacilli infection of the dental zone decreased by 66 per cent the amount of new 
loolh decay developing in a year. 



Inter-Chamber Health Conservation 

Contest * 

CHARLES W. GOLD 

Chaimafj of the United States Chamber j>f Commerce Health Conservation 

Contest Committee 


T his doses the third year of the Inter-Chamber Health Conser- 
vation Contest which has been fostered and conserved by the 
Insurance Department of the United States Chamber of Commerce. 
Through the generosity of insurance companies it has been possible 
for representatives of the American Public Health Association to visit 
cities entered in the contest and discuss their community health pro- 
grams. When the contest was started in 1929 it was announced that 
the purposes were two-fold: First, to acquaint citizens, particularly 
business men, with the work of their local health agency, and their 
communities’ 'local health problems, with a view to bringing about 
improvements which would mean economic gain, foi certainly com- 
munity security and community comfort aie real assets. Second, to 
provide an additional means for reducing preventable illness and 
untimely death. Each community must be measured eventually by 
the intelligent effort which it makes for a solution of these problems. 
While results of the contest with respect to the second purpose cannot 
yet be fully measured, yet insurance statistics show that there is an 
improvement in mortality from preventable diseases, and this of 
i'; a factor in carrying out the first objective. 

Among the many general collateral benefits resulting from the 
contest wf find first, dissemination of general information on public 

health - second the coordination of the work of local health agencies, 

aereby tending to eliminate overlapping activities and to stimulate 
MLrted effori on local health needs; and third the keeping of 
rZrfs in better form and so that they are comparable with those of 
Xer communities. In addition to those general results_ there arc also 
otner com .oecific local accomplishments conferring immediate 

LTaSg benefitfonL community'. While Oic Health Contest is 
“t claimed to have been the only factor m making such accomplish- 

— , * -.rric tn the vtinninir cities in the 1930 Health Conservation Contest at the Annual 

MeeJn^^"t"chath^^f Commerce of,.iSt at San Francisco. Cahf.. May 20. t932. 
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merits possible, it has provided the occasion for doing those things 
which previously were being considered and which lacked the influence 
and propelling force supplied by the Chamber of Commerce Health 
Committee. 

Leading examples of recent improvements in public health, in the 
effectuation of which numerous local chambers of commerce have had 
a defiiiite part, include: measures for improvement of milk supply; 
initiation of diphtheria immunization programs; periodic health 
examinations; surveys of public health activities; sanitary improve- 
ments; and medical examination of school children. Among other 
definite activities are those bringing about better cooperation between 
local practising physicians and health agencies, the establishment of 
many health services to include rural and urban districts. Such 
specific advances as new sanitary codes, movements for malaria con- 
tiol, new tuberculosis sanatoriums, etc., are but yard-sticks by which 
to measure the general advance. 

The illustrations just mentioned indicate that chambers of com- 
merce recognize the improvement of their communities’ public health 
as a matter of interest to citizens. Let it be understood that the 
chambers in no way are interested in usurping the activities being 
carried on by their local health agencies. They are acting as cooper- 
bodies which make possible definite accomplishments which 
would be difficult or well nigh impossible for the local health agencies 
1 e t alone. The health activities being carried on by local chambers 
as t ey participate in the Inter-Chamber Health Conservation Contest 
are sometimes hard to measure in a tangible way; nevertheless, busi- 
ness and industry are coming to recognize more and more the fact that 
improvements in public health do produce economic gains. 

A . bas been the most successful of any of the con- 

mnro 7 ^ of their existence. An increase in 1931 of 

more than 27 per cent in enrollment over that for 1930. 265 cities 

rerfr .Ir f ^ Blstvict of Columbia, and Hawaii, being 

epresented, shows real progress. It is noteworthy that, even though 

^ made considerably more 

1950 To ^be Contest foA both 

lelr W f T tbe latter than for the former 

ITuTrtT T higher requirements there 

in 1931 these cities with higher scores 

^bies in the 1931 Con- 
groups named a winning city, with 5 others 
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. in each group being given honorable mention. An exception is that 
in Group V, 6 honor cities were named. These 37 award cities were 
located in all parts of the country. The State of New York led with 
a total of 6, California and New Jersey coming next in order with S 
each, followed by Wisconsin with 4, and Illinois with 2 winning cities. 

As a Director of Insurance of your National Chamber of Com- 
merce and as chairman of your departmental committee of insurance, 
may I be permitted to urge that each local chamber of commerce take 
a special interest in this health conservation work. We are asking 
for a closer tie-up between the city and county health departments 
and the local chamber, the idea being that this Inter-Chamber health 
Contest will bring a standardization of requirements as to health 

facilities 

It is now a pleasure to give you the names of winning and honor 
cities in each of the population groups and, to the winner in each group, 
present a plaque in recognition of its activ.ttes and ach.cvemente m 
Lalth conservation. In passing, may I, however, ® J’.® 

those cities designated as leaders, m many instances the difference in 
score was very slight, as was also the margin of score for some of he 
honor cities over those standing immediately next to them. To the 
honor cities engraved certificates have been sent. 

rn mnlation Group /-cities more than 500,000 population-the 
follmving! according to alphabetical order, are the award cities. 

Philadelphia, Pa. 

Pittsburgh, Pa. 

St. Louis, Mo. 


■the 


Baltimore, Md, 

Detroit, Mich. 

Milwaukee, Wis. 

Milwaukee, which won in 1929, is again the rvinner m . 

0/ Group II «Jf«-between 250,000 and 500,000 population 

following are award cities: . 

” _ Newark, N. J- 

Cincinnati, O. Rochester, N. Y. 

Kansas City, Mo. Toledo, O. 

past 2 years has been an honor ci,^ 

'‘""Slit Grmy ///-100,000 to 250,000 population-showed the 

following award cities. 

Grand Rapids, Mich. 

Hartford, Conn. 

New Haven, Conn. 


Syracuse, N. Y. 
Utica, N. Y’. 
Yonkers^ N. Y. 
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Group III is the only group in which a city has been a winner for 
2 successive years. New Haven stands in first place. 

Award cities in Group /F— 50,000 to 100,000 population—are as 
follows; 

East Orange, N. J. Kenosha, Wis. 

Evanston, 111. Pasadena, Calif. 

Harrisburg, Pa. Racine, y»%. 

In this group we find Evanston one of the 2 winning cities from the 
State of Illinois, as the leader. 

Group V — cities between 20,000 and 50,000 population — showed 
the following in the award group: 

Alhambra, Calif. Orange, N. J. 

Brookline, Mass. Waterto^vn, N. Y. 

^Maplewood, N. J. West Orange, N, J. 

Newburgh, N. Y, 

Brookline, Mass., participated in the 1931 Health Contest for the 
first time and was the winning city in its group. 

Group VI cities in the Contest included all those under 20,000 
population. The award cities ivere as follows; 

Chestertown, Md. Monrovia, Calif. 

La Salle, 111. Palo Alto, Calif. 

Lodi, Calif. Shorewmod, Wis. 

In this group, another Illinois city, La Salle, is the first award city. 
La Salle during the first 2 years of the Contest was also an honor city. 
Efforts each year have rewarded it with first place in 1931. 
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THE WESTERN BRANCH MEETING 

T he third annual meeting of the Western Branch of the American 
PubJic Health Association was held June 9, 10 and 11, with head- 
quarters at the Brown Palace Hotel, Denver, Colo. The meeting was 
well attended, with a registration of 230. There ivas an excellent 
selection of papers on practically every phase of public health. 
Naturally many of these referred to conditions which are particularly 
prominent in our western states, and along the Pacific Coast, though 
all of them were interesting from the public health standpoint, and 
many of them had a country-wide bearing. There is no question that 
the growth of the Western Branch in the three years of its existence 
has been phenomenal, and that it is playing a dominant part in the 
direction of public health opinion in the West as well as its exprc.ssion 

in print and its carrying out in practice. _ 

There was but one observable drawback to the meeting: namely, 
the absence of men from the East, a number of whom were on the 
program but prevented from coming for one reason or another, largely 
on account of the depression, including the expense of travel and 

absence from office work. . , , , 

A feature of the meeting was a garden party given by that dean of 

tuberculosis workers, Dr. Henr}^ Sewall, and his charming wife. All 

[ 731 ] 
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those in attendance at the Western Branch meeting as well as those 
who had attended the meeting of the National Tuberculosis Associa- 
tion in Colorado Springs, which immediately preceded, were invited, 
and many enjoyed the privilege of meeting Dr. and Mrs. Sewall as 
well as partaking of their gracious hospitality. Both Colorado Springs 
and Denver were at their best. There was still a good deal of snow 
on the mountains, and nature did all she could to make things 
entrancing. 

The meeting of the National Tuberculosis Association was unex- 
pectedly well attended, the registration being so large (550) that the 
programs ran short. Again, however, there was a notable absence of 
members and delegates from the eastern states. On Tuesday, June 
7, a joint meeting with the Colorado State Society was held at the 
Broadmore Hotel and a dinner, attended by more than 300, was given 
in honor of the 50th Anniversary of the discovery of the tubercle 
bacillus by Robert Koch. Both meetings were most enjoyable. The 
people in both cities were hospitable to the last degree, and it is safe 
to say that all who had the good fortune to be present carried away 

e ightful memories in addition to the scientific knowledge acquired 
from the reading of papers. 


CHARLES V. CHAPIN, M.D. 

^HE resignation of Dr. Charles V. Chapin as Health Officer of the 
City of Providence, R, I., after 48 years of service, calls for more 
than passing notice. With no disrespect to anyone, it may be said 
^'1 out any fear of contradiction that Dr. Chapin has occupied for 
many years the position of Dean of City Health Officers. 

^ During his service he introduced many new practices, the most 
important perhaps being the doing away with terminal disinfection. 
After a senes of careful experiments, with and without terminal dis- 
infection he decided that it was an expense which was not justified. 

. mcc that time many cities have followed his lead. While he was not 
a prolific writer, his book, The Sources and Modes of Injection, has 
been for many years a standard. 

Dr. Chapin could have had any honor which he desired, but with 
a sincere and unusual modesty he combined a rather frail physical 
makt-up. so that many were declined. He could have been President 
'r n'f ublic Health Association at any time he cared to 

' 1 f *"f(ncss to accept the honor. Finally in 1927 he was 
uar c( to f o so, and the Association felt itself honored in having 
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The Folger Shakespeare Library 

him serve. He was^ the first recipient of the Sedgwick Memorial 
Medal and no committee ever made a selection which received more 
unanimous approval than this. One of the last honors done him was 
a resolution adopted in December, 1931, just when he was about to 
relinquish his office, changing the name of the Providence City 
Hospital to the Charles V. Chapin Hospital, 

It is not flattery to make the statement that there is no member 
of our Association who for so many years has retained the admira- 
tion, respect, and affection of its membership. We wish him all happi- 
ness in his quiet home with Mrs. Chapin who, as all of us remember, 
came with him regularly to the meetings of the Association which he 
was able to attend. 


THE FOLGER SHAKESPEARE LIBRARY 
Curtis Hodges 

Executive Director, Greater Natmwl Capital Committee, 
Woshinston, D. C. 

A new attraction in Washington, and ing and its rare collection of Shakos- 
one that is drawing literally thou- peareana. It is a I0-mil!ion-dollar in- 
sands of visitors each week, is the stitution made possible by the bencfi- 
Folger Shakespeare Library, une.xcelled cence of Henry Clay Folger, prominent 
for the architectural beautv of its build- business e.xecutive who devoted large 
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sums of money and many years of per- 
sonal effort to its perfection. 

Through more than five decades, Mr. 
Folger day by day and month by month 
accumulated the most valuable and use- 


ful mementos of Shahespeare to be 
found on both sides of the world, and 
this vast collection is now housed in the 
new snow-white building directly across 
from the Congressional Library. This 
noble structure in its carefully culti- 
vated lawn and with its marvelous 
ami dignified shrubbery, takes a high 
place among the worthwhile sights of 
Wa'^hington. 

Its de<iication on Saturday, April 23, 
was attended by dignitaries, savants* 
.and leading men from all walks of life, 
.and all gave the new institution extrava- 


gant praise. The w^ords of Walter 
Prichard Eaton, essayist and critic, pro- 
nounced on the day of the dedication 
are peculiarly apt: 

“All scholars will rejoice that the 
Folger collection is made 
available and it should be a 
matter of pride to all of us 
that the library which 
houses it is in the National 
Capital, 'marking one more 
step in the development of 
that city, not only toward a 
place of civic beauty but of 
intellectual wealth.’^ 

The Folger Library is 
situated on East Capitol 
Street betw’een Second and 
Third Streets, the site hav- 
ing been selected personally 
by Mr, and Mrs. Folger, 
To build the library there, 
it w^as necessary to raze 14 
houses, and the procedure of 
obtaining titles to these 
buildings required 9 years. 
Alexander B, Trowbridge 
was the consulting and 
supervising architect and 
Paul P, Cret was the 
architect, 

• The building is of glisten- 
ing white marble and is 
noted for its simplicity in 
design. In size, it is not comparable 
to the other large buildings of 
Washington, but it has a distinctive 
charm. 

“ I did think of placing the Shakes- 
peare Library at Stratford near the 
bones of the great man himself but I 
finally concluded I would give it to 
Washington; for I am an American.” 
Thc‘se were the words of Mr. Folger. 

And as a result of Mr, Folger’s imag- 
ination, his ability, and his loyal Ameri- 
can spirit, the people of this nation have 
a new shrine in their national city. 



Entrance to Exhibition Hall 
Folger Shakespeare Library 


LETTER FROM GREAT BRITAIN 


A PIONEER IN FACTORY 

, hygiene 

TD Y the death of Sir Thomas Legge, 
preventive medicine has lost one 
who in his day was responsible for many 
contributions of real value^ in the realm 
of industrial h3'giene especially. 

During the 3mars he acted as Senior 
Medical Inspector of Factories at the 
Home Office^ a position he succeeded to 
on the retirement of Sir Arthur White- 
legge, he sought in every way possible 
to secure heallh3^ conditions for the in- 
dustrial worker. Particularly he sought 
to have introduced eveiy available 
measure that research and exjierience 
showed to be essential as a protection 
to health and a preventive of injur3'^ or 
disease. In these regards he endeavored 
to promote cobjieration between all 
parties concerned, including employers 
and employees, and he was all for 
placing the main control in the hands 
of the Factor3'’ Department. 

Actually he had little use for local 
health authorities, and one of his 
strongest coindctions was that the less 
the medical officer of health was given 
to do with factories and the health of 


popular audience. This rather uncom- 
promising attitude of mind was l3pic:il 
of the man and was responsible for his 
resignation of his post of .Senior IMedi- 
cal Inspector, the ground being that 
certain regulations issued by (he Home 
Office with regard to the proliibilion of 
the use of white lead for (he internal 
painting of buildings did not go so far 
as he believed the}^ should, having re- 
gard to the recommendation.s of the 
1921 International Convention at 
Geneva. 

After his i-e(iremenl Sir Thomas 
Legge continued to take a great in- 
terest in industrial affairs, associating 
himself with the work of (he 'rrades 
Union Congress, the Industrial J-Jealth 
Education Society and other bndie.s. 

He .was e.vtremcly keen on teaching 
and made himself respon.siblc for .some 
part of the instruction given to student.s 
on industrial ly'gienc and di.?ca.se.s at the 
London School of 113'giene. Thi.s worl: 
will now be carried on by Dr, Mifidlc- 
lon of the Factory Department, who, 
among other matters, has devoted a 
great deal of time and sliidv to the sub- 
jeet of pulmonary silicosis. 


the factor3' wmrker the better it would 
be for ever3'body. 

The absence of direct relation be- 


CUTS IN THF, HEAI-TH 
SERVICES 


tween the Factor3'^ Department and the T J P to the present, as a result of the 
Ministry of Health was an arrange- LJ economic .situation, the amowA of 
ment of which he entirely approved, interference with health activifie?. 
He rare]3'' missed an opportunity, either nntionnl and local, ha.'’ been 
before or after his retirement from tiveJy slight. Indications that ihD slate 
office, of saying so. iVor did he besiiate of affairs is not lik.ely to continue apivjr 
to assert that industrial hvgienc and from lime to time, however, in the puh- 
trade diseases and poisonings Vere mat- lie statements of member.^: of the Gov- 
ters so definitely for the specialist that criiment and othennse. 
no ordinary' medical practitioner should Tim Minister of Hc.aUh himself nillmr 
be allowed to give even the most nne.'qfiectedly, since it is not so long ago 
elementary addres-ses upon tliem to a that he poinlwl vnUi some pride to the 

1735 ] 
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smallness of the cuts in health expendi- 
ture, recently made a strong appeal to 
all local authorities to adopt as a policy 
the postponing of all forms of capital 
expenditure not essential for the public 
health or in relation to any other ques- 
tion of general public necessity. Giv- 
ing it as his opinion that things had 
been placed on lines that would lead to 
prosperity, he still thought that the 
proper course was to restrain public ex- 
^ penditure wherever with safety it could 
be restrained, in order to increase the 
funds available under the control of 
private enterprise for the restoration 
and expansion of the essential indus- 
tries of the country. 

The view that there are vast possi- 
bilities of saving by way of cuts in 
social services appears to be widely 
held, particularly by the newer and 
younger members of* Parliament. The 
big changes that took place in the per- 
sonnel of Parliament following the 
recent election have been responsible for 
a number of happenings that must have 
caused distress and annoyance to per- 
sons accustomed to a more or less uni- 
form procedure no matter what party 
happened to be in power. 

So many of the new people are young 
and in a hurry that, wthout troubling 
to learn or thinking of consequences, 
they dash at things and make demands 
that to the old fashioned appear out- 
rageous. More especially many of the 
newer and younger people are a little 
inclined to regard Parliament and the 
central governing body as a great deal 
more powerful and superior to the local 
bociies than is actually the case. Pub- 
lic health, for e.vample, always regarded 
as much more of a local than a central 
concern, has been more definitely so 
regarded since the jiassing of the Local 
Government Act, 1929; and, even if it 
could, 1 arliament directly or through 
the government departmc'nls interferes 
\er\ little. This many of the newcomers 


to Parliament apparently do not know. 
If they did they probably tvould not, 
as some have done, talk about restric- 
tions upon the freedom of action of local 
authorities in carrying out statutory 
duties, and thus run the risk of rousing 
the resentment of these authorities, even 
in the interests of what they describe as 
“ public economy.'' 

Doubtless savings could be effected 
if duties were limited or restrictions were 
imposed; but so they could if restric- 
tions were removed in certain cases. 
Annually, for example, large sums must 
be spent by local authorities on housing 
and slum clearance, and if something 
could be done to reduce expenditure in 
this direction the public purse might, 
though the public health might not, 
benefit, 

LONDON'S WATER IN 1931 

T his is the season when annual re- 
ports begin to make their appear- 
ance, One of the most interesting just 
come to hand is that of Sir Alexander 
Houston, Director of Water Examina- 
tion to the Metropolitan Water Board. 

Issued primarily to give the results 
of the chemical and bacteriological ex- 
amination of the London waters for the 
previous 12 months, during recent years, 
at any rate, these reports of Houston’s 
have provided him with an opportunity 
of singing songs in praise of the beauty 
of the rivers Thames and Lee from 
which the metropolis obtains the bulk 
of her water supply. In general also the , 
descriptions are illustrated with most 
attractive photographs and extracts 
from the poetry and prose writing 
lovers of the river. 

Even in the more technical portions 
of his report Sir Alexander is unable to 
resist digression, and a reference to a 
search for tlie Bacillus typhosus in some 
particular sample is as likely as not to 
lead him into a discussion of and an ex- 
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pression of view upon some historic 
epidemic of enteric. 

The report for the year 1^31, al- 
though “ owing to financial considera- 
tions ” its scope had to be greatly 
curtailed, presents all Uie familiar 
features, llie practical and technical 
being lightened by much talk of the 
Cdunty of Essex, and a description of 
a journey through Epping Forest to 
Epping, where an outbreak of para- 
typhoid fever occurred in the early part 
of 1931. Having found that this was 
due to contaminated milk and not to 
the water for which he is responsible, 
Sir. Alexander devotes a number of pages 
to a discussion of the advantages of llie 


pasteurization process as applied to 
milk. Also he expresses astonishment 
at the lowness of the bacterial stand- 
ards prescribed in the case of milk, and 
as regards purity compares that liquid 
most unfavorably with that with which 
be himself is more intimately con- 
cerned. 

A report of water examinations could, 
I imagine, be an immensely dull produc- 
tion. In the hands of .Sir Alexander 
Houston it becomes, botli to the expert 
and the general reader, worth the price 
— approximately ^2.00 — at which it is 
offered. 

Charles Porter, M.D. 

London 
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annual meeting information 


duced Railroad Fares 

EDUCED railroad fares on the 
. Identification Certificate Plan have 
n authorized by the several Passen- 
Associations in the United States 
[ Canada, which will entitle all mem- 
3 and dependent members of their 
lilies to a special rate of a fare 
[ one-half for the round trip to 

SdTthis pta an 

tificate v,mt be Pre^,ted to the 

et aaent ivhen purchasing ticUts. 

in ,il be mailad to every ni^ter 

he Association about September 10.) 


This is the ticket agent’s authority to 
issue to delegates and dejiendent mem- 
bers of their families a round-trip ticket 
to Washington at the reduced rate. All 
return tickets must be validated, before 
leaving Washington, at the regular rail- 
road ticket office. 

It is suggested that all members con- 
sult their local ticket agents in regard to 
dates of sale as they vary according 
to distance from Washington. 

The final return limit is 30 days m 
addition to date of sale. Delegates may 
travel to and from Washington via tne 
same route or via diverse routes, as they 
prefer, irithout additional cost. 
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RAILROAD RATES FROM VARIOUS CENTERS TO WASHINGTON, D. C. 


Atlanta, Ga 

Baltimore, Md 

Boston, Mass 

Buffalo, N. Y 

Chicago, 111 

Cincinnati, 0 

Cleveland, 0 

Dallas, Tex 

Denver, Colo 

Detroit, Mich 

Duluth, Minn, (via Chicago) 

Fort Worth, Tex 

Indianapolis, Ind 

Jacksonville, Fla 

Kansas City, Mo 

Los Angeles, Calif 

Louisville, Ky 

Memphis, Tcnn 

Minneapolis, Minn 

Montreal, Que., Canada 

Nashville, Tenn 

New Orleans, La 

New York, N. Y 

Omaha, Neb 

Philadelphia, Pa 

Pittsburgh, Pa 

Portland, Ore 

Salt Lake City, Utah 

San Francisco, Calif 

Seattle, Wash 

St. Louis, Mo 

Brandon, Man., Canada 

Calgary, .Mb., Canada 

Charlollelown, Pr. E. 1., Canada.’. 

I-rcdericton, N. B., Canada 

Hamilton, Ont., Canada 

Harbor Grace, Newfoundland 

Halifax, N. S., Canada 

Juneau, Alaska ’ 

Kenora, Ont., Canada ] 

Kentville, X. S., Canada 

Ottawa, Ont., Canada 

Port Arthur, Ont.. Canada 

Out'hcc, Quc., Canada 

Sa T.atonn. Sad:,. Canitda ! , ' ! 

St, N. B,. Canada 

Toronto, Ont.. Can.ida 

Three Riecr^ <juc., Canad.a ! ! ! ! . 1 

Wiiitou’, ( r, B. c . Canrtfl.i " 

Vv'innsp'g, Man., Canada 


Regular 

Rate 

One-Way 

Special Rate 

Round Trip Lower 

Fare-and-a-JIalJ Berth 

Basis One-Way 

Upper 

Berth 

One-Way 

$22.97 

S34.46 

$7.50 

$6.00 

1.44 

2.16 

Scat, .75 


16.40 

24.60 

Seat, 3.38 5.63 

'4.50 

15.71 

23,57 

4.50 

3.60 

27.78 

41.67 

8.25 

6.60 

20.15 

30.23 

5.63 

4.50 

15.63 

23.45 

4.50 

3.60 

50.42 

75.63 

15.38 

12.30 

65.06 

97.59 

18.00 

14.40 

21.55 

32.33 

6.38 

5.10 

44.19 

66.29 

12.75 

10.20 

51.56 

77.34 

15.38 

12.30 

24.10 

36.15 

7.50 

6.00 

28.41 

42.62 

8.63 

6.90 

42.58 

63.87 

12.00 

9.60 

103.07 

154.61 

31.50 

25.20 

23.72 

35.58 

7.50 

6.00 

33.57 

50.36 

10.13 

8.10 

42.44 

63.66 

12.00 

9.60 

22.15 

33.23 

6.38 

5.10 

26.61 

39.92 

9.00 

7.20 

40,20 

60.30 

12.00 

9.60 

8.14 

12.21 

Seat, 1.88 3.75 

3.00 

45.71 

68.57 

12.75 

10.20 

4.90 

7.35 

Seat, 1.13 3.01 

2.41 

10.90 

16.35 

Seat, 2.25 3.75 

3.00 

104.99 

157.49 

31.50 

25.20 

82.85 

124.28 

23.63 

18.90 

103.07- 

154.61 

31.50 

25.20 

104.99 

157.49 

31.50 

25.20 

32.54 

48.81 

9.00 

7.20 

61.14 

91.71. 

16.50 

13.20- 

82.85 

124.28 

24.75 

19.80 

40.25 

60.38 

10.50 

8.40 

32.50 

48.75 

10.13 

8.10 

18.03 

27.05 

5.63 

4.50 

71.85 

107.76 

IS.25 

12.20 

42.05 

63.08 

13.88 

11.10 

124.24 

186.30 

31.88 

25.50 

46.78 

70.17 

15.63 

12.50 

4 3 -.31 

64.97 

10.50 

8.40 

25.80 

38.70 

7.88 

6,30 

46.78 

70.17 

12.83 

10,25 

27.77 

41.66 

8.25 

' 6.60 

7.3.85 

110.76 

21.75 

17.40 

33.35 

50.03 

10.50 

8.40 

19.3S 

29.07 

5.63 

4.50 

20JiZ 

40.23 

8.2S 

6,60 

10L99 

157.49 

31.88 

25-50 

57,60 

86.40 

10,.50 

13.20 
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WASHINGTON HOTEL RATES 


Single Room 


Double Room 



Room 

Without 

Hotel 

Capacity 

Bath 

Ambassador 

500 

$2.50 

Annapolis 

400 

.... 

Blackstone ... . . . 

100 

.... 

Burlington 

200 

3.00 

Cairo 


2.00- 2.50 

Capital Park 

ISO 

2.00 

Carlton 

400 

.... 

Commodore 

ISO 

2.00 

Continental 

250 

2.00 

Dodge 

250 

2.50- 3.00 

Driscoll 

200 

2.00 

Ebbitt 

Francis Scott Key 

Apart- 

.... 

ments 

100 

— 

Hamilton 

300 

2.50 

Harrington 

200 

2.00 

Hay-Adams 

.... 200 

.... 

Lafayette 

250 

.... 

Lee House 

.... 

Martinique 

175 

.... 

Mayflower 

Metropolitan 

400 

1.50- 2.00 

New Colonial 

200 

.... 

Parkside 

... 100 

2.00- 3.00 

Plaza 

.... SO 

Powhatan 

. . 300 

2.50 

Raleigh 

.... 1,000 
. . 250 

Roosevelt 





Wardman 

Washington 

Willard 

Winston 

Young Men’s Christian 

Assn • ; ■ 

Young Women’s Christian 

*•11 fnr Hotel Reservation Blank. 

Note: Sec page /41 for Hotel ne. 


500 


200 


55 


2.00 


1.00- i.so 


1.00 


WHIt 

Balk 

$3.00-$4.00 

2.50- 4.00 

3.00- 3.50 

2.50- 3.00 
2.50- 3.00 
2.50- 3.00 

4.00- 7.00 
2.50- 3.00 

2.50 

3.00- 5.00 
3.00 

2.00- 3.00 
2.50 

3.00- 3.50 
2..50- 3,50 

4 . 00 - 6.00 
3.00- S.OO 

3.00 

3.00- 5.00 

4.00- 9.00 
2.50- 3.00 

3.00- 3.50 

3.00 

2.50- 3.50 
3.00- 3.50 

3.00- S.OO 
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4.00 
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5.00 
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5 00 12 00 
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4,00- 5.00 

4 0.0 

? 50 6 00 
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through an examination given under suitable 
auspices whereby they can demonstrate a 
satisfactory knowledge in specified subjects. 

5. That the Committee on Training and 
Personnel and the executive office undertake 
an educational program to secure support from 
public organizations for the program of the 
Committee on Training and Personnel looking 
to the improvement of tenure and training for 
public health workers. 

6. That the sub-committee uphold and 
approve the general principle of legal licensing 
of e.xcculivc officers in public health. 

Registration is not restricted to members of 
the .-V^ociation. However, as in otlier pro- 
fessional direcloricb (.like the names 

of members in the .Association will be printed 
in large type. 

Registration was begun several clays 


ago when blanks were sent to 772 full- 
time state, county, and city health 
officers. We are, however, finding it 
difficult to reach those who have served 
as full-time executive officers for not 
less than 2 3 ?ears and w'ho have not 
been out of the public health field for 
more than 2 years or are, at the present 
lime, engaged in some other phase of 
public health work. If y.ou belong to 
either of these groups and wish to 
register will you' kindly secure a regis- 
tration blank from the Committee on 
Training and Personnel, American Pub- 
lic Health Association, 450 Seventh 
Avenue, New York, N. Y. 


NEW MEMBERS 

The jollowhig list includes applicants who have been approved for membership in the 
A.PJI.A. by the Sub-committee on Eligibility. These new members have requested affiHation 
with the sections indicated, and action by the Section Council will follow. 


Health Officers Section 

H. M. Batson, M.D., Cadiz, Ky., Director, 
Trigg County Health Dept. 

William D. Cagle, M.D., Lebanon, Tcnn., 
Director, Wilson County Health Unit 

W. R. Culbertson, M.D., Norton, Va., Wise 
County Health Officer 

John B. Dcrriclison, M.D,, Georgetown, Del., 
Unit Health Director 

Cliarle.-- H. Eller, M.D., Box 2, Los Lunas, 
N. M., Valencia County He.alth Officer 

Jo.'t'ph J. Gurkins, M.D., Pikcville, Ky., 
Director, Pike County Health Unit 

Thomas X. floran. M.D,, Bloomfield Hills, 
Mich., Health Officer 

Arden j. Butler, M.D., Covington, Tcnn., Tip- 
ton County Health Director 

I. Xk King, M.D., Prince Frederick, Md., 
Calvert County Health Officer 

Reuben H. Leavitt, M.D., Carson, N. D., 
County Health Officer 

Dr. James M. Parrott, Raleigh, X. C., State 
Health Officer 

Guy Post, M.D., White Cloud, Mich., Director, 
Xev/ayao District Health Unit 

W. JI. Y. Smith, M.D., Perry, Fla., Director, 
Taylor County Health Unit 

Geofce H. SpiUmar., Mar.dan, X. D,, City 
Ilraldi Commi'^'iomr 

J. Syrninjpon. M.D., Carthage, N. C., Moore 
Cotfniy He.dth Officer 


H. M. Wallace, M.D., Staunton, Va., Augusta 
County Health Dept. 

Laboratory Section 

Vidor W. Bergstrom, M.D,, 21 Park Ave., 
Binghamton, X. Y., Director, Kilmer 
Pathological Laboratory' 

Public Health Engineering Section 
Elmore E. Butterfield, M.D., 70-04 Dartmouth 
St., Forest Hills, N. Y., Consulting Chemist 
Harry E. Jordan, 11.3 Monument Circle, 
Indianapolis, Ind., Filtration Engineer, 
Indianapolis Water Company • 

Dick C. Thompson, Nashville, Tenn., Davidson 
County Sanitary Engineer 
J. Summic WTiitcner, P. O. Box 5171, Raleigh, 
N. C., Assoc. Professor of Sanitary En^neer- 
ing. North Carolina State College 

Pood and Nutrition Section 
Julius H, Comroe, 35.3 S. George St., York, 
Pa. (Assoc.) 

Child Hygiene Section 

William IL Griffin, DM.D., 1108 City Hali 
Annex, Boston, Mass., Dental Director, 
Dept, of Health 

Mabel E. Rugen, Ph.D., Barbour Gymnasium, 
Ann Arbor, Mich., Instructor of College 

Classes 



Association Kews 


James J. Siragusa M Ti u 
Boston, mJ; 

Health ’ Altfiital Inspector, Dept, of 
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Health ^ ' Inspector, Boston Dept, of 


Public Health Education Section 
Rexwald Brown, M.D., 1421 State St., Santa 

aink'*'' 

Alexanjr M. Carr, Washington Square Build- 
ing, Royal Oak, hJich., Pediatrician 

1S4S N. 4th 

n'iu , Wis., Director, Dept, of 

a ^ 0 ogy and Bacteriology, Marquette 
University Medical School 
Earl E. Klcinsclmiidt, M.D., 119 N. Thayer 
St., Ann Arbor, Alich., Instructor in Public 
Health and Hygiene, University of Michigan 
Elizabeth P. Robinson, University Health 
ervice, Ann Arbor, Mich., Supervising 
Aurse and Instructor of Hygiene and Public 
Health ^ 

Hr. Georg Seiring, Deutsches Hygiene Museum, 
Dresden, German}' (.Assoc.) 

Robert E. Wodeliousc, M,D., 304 Plaza Bldg., 
Ottawa, Ont., Canada, Executive Secretary, 
Canadian Tuberculosis Association 


Public Health Nursing Section 

Bertha Knipfer, 614 Robert E. Lee Ant 

Bessie H. Morse, Covington, Tenn., Tipton 
County Nurse ‘ 

Gladys M. Piper, R.N., 416 Carolina Ave 
Bristol, Tam., Chief Nurse, Sullivan 
County Health Dept. 

Margaret B. S. Schinz, R.N, 1144 Henry Clay 
St., Milwaukee, Wis., Village Nurse, White- 
fish Bay 

Sarah Smith, R.N., Manderson, S. D Nurse 
Indian Service 

Beulah White, R.N., Ashdown, Ark., Public 
Health Nurse 

Louise Zorn, R.N., Court House, Kelso, Wash,, 
Cowlitz County Nurse ’ 

Epidemiology Section 

Harlin L. Wynns, M.D., 358 State Building, 
San Francisco, Cah'f., Junior Epidemiologist, 
Stale Dept, of Health 

Unaffiliatcd 

William D, Rankin, M.D., 51 E. 50 St., New 
York, N. Y. (Assoc.) 


(Cut ojj on this Hue and mail to the hold of your choice) 

HOTEL RESERX^ATION BLANK FOR WASHINGTON MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
450 Sevf.nth Avenue, New York, N. Y. 

OCTOBER 24-27, 1932 

To 

(Name of Hotel) 

Please reserve for me rooms for pcrson.s 

for the A. P. H, A. Meeting. (Cross [X] is placed after my preference.) 

Single room Double room 

Ma.ximum rate per day for room .? Minimum rate per day for room $ 

1 e.xpect to arrive U date of arrival is changed I will notify 

•you at least 24 hours in advance. 

Please acknowledge this reservation. 

Name 

Street address - 

City, 


State 



PUBLIC HEALTH ADMINISTRATION 


Racine, Wis. — ^The new quarters of 
the health department provide adequate 
space and proper facilities for carrying 
on a well rounded health program. 
Community Health Day, with a special 
demonstration, marked the opening of 
these new quarters. 

A general health education program 
has been developed. A monthly bulle- 
tin, special health lectures, newspaper 
and magazine articles, and special fold- 
ers on smallpox vaccination and diph- 
theria immunization were utilized. A 
unique feature was the development of 
dramatic health episodes broadcast three 
times weekly over station WRJN. 

The crude death rate was 9.04. Still- 
births and infant mortality rates were 
respectively 32.2 and 36.2. Heart dis- 
ease heads the list of all causes of death 
with a rate of 198, but 73 per cent of all 
deaths occurred after the age of 60. 
There was a decrease in deaths due to 
cancer, the rate being 117. 

There was 1 case of smallpox during 
the year, and 1,682 individuals, mainly 
children, were vaccinated. Diphtheria 
cases numbered 19, 3 of which were 
fatal. Children who were immunized 
numbered 1 ,866. .Scarlet fever pre- 
sented a real problem w’ith 211 cases 
and 9 deaths. There were 658 cases of 
measles and German measles, with no 
fatalities. Chicken pox and mumps 
numbered 479 and 536 cases respec- 
tively, with no deaths. 

During the year, 241 cases of com- 
municable disease v.'cre hospitalized at 
the la'ncoln HospiUd. Of these, scarlet 
fevt.T niunbored 132. There was a total 
of 5,968 patient day.s. 

>.fedfcal rails on contagious di.«ease 
totaled 1,907, and physical exam- 
inations of preschool and school children 


numbered 4,500. Six hundred and fifty- 
six children were cared for at the dental 
clinic. A total of 1,663 visits were re- 
corded at the venereal disease clinic, 105 
patients receiving treatment. 

The nursing division made a total of 
9,280 home visits in the control of com- 
municable disease, and tuberculosis vis- 
its totaled 2,077. Thirty-one hundred 
and ninety-six preschool children were 
served during the year, and 89,320 serv- 
ices rendered by nurses in the schools. 

The laboratory examined 8,229 speci- 
mens, of which 1,697 were for diphtheria 
and 924 for tuberculosis. Besides rou- 
tine examinations, work was begun on 
the culturing of scarlet fever cases in 
relation to release. — An. Rep., Health 
Dept., Racine, Wis., 1931. 

Ottawa, Canada — This city with a 
population of 130,672 in 1931 reports a 
birth rate of 23.4 and a death rate of 
11.2. There were 11 deaths due to diph- 
theria as compared with 26 in 1930. An 
educational campaign for diphtheria 
prevention by toxoid immunization was 
carried on during the year. Posters were 
used in store windows and street cars, 
advertisements were used in newspapers, 
and literature w'as distributed to parents 
by nurses and through schools, and by 
lectures by the medical officer of health 
and the school physician. 

Three toxoid clinics were conducted 
by the health department, and a fourth 
by a phy.sician and the Victorian Order, 
of Nurses. These clinics secured the 
immunization of 1,500 children during 
the year and stimulated an increase in 
the numbers applying to their family 
physicians for protectiv'e treatment. • 
An. Rep., Medical Officer of I-feal th, 
Ottawa, 1931. 
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Honolulu, Hawaii — In this city of servation of eyes of school children and 
137,582 population, Palama Health and aid has been given to the revision of the 
Welfare Center rendered important serv- code for lighting school buildings. Diir- 
ices in 1931. . There were 44,616 visits ing the year, 22 additional sight-saving 
to clinics, including 203 visits to the classes were organized, bringing the total 


Mother’s Health Clinic opened in July 
There were 1,425 X-ray examinations 
for the Board of Health, and 623 others 
for junior high school pupils and other 
clinic cases. An excellent cooperative 
program has been developed with the 
support of the Medical Society. There 
were 37,605 home visits made by 17 
public health nurses in behalf of tuber- 
culosis, prenatal, child hygiene, and 
other cases. Child health conferences 

flS wggIcIv cincl 2 bi"WGGkl\^) h-pg con- t' i • ime 

duLTwntlv bv the Palama nurses and to cents per cap.ta Ear y in 1925 
doctofs? and ’the Board of Health nurses, an exlens, ve progran, of san.lahon^was 


number in the United States to 398, 
located in 23 states and 114 cities. — 
Seventeenth An. Rep., National Society 
for the Prevention of Blindness, 1931. 

Knoxville, Tenn. — The Health Offi- 
cer calls attention to the fact that in 
1924 there occurred in that city 296 
cases of typhoid fever, resulting in 33 
deaths and this was considered an aver- 
age year. The economic loss resulting 
from this disease at that time amounted 


An active recreation program is also 
conducted. A newly organized tuber- 
culosis committee, from August 1 to 
December 31, reached some 11,000 in- 
dividuals through health education chan- 
nels, besides 14,236 persons reached 
through the Cliristmas Seal Sale. 
Palama Settlement, Sfat. Rep., 1931. 

Saving Eyes— An excellent example 
of an attractive, well printed, an en- 
lightening annual report is that of t 
National Society for the ^7““™ 
Blindness. That progress is beuig made 


an extensive progr: 
instituted which has cost the city about 
10 cents per capita per year and has re- 
sulted in a reduction of 5.08 cents in 
the per capita cost of typhoid fever, 
such cost in 1931 amounting to only 
1.27 cents. Thus the saving is ten times 
the yearly budget for all public healtli 
activities. 

In 1931 the death rate m Knoxville 
was the lowest on record, 1 1.2 per 1,000 
(e.xcluding non-residents) and 12.6 was 
the crude rate. A comparison is afforded 
of the score of the health activities of 
this community over a period of years. 
In 1924 when the .appraisal Form was 


r>iinuiiess. . jj., iyz4 wnen uit: 

against ophthalmia neonatorum is g- ^ Knoxville scored 351 points 

® fo.-f fhni in 1931 only 7.5 mi’'-" ^ 


gested in the fact that in ^ on 
per cent of all new 

for the blind were victims of this d < , 

while in 1907 the figure was 28 per cen • 
: Additional emphasis was J ! , 

eye tragedies resulting from mhente d 
svphilis. During the year, r 

gave 103 demonstrations 

fng in 9 states and 42 cities, before 6 789 

school and public health 

ers, doctors, and social j 

state, 8,000 P^school clnlare 

vision tested in accordance 


out of 1,000. By 1926, the score had 
increased to 610 and in 1931 the attain- 
ment was 697 points. 

The Health Officer is to be commended 
for the excellency and simplicity of Ins 
annual report and the interesting charts 
which accompany the tables. A com- 
plete index makes the report special 
An. Rep., Bureau of Health, 

Knoxville, Tennessee, 1931. 

Jerusalem— The Straus (Hadassah) 
Health Center includes a prograiu of 


rision tested in accoraau- ^ Center mciuaes a 

ietv methods and the result P ' . health education, prena^l and mia 
mportance of early eye „Ifare, natrition, school hygiene, dental 

Lttention has been directed to the 
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hygiene, corrective gymnastics, child 
adjustment, and milk pasteurization su- 
pervision. Child guidance in the pre- 
school period is stressed. The center 
aims to be a place for testing forms and 
methods of health promotion in the wid- 
est sense, as well as for the application 
of methods which have stood the test. 
Education is the central motive. 

In view of the lack of high grade milk 
for children, the center has equipped a 
modem pasteurization plant. For the 
first time in Palestine, as well as in the 
Near East, a high grade, inspected, 
bacteriologically controlled, pasteurized 
milk has been made available. 

Because of the heterogeneity of the 
population, the center has found it nec- 
essary to experiment with methods of 
education. During the Pessach week in 
April, 1931, a graphic and pictorial ex- 
hibit was opened, presenting in colored 
posters, charts, and models, the essential 
facts of the modern knowledge of nutri- 
tion. '' The vivid examples of right and 
wrong food and the consequences struck 
a convincing note in those who could not 
be easily influenced by language, writ- 
ten or spoken.” The Health Center of 
Jerusalem is owned and maintained by 
Hadassah, the Women's Zionist Organ- 
ization of America. It was made pos- 
sible by a gift by Nathan and Lina 
iAraus.—FTrst Av. Rep., Straus Health 
Center, Jerusalem, 1931. 

Loose Milk— Is Loose Milk a 
Healthy Hazard? ” Much valuable in- 
formation regarding this question is 
contained in the report of the IMilk 
Commission of the Department of Health 
of New "S ork City. This commission, 
appointed at the request of the Commis- 
sioner of Health, was made up of emi- 
nent scientists and welfare workers. 
Loose milk is defined in the report as 
that portion of the city’s Grade B milk 


which is delivered in bulk. Nearly half 
of all the milk sold in New York is by 
this definition loose milk. Under this 
heading, of course, is included the large 
amount of milk used by institutions and 
for manufacture, but a large portion is 
used by restaurants, soda fountains and 
the like, to be dipped into glasses and 
served on the premises; and another 
class, representing about half of the bulk 
milk used, goes to retail groceries, deli- 
catessen stores and similar establish- 
ments. These last two classes are 
particularly liable to contamination, and 
constitute the major part of the loose 
milk problem. 

The commission, after extensive inves- 
tigation, recommends that the sale of 
loose or dipped milk' not consumed on 
the premises be prohibited, and that 
milk for consumption on the premises 
be dispensed only from bottles filled and 
sealed at the milk plant. However, in 
view of economic conditions, the restric- 
tions are to be deferred until January, 
1933, if the recommendations are 
adopted. 

The Commission believes that the sale 
of loose milk represents a potential 
health hazard because of the greater 
opportunities for removal of cream or 
the addition of water, because the dip- 
ping method tends to give the first cus- 
tomers a disproportionate amount of 
the cream, and because the distribution 
by dipping from cans results in exposure 
to possible contamination. 

milk should be protected b}' the 
additional safeguard of pasteurization, 
thereafter kept in closed containers which are 
not opened until they reach the place at w'Wch 
the milk is to be consumed. , . , Even though 
the records of the health department disclose 
no cases of disease which have been traced 
definitely to the sale of loose milk, the com- 
misrion believes, in view of the inferior qual- 
ity, as sljov.’n by laboratory tests, and the 
gre.atcr chances of contamination, that loose 
milk is a potential health hazard. 



laboratory 


, the effect of variations in temperature in 

51° C. INCUBATORS ON BACTERIAL COUNTS 

FROM MILK 


Robert S. Breed, Ph.D, F.A.P.H.A, and Carl S. Pederson 
h'cw York Agricultural Experiment Station, Geneva, N. Y. 


J^URING 1930-1931, Ihe authors as could be readily observed with the 
of this report, with the help of instruments at hand. After the jjublica- 
others,='^ and wdth the cooperation of all tion of their bulletin, C. P. Olander of 
of the important manufacturers of bac- 


teriological incubators, made tests of 
commonly used bacteriological incu- 
bators. In the majority of cases, the 
incubators tested have been recent 
models loaned to us for test. While the 
results have been most disconcerting, 
they seem to open the way for a better 
standardization of bacteriological incu- 
bators for use in milk work that may do 
much toward solving some troublesome 
discrepancies. All milk control workers 
are familiar with cases where one lab- 
oratory almost continually reports agar 
plate counts higher or lower than some 
other laboratory that analyzes the same 
milk supply. Incubators apparently 
play an important part in causing dis- 
crepancies of this sort. 

In the present studies, the bacterio- 
logical method of testing incubators first 
utilized by Supplee, Whiting and 
Downs f has been used and developed. 
They tested their incubator by pouring 
enough plates from the same sample of 
milk to. fill the incubator. They then 
made counts from the plates, keeping a 
record of the position in the incubator 
of each plate and of such temperatures 


the Summe Dairy Company of Kansas 
City stirred our interest in the matter 
by sendi]ig us the record of a similar 
test of the bacteriological incubator that 
he was using. Both of these tests 
showed surprising discrepancies in 
counts due to the position of the plates 
in the incubator. The plafes were heated 
too slowly in one incubator while tliey 
were overheated in the other. 

The names of the incubators that 
were tested have not been given in the 
summary (Table I), partly because it 
was inconvenient, but chiefly because it 
was feared that the publication of these 
names without a more complete discus- 
sion than can be given here might leave 
false impressions. J If one incubator 

was listed as a No. 7 or as a No. 33 
of some special type and our record 
showed that these incubators gave un- 
satisfactory results, a natural assump- 
tion would be that all incubators of the 
same make and number would give 
equally unsatisfactory results. It is not 
felt Oral such a conclusion would be 
justified for this assumes that the manu- 
facturer has kept and will keep his 
models unchanged without improve- 
ments. From the interest shown bv 


* Dr. M. O. Robinson of the Scott-Powell Dairies. 
Philadelphia, and Richard EgUnton of tbc Geneva 
:ity Department of Health, should receive especial 
nention for their valuable assistance, 
t Cornell Univ. Agri. Exper. Sta., I/emair 43, 1921. 

[ 745 ] 


t For a more complete report. Sec the Slilt Plcr.i 
Monthly. 2l:A3 (Ifar.), 1932; and the rrcc. Z-!ih 
Ann. Convention, International Assn. Milt DcaJers, 
I^iboratory Section. Oct.. 1931. 
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manufacturers, some of whom have spent 
and will continue to spend much money 
in developing high class constant tem- 
perature apparatus, it is evident that 
the latter conclusion would be falla- 
cious. Slight changes in the size or con- 
struction of incubators may make very 
noticeable differences in the results 
obtained. 

Incubators of many commonly ac- 
cepted types have been used in these 
tests, i.c., water jacketed types made by 
the Wilmot Castle Co. and A. H. 
Thomas Co.; anhydric incubators made 
by the Freas Thermo-Electric Co., Chi- 
cago Surgical and Electric Company, 
Hearson Co., Electric Heat Control Ap- 
paratus Co.; and one home-made incu- 
bator. It was impossible to complete 
the tests of the DeKhotinsky and Lid- 
berg models in time to incorporate the 
results in this preliminary report. 

Only a few general statements can be 
made about results. In the first place, 
the incubators were tested under the 
most unfavorable conditions possible in 
that they were normally packed full of 


agar plates. By so doing, their weak- 
nesses were brought out in bold relief. 
Similar conditions are frequently found 
in those milk control laboratories that do 
not observe the standard specification 
that at least 1 inch of space be left be- 
tween all piles of plates. 

Wide discrepancies in counts and tem- 
peratures were produced under the con- 
ditions used in our tests. In one case 
(No. 2, Table I) about 800 plates were 
poured from one sample of milk and 
packed in an incubator. The highest 
average temperature was 46 C., the 
lowest 37° C. The average count ob- 
tained from plates placed in a carefully 
controlled 37° C. incubator was 38 per 
c.c. The highest count obtained from 
any plate of the 800 placed in the incu- 
bator under test was 62, the lowest 0. 
The sterile plates occurred at the hottest 
temperatures, the highest counts where 
the temperature was the lowest. 

The way in which averages were com- 
puted is illustrated by Figure I in which 
a diagram is given of the lower right 
hand section of Incubator No. -2, The 
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TABLE I 

Summary Showing Range of Plate Counts and Temperatures from Variolas Incubators 


Incubator 

Number 

Type of heating 

How filled with 
Petri plates 

CJ 

3 

S 

a*- 

CJ tn 
w C/ 
c/ 

6& 
3 CJ 

so 

imum count from 
individual plate 

Cj 

tc 

0 

ti 

0 

s: 

.1° 

1 

tandard 37° C. 
count i 

1 « 

{ U r. 

c/ ■ 

z m 

w o 
o 

gs 

go 

1 I 

1 ^ 
u3 

si 

1-5 

1 

Tximum average 
count 




a 

•sg- 


C/3 

c 

P; 

« & 
.13 « 

r-. 


1 

Two carbon lampi 

; 3 high, spaced 1' 

t 

2 

23 



134 

1 128 





2 

Two electric plates 

apart 

; Packed full 

46.0 

0 

0.5 

38 

37.0 

62 

38 

2 

on bottom 

Two electric plates 

3 high, spaced 1" 

38.5 

25 

60 

88 

33.0 

144 

120 

3 

on bottom 

Two electric plates 

apart 

Packed full 

44.0 

5 

9 

200 

34 0 

336 

284 

4 

on bottom 

Coils under each 

Packed full 

j 39.0 

135 

144 

I 205 

34.5 

263 

1 

250 

5 

of 2 shelves 
Elements in front 

3 high, spaced 1" 

42.0 

9 

17 

145 

34.0 

328 j 

279 


and back on 

apart 








6 

bottom 

Elements in front 

Packed full 

37.5 

95 

106 

148 

34.0 1 

260 

219 


and back on 









7 

bottom 

Water jacketed 
Heated air forced 

Packed full 

Packed full 

37.5 
37.0 . 

113 

160 

191 

35.5 

35.7 

243 

215 

8 


. , 




9 

through _ 
Elements in side 

13 high, spaced 

37.5 . 

— 

21 . 


35.0 , 



52 


and bottom 

1" apart 







231 

9 : 

walls 

Elements in side 

Packed full 

45.0 

9 

17 

228 

36.5 

317 


and bottom 







136 

113 

10 ' 

walls 

tVater jacketed 

Packed full 

37.5 

79 

90 

97 

34.7 


~ ~rTTf a,, erase Plate counts and thermometer readings. 

t Obtained by incubating a few plates m a - i 

f nf nnv oile or hours in carefully controlled incubators 
minimum average count ot Yj ooerated at a series of temperatures, 


ier in this section was the average 
secured for the second pile on the le 
land side (1.5 colonies per plate) whi e 
he maximum average count of any pj 
ir tier iri this section was 33 colonies 

,er plate obtained from avera« 


operated at a series of temperatures, 

sichasl8°,25°,27.S°,30°,32.5° 3r 

and 45° C. From the averages of the 
colony counts obtained in these incu- 
bators a curve was constructed on a 
percentage basis, the highest average 
^ . / 11-* r\OC\r ^9. C.) 


!r plate obtained from . J-ount (usually found near 32° C.) 

suits from all the plates m the back ^^ngidered 100 per cent. From 

le on the right hand side. T wo wer- 

ometers were used in this sec ion temperature of any particular pile 

g the experiment. Their position th _p ^ incubator by aver- 

dicated in the diagram. . aaing the number of colonies that ap- 

The temperature for each pile o o 3 ,^] 

IS estimated by plotting ^ ^rve oas example, where the average 

the number of colonies „ f a pile of plates was only 60 per cent 

duplicate plates incubated for 48 o t 
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of the maximum average count secured 
from a series of incubators, the curve 
secured indicated that the actual tem- 
perature of the pile in the 37^ C. incu- 
bator was 39.5° C. The temperatures 
observed from the thermometers placed 
in the 37° C. incubator agreed well with 
these estimated temperatures. 

The samples used were ordinarily of 
pasteurized milk known to give the 
highest count at a temperature of 30- 
32° C. and these samples were known 
to be free of any significant number of 
thermophiles. A few raw milk samples 
were used. 

In general, the water jacketed incu- 
bators never heated above 37° C. as 
their heating surface consisted of water 
at 37^ C.; but they were slow in heating 
the plates and the plates rarely actually 
reached a temperature of 37° C. even at 
the end of 48 hours. Such conditions 
favor obtaining a high count from milk 
which has a flora that grows best at 30- 
32 ° C. Incubators of this type may be 
afiected by very cold room tempera- 
tures. However, they yielded the most 
uniform counts of any of the incubators 
that were tested. 

The anhj'dric incubators were found 
to heat quickly as their heating elements 
may be as hot as dull redness and the 
heat is carried to the agar plates by air 
currents. These conditions frequently 
cause overheating in some section of the 
incubator, a verj^ unsatisfactory condi- 
tion in making milk counts as a tem- 
perature of even 38° C. lowers the num- 
ber of colonies that develop, and only a 
few degrees higher will yield almost 
sterile plates unless thermophiles are 
present. 

The situation was particularly bad in 
those types of anhydric incubators that 
Used carbon filament electric lamps as a 
source of heat, or electric healing plates 
covering the entire bottom of the incu- 
b.itor. There is no control over the 
convection currents in these cas^s, and 
the plates Oiat arc most directly e.xposed 


to the heat are badly overheated. An 
improved situation is found in incu- 
bators where the heating elements are 
placed at the sides of the bottom or in 
hollow walls, thereby partially or quite 
completely controlling convection cur- 
rents, Such incubators may show 
under- or over-heating unless the ther- 
mostatic control is carefully j^laced in 
relation to the convection currents. 

Another type of anhydric incubator 
has the heating elements in 4 or more 
of the 6 walls, thus imitating the water 
jacketed incubator. However, greater 
variations in temperature occurred in 
these incubators than in the water 
jacketed types. 

In the one type of incubator tested 
which had a forced draft, outside air 
was sucked in, heated and driven 
through at such a speed that it dried out 
the agar plates badly. Apparently it 
made a satisfactory drying oven and 
this was the primary purpose for which 
it was made. Some large size incubators 
with a slow forced circulation of the 
inside air have been described to us that 
appear to give more satisfactor}’^ results. 

No incubator rooms have been studied 
as yet, but it is evident that these pos- 
sess one advantage over all portable 
incubators in that they can never be 
packed to capacity, inasmuch as the 
center is always wide open thus allowing 
a free circulation of air. If the convec- 
tion currents are properly controlled 
and certain shelves only are used, it is 
believed that they can be made to pro- 
duce results that compare well with any 
of those given for protable incubators. 

This work is to be continued until 
some general specifications can be 
drav.m up for the Standard Methods of 
Milk Analysis report. It should be 
noted that the need for incubatons that 
vail produce a reasonably constant tem- 
pera lure of 37° C. with a fairly heavy 
load is even greater in routine milk con- 
trol work than in ordinary bacterial 
work. 
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EXAMINATION OF MILK FOR STREPTOCOCCI 

OF MASTITIS -' 

Claude S. Brvan 

Department of Bacteriology, Michigan State College, East Lansing, Mich. 


^ I "HE examination of milk for strepto- 
L cocci of bovine mastitis is becoming 
more important from a public health 
standpoint as stricter sanitary milk con- 
trol is demanded. The bacteriological 
or cultural method of milk examination 


take individual samples from each quar- 
ter and thus immedialclv to delcrt the 
quarters that are infected Prt)per rare 
is exercised in tran.sporting the sample.s 
to the laboratory where thev are 
cultured as soon as convenient after 
collection. 


CULTURING 

Each sample is inverted several times 
to insure thorough mixing of ihr milk 
and cream, after which O.i c.c. i.s [liacerl 
in a sterile Petri dish, thus givina; a 
dilution of 1 to JO. If desired, the croain 
layer can he used in culturing since 


IS very important in the detection of 
udder infections and the determination 
of the relative extent of disease as indi- 
cated by the number of streptococci per 
C;C. of milk. Frost and Thomas ^ de- 
scribe a technic for collecting and cul- 
turing milk samples which has been 
employed in this laboratory. Consider- 
able care is necessary in carrying' out many streptococci arc carried up by the 
the technic and the required help in cul- fat globules as they rise to form the 
turing the samples is usually not avail- cream layer. To each Petri dish i.s added, 
able. Resell “ describes a technic which aseptically, 8 to JO c.c. of gentian-violet 
has disadvantages similar to that of liver infusion blond agar and mtatofi 
Frost and Thomas and in addition ex- thoroughly to mi.x the agar and the milh, 
treme precautions in the collection of The plates are then incubatetf at 7' C. 
the sample are advised. There is a need for 36 hours. Gentian-violet liver infu- 
for a rapid and accurate method of col- 


lecting and culturing milk samples with 
a minimum number of workers required. 
Such a method is herein described. 


SAMPLING 

Satisfactory samples are obtained it 
they are taken in the normal environ- 
ment of the cows. The udder and teats 
are wiped with a cloth moistened with 

an antiseptic solution. Two stream^ of .... 

milk from each quarter are collected in ones, so the colicctum nf tnu 
a strip cup and examined for physical ^va? adopwdnsstnnaard prr.-r'sme. 

beef liver sniasKm agn 
Stafseih " and further 


sion blood agar was studied compara- 
tivcly with gentian-violet veal infusio!] 
blood agar and also de.xtrose blonrl .igar. 
The milk was diluted J to ,?0 and t to 
100 for plating when the dextrose .-‘gar 
was used. The results are given in 
Table J. Photographs of ciihtm^s off 
each of these mediums arc .<hnv.'n hr 
Figures 1, 2. 8 and 4. 

Preliminary e.xperimenfs showed tint 
10 c.c. samples were a.s accurate: 




a strip cup 
ei'idences of mastitis. Then apjiro.x- 
imatelv JO c.c. of the milk is collected 
directly into an ordinary sterile bacteri- 
ological test tube. The rapidity nf the 
culturing technic 'makes it possible to 

Arr!. 


* JoiirTtsl .Articli 
Expet. Sis. 


No. S? (r'-fO. StkhKxn 


r.'-.-vt'! 

JIucMle.'On vr.':S (..’ii'i;oy!.o 
change in cunp I'itrou. Ti,t: p 
.ag.a’" »v.os 7-' .-'vj 

iwrs rriri-trd thr»‘Ugh nu:.,dr or 
ion. For cc.-nvcnierue 2fC’ 
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amounts of agar were placed in 500 c.c. 
flasks and sterilized. To the melted 
agar cooled to approximately 50° C.^ 
was added sufficient 1 per cent aqueous 
gentian-violet so the final dilution of 
the dye was 1 to 1 50,000. Then asepti- 
cally collected bovine blood was added 
to make a 5 per cent blood agar. 

Experiments performed using brilliant 
green as the inhibitory agent indicated 
that it could be substituted for the 
gentian-violet. Approximately 10 c.c. of 
agar is used per plate; with very little 
practice this amount can easily be 
poured. The dye in the agar inhibits 
the udder saprophytes and contaminants 
from the air at the time of collection of 
samples without affecting the growth of 
the streptococci. Figure 1 shows a sam- 


ple of milk plated in liver infusion blood 
agar without any inhibitory agent while 
Figure 2 shows the same sample with 
gentian-violet 1 to 150,000 in the me- 
dium as the inhibitory agent. It is very 
often rather difficult to interpret accu- 
rately cultural results due to the vast 
number of organisms found in milk 
which culturally may resemble strepto- 
cocci. The gentian-violet inhibits these 
non-significant organisms and thereby 
an accurate count of streptococci may 
be obtained. The comparative value of 
the different mediums is self-evident 
from the results in Table I, In each 
case the liver-infusion agar gave a higher 
count of streptococci than the other two 
mediums. Exact counts of streptococci 
in the dextrose blood agar are impossible 



Fiociin 1 — Sample of milk plated 
in liver infusion blood agar 
v.ilhoul any inhibitory agent 




f ' ! ! i. .'-S-mfyl* of milk from 
n ttbft'cl CO-' fuliure'l jn 
n-'.sobt Ihcr infudon 
bk'od PI ir 


Fjcuim 2 — Same sample as in 
Figure 1 ; gentian-inolet 1 to 
150,000 was added to the 
medium as the inhibitory agent 





IiGff'L 4— Same sample as in 
I'ijnire 3 cultured in gentian- 
violet veal infu'ion blood agar 
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TABLE I 

Co>trARATivE Value or the Various Medium? 


Bacteria per c. c. 


Sample 

number 

Genlian-violet-liver- 
infusion-blood agar 

j Gentian-violet-veal- 
infusion-blood agar 

Dextrose blood agar 

o, , • Other 

Streptococci organisms 

, Streptococci 

, Streptococci ^rg^niSns 

1 



3,810 

2 



3,175 

3 

6,985 (alpha) 

4,810 (alpha) 

2,260 (alpha) 5,985 

4 i 

60 


5,080 

1 

5 


20 

1,905 

6 

560 (beta) 

310 (beta) 

420 (beta) 3,275 

7 


, , . , . 

2,540 

8 

3,175 (alpha) 

2,080 (alpha) 

1,760 (alplia) 2,050 

9 

2,540 (alpha) 

1,840 (alpha) 

1,210 (alpha) 1,965 

10 

3,810 (alpha) 

2,475 (alpha) ' 

2,480 (alpha) 1,905 

11 

300 (alpha) 

1 20 (alpha) 

180 (alpha) 1,090 


ince their differentiation from other or- 
anisms is based only on colony sixe an 

ppearance. _ 

Figure 3 shows a sample of milk from 
n infected cow cultured in gentian- 
iolet liver infusion blood agar an 
'igure 4 shows the same samples cui- 

ifed in gentian-violet veal infusion 

lood agar.® There is » 

iddence of streptococci and the c 

[lies grow to a much largei ' . 

lus demonstrate their 

,ore plainly on the liver intaion agan 

If culture oi OTd 

lould be made immediately at t 
I the 36-hour incubation 
ter there is a danger ‘het 
ay be killed by the act olyco- 

Armentation orne sugar 

;n found m the liver. i 

commended but 8“^ f "f fte milk 
ined by placing 0.1 c.c. 
mple on the surface ^ J use 

;ar and spreading the milk by 
a bent glass rod. 


CONCLUSIONS 

1. Elaborate precautions in colled ion 
of milk samples for streptowcciis exam- 
ination are not essential; simply wiping 
the udder and teats with an antiseptic 
moistened cloth is sufficient. 

2, Ten c.c. samples from each quarter 
or cow are representative. _ _ 

3 Greater ease and accuracy in miej-- 
pretation of cultural results are possible 
at the same time quantitative results arc 

^^r'centian-violet liver infusion blood 
aaar is a superior medium to use m 
culturing milk for streptococci. Bnl- 
liant green may be substituted for the 
gentian violet. 

REFF-RFA-CES 

Frost and Thnm.T3. /. /f/'O. Of'i-. 

Rcr^cll J Ccriirl/ 21 •U'. WU. 

y S.A Mich. .V-n. EM-nr .Ma, . B.U.. 

■’’i'’‘iludS.Hasl.yandTnt«y. J. Inyci. Hi., 

40, 2:352, ml. 
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Occupational Fatality Rate Low- 
est in Twenty Years — Greatly reduced 
industrial activity throughout the whole 
of 1931 resulted in the lowest death rate 
from accidental injuries arising out of 
or in the course of employment ever re- 
corded for adult white male policy hold- 
ers insured in the industrial department 
of the hletropolitan Life Insurance Com- 
pany. The facts for a 20-year period, 
for v.hich such records are available 
show this clearly. 

Occupational fatalities during 1931 
occurred at the rate of 27.3 deaths per 

100.000 adult white male policy holders; 
a decline of 12 per cent from the rate of 

31.0 per 100,000 for 1930. Each of the 
principal means of accidental injury 
showed a marked decline, as compared 
with 1930, with the e.x'ception of occu- 
pational automobile accidents, for which 
the rate increased 21 per cent. The 
rate in 1931 for all occupational fatal- 
ities was 0.2 deaths per 100,000 lower 
than that in 1915, and 2 deaths per 

100.000 lower than in 1921, the years 
wth the next lowest rales. These years, 
like 1931, -were characterized by low 
business activity and widespread unem- 
ployment. In general, the insurance 
analj’sis shows that the curve for the 
occupational fatalities follows the curvm 
of business conditions. The low rates 
for the years cited arc in striking con- 
trast to the high rates for 1913, 45.7 per 
100,000; 1918, 40.9; and for 1923, 40.1 
per 100,000. The high rate in 1913 
e>:cce<Ied the low rate in 1931 by 67 
per cent. 

Data for adult colored male policy 
holders are available only since 1921. 
Death raff's for lhe^e policy holders %vere 
found to ht from 2 to 1 5 per cent higher 
than those for white males in the corre- 


sponding years, with the exception of 
1931, when the rate for the colored 
dropped to 26.9 per 100,000 as compared 
with 27.3 for the white policy holders. 

Traumatism by falls was the most 
frequently reported means of fatal occu- 
pational injury in 1931 among our adult 
white male policy holders. Deaths oc- 
curred through this means at a rate of 
4.8 per 100,000. Closely following falls 
were automobile accidents with a rate 
of 4.6 per 100,000. Other importaiit 
means of injury, in the order of their 
death rates were — ^traumatism by ma- 
chines (3.1), traumatism in mines and 
quarries (3.0), steam railroad accidents 
(1.9), electricity '(1-5), accidental 
drowning (1.3), and accidental bums 
( 1 . 0 ). 

Traumatism by falls was the leading 
means of occupational injury in each 
year since 1927, and also in the years 

1925, 1924, and 1921, Steam railroad 
accidents were the principal means for 
the entire period 1912 to 1920, and 
again led the list in 1922, 1923, and in 

1926. This change in the position of 
railroad accidents and traumatism by 
falls in recent years, was not brought 
about by an increase in the death rates 
for falls, ’Which, on the whole, have fluc- 
tuated -within fairly narrow limits in the 
20-year period, but by the decline in the 
rale for railroad accidents. From the 
high point of 12,5 deaths per 100,000 
in 1913, the rate for this type of acci- 
dent has declined to 1.9 deaths per 100,- 
000 in 1931. Much of this decline is 
undoubtedly real, and reflects a reduc- 
tion in the accident hazard of railroad 
employees due to the safety measures 
introduced by the roads. But the e.x- 
tremely low' rates recorded in 1930 and 
in 1931 must be ascribed in large meas- 


t7S23 
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enced in 1882 when the rate was 74.3. 
Since 1912, the annual death rate for 
this disease has not exceeded 10 deaths 
per 100,000 population. 

The death rate from diphtheria for 
1888 was 148. During the decade be- 

• ■ ••I 1 ! J f ^ .... 


ure to the very unfavorable economic 
situation of the railroads in these years, 
involving reduced traffic and fewer 
employees. 

Industrial automobile accidents have 

come up from a place near the bottom looo wa* i-.-. c. 

of the list in 1912, to second place in ginning with 1900 the rate declined from 
the years 1930 and 1931. In the latter 48 to 25. The following 10-year period 
year, the rate (4.6) was but 0.2 deaths ’ io 

per 100,000 behind the rate for falls. 

If the present tendency continues, auto- 
mobile accidents will soon be the leading 
means of fatal occupational injury. 

Met. Life Ins. Co. Stat. Bull., 13: 1-2 
(Mar.), 1932. 


showed a decline to 18. 

The rate of 65.1 for all forms of 
tuberculosis in 1931, compared favor- 
ably with the rate of 90.1 for this dis- 
ease 7 years ago. The death rale from 
cancer and other malignant tumors was 
113.5 in 1931. This cause of death has 
increased gradually in importance, since 

^ Preliminary Report of Vtal_Sta- J879 wh» the 

pXin^; repoTt onLutatistics for 

New Jersey shows that the low general 45-6 (Feb.-]\ •), 

death rate and infant inortamy rate 0 Statistics in Porto Rico, 

1930 were maintained m 1 3. 1930— The enumeration of the census 

general death rate of 10.63 , p to Rico in 1930 made possible the 

fdentical with the rate =or of -ho 

rate was the lowest recorded in the s .latistics of Uie island, for the last 

since the establishment of the State De- vital statistics ol in , 


partment of Health 54 years 
previous low rate had been 11- oi 
1927. The infant mortality rate was 
56.9 per 1,000 live births, which was 
only slightly higher than the lowest rat 
ever attained in the state. The lowest 

” Appro(iSrM™50 W'-** 'f" 

S: mtal blrtlfs show a dechne greo mii, 
of approximately 4,150 births f.om to 

number reported in 1930. This jaiier pari of 1 923_ 

of more than 6 per g exception of the \car^ 

decrease in births which and 1918, when the general 

suffered at any time since ^ .^-as 30.9, because of the seveie 

the reporting of births became o^igato y . and measles, the yCsar^ 1^28 

New low levels in and 1929 showed the highest death rat^'.- 


20 calendar years, beginning with 1911. 
As compared with the fiscal year, the 
calendar year is a much more logical 
and generally accepted basis for estimat- 
ing vital statistics figures; this basis 
makes the figures for Porto Rico more 
comparable to those of the world at 

^'^The death rate for Porto Rico in J930 
was 18.6 per 1,000 population as com- 
pared with 25.3 for 1929 and 2.3.6 for 
1 _ I nrnc mrreasen as a 


JNew JOW levcio xx. — - tiiliercil- 

typhoid fever, the 

losis were readied m ^ ^ 

rates were l°y>'Pj’°;;Jberciilosi5 (all 
diphtheria, and 65.1 to , teyer 
-forms). The maximum ._ 

death .rate in New Jersey '' 


in the last 20 years. . , i 

There were 54,574 births^ registered 
in 1930 as compared with .')2.46S the 
previous year; the birth rates for 1 . 
and 1930 were 34.4 and 32.2 rc.spec- 
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lively. Marriages in 1930 numbered 
9,961, Ibe marriage rate being 12.8 per 
1,000 population, as compared with 10.9 
in 1929. Infant mortality which had 
flared up along with the general death 
rate in 1928 and 1929 to 167 and 161 
for those years, respectively, declined in 
1930, to a rate of 126 per 1,000 live 
births. 

While the health conditions in Porto 
Rico are by no means satisfactory, it is 
indeed gratifying to note a reduction, 
and in some cases a great reduction in 
the deaths from several causes. Seven 
causes of death showed reductions of 
more than 30 per cent, the greatest re- 
duction being noticed in the death rates 
from dysentery (80 per cent); hook- 
worm disease (53 per cent); influenza 
(68 per cent); and diarrhea and en- 
teritis, which declined 35 per cent among 
children under 2 years of age, and 47 per 
cent among those 2 years and over. 
The 1930 death rate from diarrhea and 
enteritis among children under 2, was 
195 as compared with 284.6 in 1929; 
for children of 2 years and over, 132.2 
in 1930 as compared with 249.9 in 1929. 
The death rate for malaria declined from 
137.9 in 1929 to 121.08 in 1930: con- 
genital debility from 107 to 84.2; bron- 
chitis from 80.9 to 57.6; dysentery from 
33.5 to 6.6; nephritis from 205.6 to 
133.8: bronchopneumonia from 125.9 
to 97.9; typhoid fever from 14.5 to 8.5; 
hookworm disease from 50.4 to 23.7: 
influenza from 10.4 to 3.3; and tuber- 
culosis (all forms) from 301.4 to 263.2. 

.As can be observed by the high mor- 
tality rate from tuberculosis this disease 
is a very important public health prob- 
lem in Porto Rico, and as such it is 
engaging the interest and attention of 
the health authorities of the island. 
.\mong the important activities in the 
control of tuberculosis are the better 
provi'^ion for hospitalization of the ad- 
vanre^i the care of 30 chilflren at 

the Preventorium at Gtiaynabo: the 
provision of mill: for the children at- 


tending the rest rooms for undernour- 
ished children in San Juan and in the 
camp for undernourished , children at 
Aibonito; and the maintenance of milk 
stations in practically every town on the 
island. 

Heart disease, cancer, and external 
causes were the only important causes 
of death which showed increases in 1930, 
over the previous year. This is typical 
of the experience in most other countries. 
— Report oj the Commissioner of Health 
of Porto Rico. Fiscal Year Ending 
June 30, 1931, pp. 13-22, 

Report of the Registrar-General 
of the Irish Free State for the Year 
1930 — ^The estimated population of the 
Irish Free State in the middle of the 
year 1930 was 2,946,000, the same as 
for 1929, but 26,000 less than the popu- 
lation disclosed by the Census of 1926. 
Marriages and births registered during 
the year show increases, and deaths and 
emigration show decreases as compared 
with 1929, the decrease in net emigra- 
tion being 5,238. The number of mar- 
riages was 13,631, and the marriage rate 
was 4.63, as compared with a rate of 
4.61 in 1929, and the annual average, 
in the last 10-year period 1920-1929, of 
4.86. The marriage rate of the Irish 
Free State is low as compared with the 
other countries of Great Britain. In 
Northern Ireland, the rate for 1930 was 
6.07 per 1,000; in England and Wales 
7.9: and in Scotland 6.89. 

The birth rate for the Irish Free State 
in 1930 Avas 19.81 and in the preceding 
year 19.78. -Although the 1930 rate is 
slightly higher than the rate for 1929, 
the increase is so small as to compensate 
very little for the gradual but steady 
decline in birth rate that has been 
noticeable in recent years. Between the 
periods 1911-1915 and 1925-1929 there 
has been a fall of 9.7 per cent in the 
birth rate. 

'I'he nmnber of deaths regi.stered dur- 
ing the years was 41,702, or 14.16 peC 
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1,000 inhabilams. This is the smallest 
nuinber of deaths ever recorded for a 
Single year in the country, but on ac- 
count of the decline in population the 
rate IS not the lowest on record. Lower 
rates have been reported twice within 
the last decade-~14.01 in 1923, and 

14 06 in 1926. The death rate for 
tuberculosis continues to decline, al- 
fhough the rate for the Irish Free State 

15 still high as compared with other 
count! ies; it was 129.8 in 1930 as com- 
pared with 131.5 in 1929. The tuber- 
culosis deaths in 1930 constituted 9.2 
per cent of the total deaths for the year. 

There were 213 more deaths from 
cancer in 1930 than in 1929, increasing 
the death rate from 105.8 in 1929 to 

113.0 in 1930. The cancer record for 
1929 had been encouraging because the 
rate that year had shown a decrease 
from 108.2 in 1928. 

■ Deaths from diseases and accidents of 
pregnancy and childbirth numbered 278 
or 4.77 per 1,000 births registered as 
against an average of 295, and a rate of 
4.82 per 1,000 births in the 10 years 
1920-1929. The infant mortality rate 
for 1930 was 68, as compared with 70 
for the preceding year and 71 as the 
annual average for the preceding lO-year 
period. — Annual Report- of the Regis- 
trar-General of the Irish Free State for 
the Year 1930. 

Infant Mortality in 1930 — The 
infant mortality rate for the 860 cities 
in the birth registration area of the 
United States in 1930 was 62.2 per 

1,000 live births or 4.0 points below 
that of 1929 when the rate for 720 cities 
was 66.2. The 1930 rate is thus the 
lowest yet attained for the cities of the 
country. 

Among the largest cities, those over 

250,000 population in 1930, the lowest 
rate reported is for Seattle, Wash., the 
figure being 37. San Francisco, Calif., 
stands next with a rate of 40, and Port- 
land, Ore., third with a rate of 41. In 


the population group 100,000 to 250,000 
Long Beach, Calif., is low with a rate 
of 43. Tacoma, Wash., is next with 44, 
and Elizabeth, N. J., third with 45.’ 
Within the group of cities with popula- 
tions of 50,000 to 100,000, Oak Park, 
111., with a rate of 28 is first, followed 
by Glendale, Calif., 30, and Kewton, 
Mass., 31. Of the cities between 25,000 
and 50,000 population, Alameda, Calif., 
with a rate of 21 stands first. Everett, 
Wash., with 27 is second, and Hutchin- 
son, Kan., with 30 is third. In the 
group of smallest cities, those Mth 
10,000 to 25,000 population, Shorewood. 
Wis., has an infant mortality of zero. 
Blaplewood, Mo., has a rate of 6, and 
Webster Groves, Mo., 9. 

It is interesting to note that the list 
of 15 cities (3 from each population 
group) having the lowest infant mortal- 
ity in 1930, includes 8 cities located in 
the Pacific Coast states; the list of 15 
cities (3 in each population groujj) 
showing the highest rates, includes 8 
cities located in the southern and south- 
western stales, 4 in Tennessee alone. 

When the cities are grouped by popu- 
lation, the largest cities are found to 
have the lowest average infant mortality 
rate. These rates are computed from 
the sum of the births and the sum of the 
deaths under 1 year. For the group of 
cities with 250,000 population or more 
in the bir,th registration area, the rate in 
1930 was 60.0. The smallest cities as 
a group have the highest rate, 66.6. 

This fact confirms the e.xperience of 
previous years. 

Infant mortality rates in the birth 
registration area show a wide variation 
from zero at one e.xtreme to 259 at the 
other. About a quarter of the cities 
have rates below 50. Not (luite half 
have lates l)etwecn 50 and 70. Nearly 
a third have rates above 70. Of the 10 
largest cities in the country in 1930. 
Chicagr and .St. Louis had the lowest 
infant mortality rate. 54 for each citv. 
Cleveland stands next with a rate of 55, 
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and New York fourth with 57. Next 
comes Philadelphia with a rate of 59, 
followed by Los Angeles (61), Detroit 
and Baltimore (65), and Pittsburgh and 
Boston (69). Of these 10 cities, Boston 
alone showed no reduction in infant 
mortality from 1929 to 1930, the rate 


for both years standing at 69. The 9 
other cities in the group showed reduc- 
tions varying between 3 and 11 per 
cent. The reduction of 11 per cent 
was for Baltimore, which had an infant 
death rate of 73 in 1929. — Stat. Rep. In- 
jant Mortality, A. C. H. A., 1930. 


PUBLIC HEALTH ENGINEERING 


The Sewage Works of Essen- 
Rellinghausen and the Operation 
of the Latest Extensions — The plant 
deals with a dry weather flow of 
30,000 cu.m, per 24 . hours. The 
strength of the sewage is similar to that 
of an average domestic sewage. The 
trade waste waters included are mainly 
from coal mines, iron works, dye works, 
and laundries. Preliminary treatment 
is accomplished by screens, sand and 
oil traps, Emscher tanks, and a flat 
clarification tank with separate sludge 
digestion tanks, and further treatment 
in an activated sludge plant. The units 
of the plant are described and illus- 
trated. 

The material deposited in the sand 
trap is treated wth compressed air to 
separate sludge. The oil trap consists 
of an aeration chamber, from which 
the sewage overflows into stilling 
chambers where the floating oil is re- 
tained by walls under which the sewage 
flows back to the aeration section. The 
collected fats are either burned vdlh the 
screenings or digested with sludge. 
The PmsduT tanks are 20 years old 
and, in spite of much overloading, have 
g!'.-en no trouble. Tiic water content of 
die -Nfudge varies according to the 
.arnojuil of e.vccrss activated sludge which 
i. returnr-fl to the plant. 

'ihe flat darincation tank is fitted 
v.'ith Dorr shalge scrapers and a scum 


remover and double inlet and outlet 
weirs to increase the tank capacity when 
the flow is increased bv rain. For 
experimental purposes, one digestion 
tank was built flat, with a Dorr sludge 
remover, and another with a floor in- 
clined downward toward the center. 
Both are fitted with submerged gas 
covers, stirring apparatus for breaking 
the scum, and heating and stirring 
arrangements. 

The tanks are nov/ being used in 
sequence, artificial heating being used in 
the first stage only. Scum has formed 
above the gas cover in the first tank 
but not below the cover. 

The effect of clarification and diges- 
tion on the amount of sludge and on its 
■water content and the effect of tem- 
perature on the amount of supernatant 
water are discussed. The sludge gas 
beyond what is used for heating the 
digestion lank is added to the city gas 
supply. The gas amounts to an average 
of about 16 litres per head per day^ and 
would be sufficient to supply the pov/er 
needs of the plant. Gas from the 
Emscher tanks contains considerably 
less carbon dioxide than that from 
separate digestion. Hydrogen sulphide 
(due to sulphate from mine drainage) 
is removed l>y passing through bog iron 
ore. Sludge is deposited on diydng beds 
in wet weather but othenvise on fields. 

A drum screen in the channel leading 
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to the aeration tank is brought into 
action when required to prevent Chiron- 
mid larvae reaching Uie activated sludge 
p ant. 'Ihere are 4 aeration tanks using 
a combination of compressed air and 
submerged paddles. Porous plates suit 
a e foi such aeration are discussed 
I wo 8 m. deep hopper-shaped settling 
tanks ^ have been found to give less 
operation trouble and better results than 
one 6 m. deep with double hopper 
bottom. Return sludge and dilution 
water containing oxygen are added in 
the channel leading to the aeration 
tank. 

T-he power requirements and effect of 
the activated sludge treatment, and the 
plant for burning screenings and oil- 
trap residue are described. — F. Fries, 
Geswid. hig. 54:661 and 681, 1931 
Smnmary of Current Literature, Water 
Pollution Research V, 2 (Feb.), 1932. 

A Review of Water Treatment by 
Ammonia - Chlorine Process — The 
development of ammonia-chlorine treat- 
ment for taste control is discussed. It 
was adopted at Indianapolis in 1930, 
anhydrous ammonia being applied to 
the raw water just prior to its chlorina- 
tion. Owing to certain difficulties in 
handling the anhydrous ammonia, it 
was decided to use the cheaper am- 
monium sulphate instead. This has 
given entire satisfaction. It is applied 
mixed with aluminium sulphate. The 
ratio of ammonia to total chlorine has 


hard water containing an appreciable 
quantity of calcium responds readily to 
the treatment and that corrosion is not 
accelerated.— H. E. Jordan, Water 
Works Eng., 84:1388, 1931. From 
Summary of Current Literature, Water 
Pollution Research, V, 3 (Mar.), 1932. 

Modern Sewage Disposal Ex- 
emplifies Chemical Engineering 
Progress— The author deals with the 
growth of mechanization in selvage 
treatment and discusses the design and 
use of screens, grit chambers, Imhoff 
tanks, and settling tanks with mechani- 
cal sludge removal. Aeration and 
agitation methods used in the activated 
sludge process are described and the 
possibilities of value of recovery from 
sludge as fertilizer or in other ways are 
discussed. The autlior then deals with 
separate sludge digestion, the composi- 
tion, amount and utilization of sludge 
gas, the effect of temperature and pH on 
digestion, thermophilic digestion, and 
the drying or dewatering and use as 
fertilizer of digested sludge. 

Present research is directed toward 
the concentration of fresh solids before 
digestion, rapid digestion at high tem- 
perature, mechanical dewatering of 
digested sludge and its disposal at the 
lowest possible cost. — F. W. Mohlman, 

Chem. Metall. Eng., 38:520, 1931. 

From Summary of Current Literature, 

Water Pollution Research, V, 2 (Feb.), 

1932. 


varied from 1:2 to 1:3, the ammonia 
dose ranging from 2.3 to 3.1 lb. per mil. 
gal. The sulphate used normally con- 
tains 0.003 per cent of phenol. 

The results of this treatment are 
better disinfection, elimination of phenol 
tastes and of some of the other tastes 
resulting from chlorination, elimination 
of aftergrowths, the maintenance of a 
higher chlorine residual without no- 
ticeable tastes, and probably a reduc- 
tion in the total chlorine requirement. 

Experience has shown that a fairy 


Methods and Aims of Agricultural 
Utilization of Sewage in Central 
Germany — The industrialization of 
central Germany in the last 20 years 
and the resulting increase of population 
are briefly described. The region is one 
wdtli a fairly low average rainfall so that 
there is little natural rescn'C of water 
to meet increased demand?. The 
supply must be drawn from ground 
water as tlie rivers are in general too 
polluted for use. Impounding rescr- 
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voirs and central water works are being 
used wherever economically possible. 
Damming the rivers, as is being done 
on the Ruhr, would have little effect 
on the supplies, which are mainly 
ground not ground-filtered water, and 
would not have the same purifying 
effect as the pollution is largely organic 
and putrescible matter. 

The agricultural utilization of sewage 
is therefore of importance. By this 
means tlie ground water supply is sup- 
plemented and damage to land by the 
withdrawal of ground water is pre- 
vented. 

Konig has calculated that good results 
can be obtained by utilizing town 
sewage at the rate of 2,000-5,000 cu.m, 
a year per hectare, depending on the 
condition of the soil. These quantities 
would, taking into account the increased 
wastage by evaporation and seepage, 
make up the average yearly 400-500 
mm, rainfall to the optimum for the 
crops grov/n of 600-700 mm. These 
quantities of sewage can be easily 
assimilated by the soil. The choice of 
process (artificial rain or irrigation) de- 
pends mainly on the contour of the 
surface, irrigation used on slopes and 
artificial rain on flat or uneven land. 

The suitability of town sewage and 
various industrial waste waters as fer- 
tilizer and methods of irrigation and 
artificial raining are discussed. The 
pre-treatment necessary varies from 
coarse screens to settling plants \rith 
1-2 hours’ retention. Where ne^v 
plants are necessary’, settling tanks v/ith 
15-20 min. retention, with separate 
digestion tanb.s of 20 litres a head 
capacity are recommended. Settling 
tarilis to retain the .sewage about 1 
month are nece^ary when frost renders 
.agricultural iitilizution impossible, 

1 lie control of the flislribution of 
sewage, the operation of the plant, and 
the financial arrangements are discussed. 
1 he pr<x-c*s.$e' of jairifitalion of the 


sewage in the ground are described and 
the absence of hygienic objections to 
the agricultural utilization of sewage is 
emphasized. — A. Carl, Gesund, Ing., 54: 
765, 1931. From Summary of Current 
Literature, Water Pollution Research, 
V, 5 (May), 1932, 

Water Supply and Sewage Dis- 
posal in Cairo, Egypt — Egypt has a 
total population of 14 million, mainly 
rural. There are 28 water works filter- 
ing surface water, and 22 untreated 
supplies from wells. The supplies are 
under the control of the Department of 
Public Health. The demand averages 
30-35 gal. per head per day. 

The Cairo supply for a population of 
800,000 is drawn from the Nile, The 
content of suspended matter varies 
from 150 to 1,500 p.p.m. Alum is 
added at the intake pipe and the water is 
pumped to settling tanks. Fifty per cent 
is treated in primary tanks with Dorr 
clarifiers and then in secondary tanks, 
while the remainder passes direct to 
secondary tanks. The water is then 
passed through rapid sand filters with 
air-water wash, and chlorinated. 

Algae growths in the river cause 
trouble and copper sulphate treatment 
has not been beneficial. Sewage is of a 
strong domestic type and disposal is 
generally by sewage farming. The 
sewage is generally pumped for some 
distance and is septic, causing corrosion 
in sewers and odor nuisance. The 
Cairo servage is pumped 15-20 miles 
and treated in Travis tanks. 

Sludge is dried on sand beds and 
sold for fertilizer. The effluent is used 
on the state farm. About 1 per cent is 
treated on stone filters. Some chemical 
re;sults are given, — J. Heukelckian, J. 
Series Paper, New Jersey Agri. Exper. 
Station, New Brunswick, reprinted 
from Pnh. Works, Mar., 193L From 
SinuTuary of Current Literature, Water 
3’olhiUon Research, V, 5 (May), 1932. 
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Moreover these studies do not account 
for acclimatization. For these reasons 
the authors have undertaken the prob- 
lem of the establishment of optimum 
conditions for light and heavy work. 

It is pointed out that until perspira- 
tion sets in, skin temperature runs par- 
allel to the sensation of heat and that a 
definite subjective sensation of warmth 
or cold corresponds to a definite skin 
temperature. For this reason the au- 
thors believe that skin temperature 
represents the objective index, both of 
the thermal effect and subjective sensa- 
tion. They quote Marshak to the effect 
that the normal range of skin tempera- 
ture of man at rest is between 31.S and 
33.5^ C. So long as the skin tempera- 
ture remains in this range the subject is 
comfortable, neither hot nor cold. 

In the experimental studies they de- 
termined the optimum conditions for 
light and heav}^ work which do not re- 
sult in the production of perspiration, 
and utilize the temperature of the fore- 
head and sternum as indexes. In the 
range of perspiration use was made of a 
method of W. L. Minor, for the quanti- 
tation of the degree of perspiration pres- 
ent. In this technic the forehead is 
covered with a light coating of a mixture 
of iodine, alcohol, and castor oil, and is 
then powdered v/ith rice starch. They 
have designated 6 degrees of perspira- 
tion: 

1. Separate dots 

2. I..argc dots 

3. Spots and dots 

4. Small patches 

5. Large patches with confluence 

(>. Profuse washing away of starch 

I’hc authors have established the fact 
that in every given phase of perspiration 
the subject experiences a corresponding 
smsafion of warmth. 'J’hc light work 
experiment? were conducted on scam- 
streiwcs, the .skin temperatures being 
recorded by means of a rfjsistance ther- 
mometer. Ji was found that the skin 
tenipv--raturc clrnHy followed the room 


temperature and that the sensations of 
the subjects closely followed the skin 
temperatures. At room temperatures 
lying between 18 and 22° C. the skin 
temperature was found to be in the com- 
fort range. A table is prepared showing 
the relationship between dry bulb tem- 
perature, humidity, and the air velocity 
necessary for optimum air conditions. 

The heavy physical work experiments 
consisted in raising and lowering a 16 
kg. weight. A table is presented showing 
the optimum air conditions for the con- 
duct of such heavy physical labor. — 
G, D. Amaoutow and E. W. Weller, 
J. Indus. Hyg., 14, 4 (Apr.), 1932. 

L. G. 

Malignant Growths Resulting 
from Exposure of Radioactive Sub- 
stances — Up to this time there have 
been some 18 fatalities among workers 
engaged in the painting of watch and 
clock dials with radioactive substances. 
Among these persons 2 deaths were 
brought about by bone sarcomas prior 
to 1929 — 1 in 1924 and 1 in 1927. 
Since 1929, 3 more deaths from bone 
sarcoma and 3 additional cases of this 
disease have been reported. 

Dr. Martland points out that there 
appears to be a decided difference in the 
clinical and autopsy findings in the early 
cases as contrasted with the later ones 
which have occurred since 1929. The 
first 13 deaths which occurred between 
the years 1922 and 1928 developed in 
from 4 to 6 years after ces.salion of em- 
ployment. These cases were character- 
ized by the development of anemia and 
necrosis of the jaw bone. 

In the later cases, occurring in a 
period from 6 to 7 years from the termi- 
nation of employment, the patients ap- 
peared to hav'c escaped extensive necrosis 
of the jaw bone and the fatal anemia, 
and instead showed chronic crippliug 
bone lesions, mo.st frcquentlj^^ present in 
bones subjected to weight, pre.ssurc, or 
trauma. Anemia is also prawnl in these 
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confinement, traumatic neurosis, and the 
preparation of standards for the recog- 
nition of injury, disease or death due to 
occupational causes. There were like- 
wise lectures on occupation and eye- 
sight, and standards of nutrition and 
standard diet. 

The meeting was attended by more 
than 100 persons, including government 
officials and factory physicians. The 
next annual meeting will be held in 
Tokyo. — Indiist. & Labor Inj., 41, 4: 
75 (Jan. 25), 1932. E.R.H. 


Pulmonary Fibrosis : Experi- 

ments of Short Duration — Authors’ 
Conclusions; 

It seems probable that the fibrosis of the 
lungs produced in workers exposed to dusty 
atmospheres, especially those in which fine 
particles of silica make up the larger per- 
centage of the dust, is an end product and 
represents a progressive defeat of the protec- 
tive mechanisms of the body. It is never 
found until the lung fails to rid itself of dust 
carried out of the bronchi by ciliary action or 
of dust carried through the lung by way of 
the lymphatic channels. With the breakdown 
in the cart^-ing mechanisms, the burden of 
protection is the phagocytic cell, which, with 
its load of engulfed material, passes to all 
parts of the lung and ultimatelv becomes im- 
tnobih/ed m those portions of parenchyma in 
which Iymph.atic tissue is abundant. The cells 
concerned are polymorphonuclear leukocytes, 
which are the first to appear, to disintegrate 
and to disappear, and clasmatocylcs, which 
appear later, are extremely active, break up 
less readily, and may become transformed into 
fi brob a.=;ts. In association with the tissue 
fibroblasts the clasmatocytes form scar tissue. 

Iinally, fibrosis is the result of the action of 
••uhstances secreted by the cell on the foreign 
pirticle-.. H a tissue poison re.sults from this 
dienucal action, fibrosis is encouraged, and is 
progressive, lasting as long as the unaltered 
irritant remains in the lung. — 


.S. Um-ion and Geortje Til. Hi« 
gins Am. J. Med. Set., 183, -2: 153-16 
fl-ob.), 1932. K.R.H, 


Anthracosis and Silicosis— .Sir Wil- 
liam ached the Home Secrelarv 

what rmrnber of rnen bad claimed coin- 
[HuMlion who were suffering from sili- 


cosis in South Wales; the number who 
succeeded in their claim; and the num- 
ber refused, if any, and upon what 
grounds. Sir Herbert Samuel replied: 
“ Separate figures for South Wales are 
not available, but the Returns for Great 
Britain show that in 1929 there were 12 
cases, and in 1930, 18 cases of coal 
miners who recovered compensation for 
disablement from silicosis. The Returns 
for 1931 are only now being collected. 
I regret that I am not in a position to 
give the total number of claims made or 
refused, or the reasons for refusal.” — 
House of Commons (Feb. 11), Lancet, 
5660: 430 (Feb. 20), 1932. E.R.H. 

Industrial Hygiene — A serious sili- 
cosis hazard was found at a plant in 
Maryland which was engaged in crush- 
ing and screening quartz for use in vari- 
ous industries. Atmospheric dust tests 
revealed extremely high concentrations 
of quartz dust consisting of practically 
100 per cent free silica under 10 microns 
in size. The investigation was made by 
Dr. B. F. Meriwether, Surgeon, U, S. 
Bureau of Mines, and J. J. Bloomfield, 
Asst. Sanitary Engineer, U. S. Public 
Health Service. Physical examination 
of employees exposed from 4 to 30 
months showed a percentage of defec- 
tives which was more than twice as great 
as those encountered by the examiner in 
the majority of small industries, although 
the .shortness of the period of exposure 
did not reveal much positive evidence of 
silicosis. Nevertheless one of the offi- 
cials of the plant, whose period of ex- 
posure had been longer, died recently 
from silicosis after less than a year’s 
confinement to bed, 

I he methods used for eliminating the 
dust hazard were extremely crude and 
practically worthless. Recommencla- 
tifins were made for the installation of 
an efiident dust collector of the cloth- 
srreen or b:ig type and the enclosure of 
all grinding machinery, screens, ele- 
vators, atul conveyor pi])es with an cx- 
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decreased in the absence of circulation of the 
atmosphere, which would bring the heavy 
vapors into contact with the flame or hot sur- 
face, and where there was customary ventila- 
tion of the room. In any event, the harmful 
products of decomposition would be pungent 
and irritating so that even minute amounts 
would give ample warning. It seems almost 
beyond the limits of probability that there 
would be present any person who could not or 
would not recognize the warning gases and 
either ventilate the room or leave it long 
before e.\periencing cither prolonged exposure 
or concentrations dangerous to health.— 


haust ventilation system. Emphasis 
was placed upon selecting workmen free 
from defects predisposing to silicosis 
and that preference be given for those 
under 40 years of age. 

A study was made of the lead hazard 
in acet 3 dene-torch operation in the cut- 
ting of steel plates coated with red lead 
at the ship scrapping plant of a cohi- 
■ pany at Curtis Bay, Md., where an acute 
case of lead poisoning occurred. Even 

though most of the work is conducted n 

out of doors, a compressed air respirator Indnst. & Eng. ‘ ’ 

was recommended, since much of the 10 , 1 . 3-4 (Jan. ), 

\Amrk had to be done in confined spaces , ^ •„ Minp*; 

aboard shin ^ ^ 

auudiu snip. 1 c 1 found in metal mines some 

At the Maryland State Nnrma Sc ho 

acute symptoms of amyl acetate irnta ot nn hvdrosen car- 

tion developed in a painter engaged .n hazardous are I, 

spray painting without the protection of 
a booth and exhaust ventilation. An 
inspection showed that the usual haz- 
ards of spray painting (health as we 
as fire) could be removed.— Auu. Eep., 

State Board of Health of Maryknd, 

1930, pp. 191-195. E.R.H. 


bon dioxide, those of sulphur and 
nitrogen, carbon monoxide, and, where 
fires occur, the oxides of arsenic, anti- 
mony, etc. In addition very finely 

divided dusts exist. 

A discussion is given of these sub- 
stances and reports concerning them m 
the different mining districts of the 
country. Precautions against gases 
found in melal mines with recommenda- 
tions providing against fires and the 
control of ventilation, temperature and 

— - „ non- humidity are discussed, likewise the 

me, which was described as a n^ ^^t.^tion of gases and 

refrigerant, ^ubsequen y, especial respiratory protection again:.. 

pf fbit; material, w n Harrington and E. H. Denny, 

them. — .Qij 
U. S. Bureau of Mines, End. 

21 pp. 


Refrigerants Tested for Toxicity 
—At the Atlanta Meeting of the Amei- 

ican Chemical Society 
was made concerning dichloro i 
methane, which was describe as 
toxic refrigerant. Subsequently, ^ 
characteristics of this i^ajerial, 
has become known to the r 
Kinetic No. U, or as F 12, tave bee" 
determined and the results giv 


siderable publicity. ^ , 

Tests were made covering 10 oMhe 

commonly used refrigeran s, 
animals to. the same for S P 


Fac- 


Time Loss in Mississippi 
tories-Reporls were received I^y ihc 
Bureau of Industrial Hygiene and I-ac- 

mimals to the same iui * , Inspection from 10 factories m 

e . / 1 „ .‘n lablesl with the con tor} . - lo^i which revealed time 

3 f time (shown m tables; Mississippi for 1931 

, ._ npw refrigeram. 


elusion that the new refrigeran 
above was the least toxic. 

The results of the tests the’ 

according to tlw rci^rt, with 

only hazard which may occurs when 

the use of this new refrigerant «« 
vapors come into direct con decom- 

flame or high tempera ur ’ ^ would be 

posed. Obviously, such a hazara 


7n preventing illness among factory 

empIoU “:W'"S3“ c- 

made physical examinations of 
torv worLrs and vaccinated over -,000 
workers— a service available to miv fac- 
tory desiring it- Numerous saicly de- 
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vices were installed to prevent accidents. 
Occupational diseases are not a big 
problem in Mississippi factories, al- 
though a few are reported each month. 
- — Felix J. Undenvood, State Health 
Officer, Weekly Health Suggestions, 
Mississippi (Received Dec. 1931). 

E. R.H. 

Rates of Physical Impairments in 
28 Occupations, Based on 17,294 
Medical Examinations — In a previous 
study it was shown that the rates of 
physical impairment in a group of skilled 
woricers tended to be definitely higher 
than in other groups (professional, busi- 
ness, agricultural). The present study 
has found that the higher rates are not 
to be explained, except in a few in- 
stances, as due to the hazard of any 
specific occupation. 

“ On the contrary, these higher rates 
seemed to be the result of various fac- 
tors associated vith social, educational, 
or economic causes, and to be present, in 
more or less degree, in every specific 
occupation studied.”— Rollo H. Britten, 
Pnh. Health Rep., 47, 1: 1-25 (Tan. 1), 
^932. E.R.H. 

City Noise— All interested in indus- 
try will be interested in this volume 
which is too extensive for abstracting. 
Among other features are: What Noise 
Does To Us,” Noise Measurement, 
Noiseless Progress, Practical Remedies 
and I'inances. A number of interesting 
radio talks arc also included, with papers 
by specialists. 

The scale of noi.se levels ranges from 
a threshold intensity of I — the least 
s<»und change heard by the normal ear— 
to 10 billion times that amount of noise 
represent inf{ a range from 0 to 100 deci- 
1>?15. A table makes clear the difference 
between loudnf'ss, as measured by the 
^^'!r (decilHjls ) and intensity, as measured 
by eh.x’trirci! instrumont.s. A normal 
rc'nvcrsatir.n, carried on at a distance of 
3 feet, has a hsudness of about 60 deci- 


bels. A small difference in the loudness 
as expressed in decibels means a tremen- 
dous difference in the intensity involved. 

A measurement of maximum noise 
levels from specific sources showed a 
passenger automobile (quiet) to produce 
65 decibels, thunder (1 to 3 miles) 70, 
radio loud speaker 81, street car 83, 
roaring lion 87, motor truck 87, elevated 
train 91, subway 97, riveter 101, auto- 
mobile horn 102, and hammering on 
steel plate (almost painful) 113. — ^Noise 
Abatement Commission, New York City, 
Department of Health, 308 pp., 1930. 

E.R.H. 

Report of the Senior Medical In- 
spector of Factories — ^The outstanding 
feature of the year has been the closer 
cooperation of the activities of the de- 
partment with research work. It is 
recognized that the progress of indus- 
trial medicine as a scientific branch of 
medicine depends on the correlation of 
the study of conditions found in industry 
with laboratory observations. 

Notifications of various occupational 
diseases are summarized in a table with 
comparison of figures for years from 
1900 to 1930. In the latter year there 
were 265 cases of lead poisoning with 
32 deaths, 3 of mercurial poisoning, 1 of 
arsenical poisoning, and 24 of aniline 
poisoning, 43 anthrax cases w'ith 6 
deaths, 194 cancerous cases (epitheli- 
omatous ulceration) due to pitch, tar, 
and oil including 36 deaths, and 95 cases 
of chrome ulceration, most of which 
occurred in chromium plating although 
there were 1 5 reported in dyeing and 
finishing. 

In connection with paint spraying the 
opinion was exjjressed that it was not 
necessary for efficient work to produce 
such quantities of air and paint as to 
produce a visible cloud. The amount 
of spray produced appears to depend on 
the adjustment of air and point delivery 
from the “ gun ” and the differences in 
density of the cloud arc remarkable. 
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■ Among the anilin poisoning cases a post-mortem examination was made. 
W'ere 10 following the inhalation of Of these 20 cases, 6 were mattress mak- 
vapor from 5-chlor-orlho-toIuidine, the ers and 6 were carders or cloth weavers, 
first tlius far recorded. Within a day The average age of death of these 20 
the workers reported slight headache, cases was 38.9 years, and the average 
drowsiness and eye and throat irritation, length of employment was 14.9 years. 
Later serious effects were observed Despite the technical difficulties en- 


which caused 10 men out of 13 to cease 
■work suffering from painful urination 
with bloody urine. 

A table is given for the anthrax cases 
showing the locality, age, sex, occupa- 
tion, severity, situation on the body, the 
material handled, the treatments, and 
remarks. Of the cases, 24 were incurred 
bj'' handling hides and skin, 13 from 
Avool, 1 from horse hair, and 5 in other 
industries. 

There were reported 789 cases of 
dermatitis. This affliction has been 


countered in suppressing the dust in 
certain processes, it is believed that 
prevention of the disease is possible. 

There were 133 case reports involving 
fumes and gases, 17 of which were fatal. 
Of these 94 were due to carbon mon- 
oxide, 2 to carbon dioxide, S to suljihur- 
etted h 3 ^drogen, 4 to sulphur dioxide, 
5 to chlorine, 5 to nitrous fumes and 0 
to benzol (one of the latter being fatal). 
Artificial silk works among others were 
involved in both sulphuretted hydrogen 
and chlorine poisoning. 

At a large aircraft works women were 


steadily mounting in the last 5 years. ” . 'I cellulose paint on 

It is considered that dermatitis can and emp P 7 venti- 

must be reduced to a handful of cases me a ^ ^ p.e,j„cnt 

yearly, but this can be fccoinphsled One of three women 

only by carrying out to the letter the presence of punc- 

advice in the official pamphlets and pla- uasophilia of some considerable 

cards. A large number of cases is due tate basopiiuia _ ^ 


to the method of cleansing the hands 
and arms after work which could e 
largely prevented by coating the Svin 
preliminary to work with a fine fi m o 
ointment which Avill prevent the en 
trance of stains. In many cases injury 
of some type preceded the dermatitis 
while in many others “ dermatitis sue 

ceeded sepsis.” , 

According to the registrar files there 

were . 700 certificates of deaths ue 
pulmonary fibrosis of whici 
silicosis was mentioned as a cause | 
which occurred in the following 
tries in 1930-pottery 52.;andsto^49 
coal mining 39, grinding ^ .q 

23, refractories 12, sand ’ 2 

mining 10, lead powders’ 

mining engineering 2, sc gP 
1, slate quarrying 1, file cutting , 

leather dressing 1- , 

There were 20 fatal cases of^ 

tosis without tuberculosis, m 18 


degree, together ivith cpistaxis. 

The effects of a cellulose paint said to con- 
tain 15 per cent benzol, sprayed by women in 
iabhicts with localized cxh.aust. were studied 
clinically and hcmatologically, with the rt.ul 
Ihat the only almost constant finding u a. 

Lud.l conges, ,l.is svM 

in tho«e on spraying operations. iNo con n 
n.ional symptoms or results suggestue of 

not afiec complaint, a 

few cases },cttcTnwnl 

“ th; material spr.aycd.- 

c- 

ar 


John C. Bridge, Senior Medioal Iny< 
tor of Factories, Arm. Rep- fur the 
1930, pp. 94-122. 


e.r.h. 


FOOD AND NUTRITION 


The Reserves of Vitamins A and 
D in Some Cartilaginous Fish — 
It has been stated for some time that 
certain liver oils of cartilaginous fish are 
antirachitic, particularly the liver oil of 
the ray. There is, of course, the con- 
sideration that cartilaginous fish are 
naturally rachitic, when comparisons 
are made between the calcification and 
the phosphate content of these fish with 
the bony fish, although in America, 
Bodanski and Bakwin did not find any 
difference in proportion of phosphate 
in the tissues of the two kinds of fish. 

This investigation has been made on 
vitamins A and D in the liver oil of 
three varieties of cartilaginous fish: 
Cenirhta vulpecula, Rondelet, Scyrnnns 
JJchia Muller et Henle, and Raja hath 
Linne, These oils prepared respectively 
in 1924, 1925, and 1926, showed marked 
differences in gravity, saponification 
values, iodine number, and fatty acids, 
also in unsaponifiable material. 

White rats were used for the biologi- 
cal studies and the rachitic and growth 
values rvere compared with a good com- 
mercial cod liver oil prepared in 1928. 
.Assuming a basis of 100 for the cod 
liver oil, the following values were ob- 
tained for vitamins .A and D in these 
species: 

Sryinnm Ccnlrina Raja 
JJchia vulpecula balls. 

Vitamin. A.. 90 ao .30 

Vitamin D., -10 35 25 

While a slight correction should 
po^5ibly be made on account of their 
age. the antirachitic value of lhe.se oiks 
i-^ greater than that of one bony fish 
{llrdufim Mcriucdiis Linne) ex- 
,'imined previously. It ajjpears that 
cartilaginous fish can store appreciable 
amounts of vitamins A and D in the 


liver which does not have any influence 
on the skeleton. 

Formation of some bony tissue in 
these fish such as teeth and dermal 
plates indicates that they are capable 
of elaborating some tissue with normal 
mineral content. — Amile Andre and 
Raoul Lecoq, Compt, rend. Acad. d. sc., 
194:912 (Mar. 7), 1932. 

The Vitamin D Content of Red 
Palm Oil — The flesh or pericarp of 
the fruit of the oil palm, Elaeh 
gnineensis, contains about 60 per cent, 
by weight, of red palm oil. This oil is 
known to be a good source of vitamin A. 
Four samples of red palm oil were tested 
for their vitamin potency on albino 
rats. The animals were fed Steenbock 
and Black’s rachitogenic diets and the 
daily dose of oil necessary to prevent 
the occurrence of rickets at the end of 
35 days was determined. The richest 
of the oils contained less than one- 
thirtieth as much vitamin D as cod liver 
oil. Red palm oil is considered a good 
source of vitamin A to use when it is 
desired to limit the quantity of vitamin 
D in the diet. — ^William John Dann, 
Bwchem. J., 26:151, 1932. 

Vitamin A and Carotene. IX. 
Notes on the Conversion of Carotene 
to Vitamin A in the Cow — ^The 
author concludes: 

1. Although the body fat of the cow i-’ 
normally characterized by the presence of 
small amounts of carotene, vitamin .A us such 
is pre-sent in preponderating amounts both m 
the liver- and -miik-fats. Since the cow 
)>urely licrbivorous this finding suggests that 
oirotene undergoes the conversion to vitamin 
A previoudy demonstrated in the rat, 

2. This condudon is supported by fim 

ing that tlic feeding of carotene, in the form 


im 



768 


American Journal of Public Health 


evaporation. Milk is capable of ade- 
quately supplying this fraction for 
optimum growth. 

The amount necessary, while lower 
than that required for the antineuritic 
factor, is also fairly large, that is 17 to 


20 c.c. (2.37 to 2.78 gm. solids). The 
question of the identity of this heat- 
stable factor with the antipellagra frac- 
tion is still unsettled.— -Leo. T, Samuels 
and Fred C. Koch, J. Nutrition, 5:307 
(May), 1932. 


CHILD HYGIENE 


Palama Settlement 


A UNIQUE combination of medical 
^ dental, nursing, recreational, anc 
health educational activities for chil- 
dren is to be found at Palama Settle- 
ment, located in the most congestec 
district of Honolulu. 

This institution had its beginning as 
a social center under church auspices in 
IS 6. An extension of the services of 
the Palama Chapel took place in 1906, 
at which time its name was changed to 
i alama Settlement. A gymnasium and 
a swimming pool were added to the 
plant. Interest in the prevention of 
tuberculosis opened a vista for a broad 
pu he health program, in which prenatal 
and child welfare conferences were de- 

j dental clinics were 
established, and school nursing was in- 
itialed. In 1925 Palama Settlement 
moved into more commodious quarters 
provided with recreation rooms, gym- 
nasium, and swimming pool, an entire 
building for medical and nursing serv- 
tcM, and a separate building for dental 
clinics made possible through Uie Strong 
foundation. ^ 


The demands upon the settlement 
became so great that in 1 929 its direc- 
tion was placed in the hands of a full- 
lime public health administrator. Since 
then the work has been fully coordinated 
with all the health activities in the com- 
munity. This has been especially help- 
ful in the child health field. Dr. Philip 
Platt, the director, says: 


Palama has become an aggressive leader in 
public healLb and preventive medicine. 
Efficiency of its medical and denial work now 
grown to some 68,000 services yearly has 
greatly increased. Standards of its public 
health nursing service have become notably 
high, and the contribution of the recreation 
department has been expanded many fold. 
Public health education, through the medium 
of its new Tuberculosis Committee, has taken 
orward^ strides. The more . fundamental 
actors involved in the prevention of the ill 
health and economic misery of the family are 
promoted through a mothers’ health clinic. 

\ cnercal disease is being vigorously combated. 
Participation on a score of committees has 
enlarged Palama’s contribution to the com- 
munity’s welfare. 

The Settlement as a voluntary agency stands 
ready as always to assist the official govern- 
nicntal agencies in the adequate performance 
of their tasks. It seeks to return to the 
erritorial Board of Health those activities 
which rightly belong to the official agency, 
such as the venereal disease clinic. It would 
g adly transfer its medical outpatient depart- 
ment to the Queen’s Ho.spital, with its ex- 
cellent m-palient department, believing that 
e best medical service to poor and the best 
training of a hospital staff can be bad only 
V cn out-patient and in-patient departments 
are brought together as equal units of a ho?- 
pi a center. These developments, however, 
seem far distant. 

It, immediate future of Palama lies along 
ifie lines of preventive medicine, health edu- 
? youth upbuilding. Tlic pre- 

'en a jility of many communicable diseasrs, 
an< je spreading of knowledge as to how to 
disc.-iH: and keep well, will be stressed 
ever incrcaring emphasis. Not only 
11 lerculosis, but mental hygiene, hc.art di'^casc, 
ami cancer control, the prevention of blind- 
accidents, and venereal dN-ase must 
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ScttJcmefL energies of Palama 

pri Ins no '^^uency, because the boy or 

>^e aggrcssiveWol, '"‘crests, nil! 

past.^^. ^ combated as tliey have in the 

"•indwanj Oahu '^“^“ 1 “ ^'“' 1 ' ?“”P “ 

year; 2 ^? ,,„7 i "'‘"‘Sf't gamed last 

per child ‘'mes the normal gain 


a time when latent defects manifest 
themselves and when the children are 
exposed to accidents and certain of the 
infections easily disseminated in camo 
life. ^ 

The opening of playgrounds, summer 
camps, and vacation centers gives the 
health authorities a chance to check on 
their sanitary conditions and to raise 


Palama’s Recreation Activities 
2,096 full memberships 
2,234 use the children's playground 
f and Community Clubs 

26 leagues, ISl teams, 2,352 players 
Vi other teams played at Palama 
L 161 physical e.vaminations 
, 97 children given physical education ii 
1 run during school hours 

_0 given swimming instruction 
a6 Juvenile Court boys supervised 
2,044 used Recreation Camp at Waialua. 


standards. For this purpose it is very 
helpful to create summer camp council's 
in the large cities. Some cities have 
devised score cards for camps, which 
have been placed in the hands of the 
camp director so that each item may 
be checked. This may then be evalu- 
ated by the local health department. 
The Cleveland Camp Council has used 
such a card with good effect for several 
jpears. The items appearing on this 


_ In Honolulu a joint .aursing service 
IS maintained by Palama Settlement 
and the local Board of Health. A gen- 
eralized nursing prograrri' is carried out 
effectively in 25 nursing districts. In 
f 931 the public health nurses assisted in 
the health e.xamination of 5,701 school 
children and gave 833 group inspec- 
tions and 18,903 routine treatments. 


score card for camps are as follows: 

Score Card tor Caiii’s 
Health Standards; 

Resident doctor or nurse 
Physical examination of all cliilcl campers 
Physical examination of camp staff 
Physical e.xamination of food handlers, in- 
cluding Wassermann and typhoid test 
Hand wasliing ahv.ays practised after lea\-- 
ing latrines, especially by food handlers 


Palama’s $200,000 budget brings medical, 
dental, nursing, recreation, and health educa- 
tion to more than 50,000 individuals. City 
appropriations, Chamber of Commerce dona- 
tions, United Welfare Fund contributions, 
private foundation funds and institutional 
receipts balance the budget. Health education 
is Palama 's corner stone. — 

The Story of Palama Settlement, The 
Friend, Apr., 1932, Honolulu, Hawaii. 

Summer in Child Health Work — 
The summer season offers an excep- 
tional opportunitjr to strengthen and 
extend health work among children. 
Summer should be conducive to better 
health conditions. This is the season of 
lowest mortality in childhood, as a result 
of the intensive public health efforts of 
the last 25 years. It may, however, be 


Every child in camp vaccinated 
Counsellors refer to children’s Iiealth (xirds 
in supervising activities 
Daily health inspection of children at camp 
Fresh vegetables and fruits served every day 
Milk served three times ever}' da}’ 
Individual drinking cups and towels for all 
Fly control in kitchen or dining room 
Mosquito control methods followed 

Sa/rty Standards: 

Water for drinking, washing, and cooking 
analyzed by city health department tie- 
fore opening of camp and every 2 weeks 
aftenrard 

Water used for swimming also analyzed by 
city before and during camp 
Use only Class I pasteurized milk, approved 
by city 

Safe refrigeration for perishable foods and 
milk 

Garbage kept in cov’crcd ciins and di.-:posed 
of daily 



770 


American Journal of Public Health 


Swimming only under supervision ol Red 
Cross examiner 

“ Buddy ” system in force during swims 

Life-savers have thorough knowledge of 
prone pressure method of artificial 
respiration 

Swimming periods never sooner than 2 
hours after meal 

Boats safe and never overloaded 

Immediate isolation of sickness cases — 
contagious or otherwise serious 

Equipment Standards: 

Well equipped dispensary for caring for 
injuries 

Special room or tent equipped for isolation 
cases 

Sanitary latrines and safe sewage disposal 

Convenient hand washing facilities near 
latrines 

Proper equipment to facilitate washing be- 
fore each meal 

Equipment for children to have one warm 
bath with soap weekly 

Comfortable dining room with shelter 
against bad weather 

Hot water and sanitarj' drying facilities for 
dishes 

Adequate fire fighting equipment: ex- 
tinguishers, pails, ropes, ladders, and 
hose 

Comfortable sleeping quarters 'uith adequate 
protection against weather 

Single cots with clean mattress and bedding, 
and at least 24 feet of space for each 
camper. 


Another opportunity for health work 
among children is the summer play 
schools which have been established as 
parts of teacher-training institutions. 
In these schools, medical examinations, 
health inspections, and a considerable 
amount of health education can be 
carried out through the daily routine. 
It is always possible to use the lunch 
period as a time in which to de- 
velop proper attitudes toward food, as 
well as the suitable selection of food. 
The parents themselves usually take a 
great interest in the play schools; ac- 
cordingly, a cooperative arrangement 
can be established with the home. 

A very successful summer health 
school program has been carried out by 
the Los Angeles County Health He- 
partment for several years. During 
this summer they will promote this 
project in cooperation with the summer 
session of the University of California 
at Los Angeles. Two informative 
articles have appeared recently m 
Hygeia outlining the practical aspects 
of coordinating the health activities of 
the summer play schools. — Summer 
Play Schools, Hygeia, 10, 6; 555-558 
(June), 1932. 



PUBLIC HEALTH NURSING’ 


tients, training, employment, salaries, 
and personal satisfactions in jobs re- 
vealed in this report, it is not difficult 
to understand why the public and the 
medical and nursing professions are 
dissatisfied with the nurses’ place in the 
national life of Canada. 

The questionnaires returned by 1,475 
doctors showed that while there was a 


The Canadians Survey Their 

™^^ed forces 
he Canadian Medical Association 
and the Canadian Nurses’ Association 
have during the past 2 years been mak- 
wg a study of the nursing situation in 
Uanada which will probably lead to the 
i evolution of tlie system of nurse edu- 
cation and the organization of nursing 

services in that country. 34 per cent surplus of graduate nurses, 

J-ne burvey Committee consisted of there was an actual shortage of public 
prominent physicians and 3 prominent health nurses. The Survey Committee 
purses, and the director was Dr. A. M. suggested that an increase of 20 per 
lor, Head of the Department of Edu- cent in the number of public health 
cation, University of British Columbia, nurses in Canada generally, and 40 
A 581 -page report has been published per cent in the Maritime Provinces 
rather as the beginning for thought and would mean an excellent investment of 
action on the part of physicians, nurses, • money. The committee recommended, 
and the general public than as the con- however, that public health nurses must 
elusion of the matter. Provincial and be carefully selected and trained to 
national' associations are already study- succeed, and proper coordination of 
^ng the facts presented by the survey their services to prevent overlapping 


, with so much interest that the committee 
IS confident that when a later survey is 
rnade a much happier nursing situation 
''vill be found. 

A quotation from the report; 

The evidence of the survey is conclusive on 
many points. Among tiiese are (hat schools 
for nurses are not financed and organized as 
schools; the selection of students, their num- 
ber, the curriculum and the teaching methods 
are not governed by public needs; the so- 
called schools are graduating nurses in too 
large numbers for resident service in homes 
and hospitals rather than for the developing 
public healtli services which arc crippled fay a 
shortage of qualified nurses; some system 
differing from the present one of direct pay- 
ment by the patient must be created to provide 
essential nursing care in illness as well as in 
health. 

When one studies the information on 
personal backgrounds, intelligence quo- 


should also be maintained. — Eunice H. 
Dyke, The Survey of Nursing Educa- 
tion in Canada, Canad. Pub. Health J., 
XXIII, 4:195-197 (Apr.), 1932. 

Public Health Nursing in New 
York State — The Division of Pub'ic 
Health Nursing of the New York Slate 


. * Please .'end printed matter or other material re 
lafiti" to public hc.alth nursinR to Eva F. Jiac- 
Oougali, 6 State House Annc.r, Indianapolis, ind. 

[ 771 ] 


Department of Health was created by 
legislative act in 1913. In that year 
there were 135 public health nurses in 
upstate New York: now there are 
approximately 1,500. W’hile these 
nurses may be called visiting nurse.s, 
school nurses, tuberculosis nurses, child 
hygiene nurses, etc., they are ail classi- 
fied as public health nurses. 

The present staff of the division of 
public health nursing of the State 
Health Department consists of ‘‘ a 
director, an assistant director, an ex- 
tension secretanr with an assistant, in 
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charge of special training courses for 
nurses; an office and visiting nurse; 14 
district supervisors, responsible to the 
division for standards and procedures 
and to their respective district state 
health officers for development of the 
local public health nursing program; 
and about 60 other public health nurses 
who work in the field to promote the 
interests of various divisions of the 
department.” 

The State Education Department 
now employs 2 state-wide supervisors 
of school nursing appointed from a 
civil service list. 

Of the 1,500 public health nurses 
working in upstate New York about 60 
per cent are paid entirely from public 
funds: 583 are paid by private or volun- 
tary agencies, and about 200 more are 
supported partly by official and partly 
by unofficial agencies. 

After getting this birdseye view of 
public health nursing in the slate the 
following recommendations of the New 
York State Health Commission take on 
new interest: 


That as there are developed through the 
i-tate, county health departments, each with 
an adequate staff of public health nurses, a 
qualified supervising nurse be placed in each 
unit under the direction of the countv health 
comrnissioner, who shall (a) be responsible 
for the work of staff nurses; (b) serc-o in an 
advisor}' riipacity to and coordinate the work 
01 all public health nurses in the countv. 

That the State Department of Health be 
given aulhonty to develop a better qualified 

puoJic he.alth nursing personnel in the state 
through; 


b. 


f. 

d. 


pforcement of qualifications outlined 
by the Public Health Council 
Extension of superUsory ami advi^orv 
sewice to local nurses and service'- 
where local supervision is found to be 
inadequate 

Prfy.-i=ion for more specialired ^uper- 
viuon m mental hygiene, social bvmcnc 
loiial service and nutrition 


'J'h'it 1' 
V ith tlif; 

hr devt 


'f-at-r coordination of .^chool nur-in-^ 
renira? nurdng ^r-rvict. of the, ctate 
p-i through more adequate super- 


vision of full- and part-time school nursing, 
and that additional school nursing be pro- 
vided, particularly in rural and village areas. 

That the State Department of Health en- 
deavor to develop local public health nursing 
services on a county unit basis providing for: 

a. A state-wide program of generalized 
nursing, to include rural school nursing 

b. Competent county supervision 

c. State supervisory and consultant service 
where local supervision is inadequate 
and does not follow accepted standards 
of supervision 

That the State Department of Health make 
a concerted effort to promote local public in- 
terest through community activities which 
tend to adv'ance county nursing programs. 

That the nursing staff of the State Depart- 
ment of Health be reorganized, reallocated and 
classified as general district supervisory nurses, 
consultant specializing nurses and field nurses, 
and that suitable Cjualifications be required 
and salaries paid commensurate with the 
duties of such positions. 

That the Public Health Council increase the 
present required qualifications of public health 
nurses, both as to preliminary education and 
po.stgraduatc training. — 

Public Health Nursing in New York 
State, Reprint from the Report of the 
New York State Health Commismn, 
1932, 

Requirements for Effective Work 
in Mental Hygiene — 'Mental hygiene is 
interested in insanity and mental de- 
fectiveness, in stimulating psychiatric 
research, and in promoting a healthy 
public attitude toward these afflictions. 
It is interested in twists and distortions 
of personality, behavior problems, and 
in the establishment of all kin^ of 
clinics for their effective treatment. But 
mental hygiene must be broader than 
this even, and interest itself in the 
general enrichment of life for all. 

People who come in close contact 
with their fellow men, particularly H 
they have some responsibility for their 
direction, like public health nurses, for 
instance, and social and court workers, 
are in the best position to help achiev 
the.se aims of mental hygiene, ^lisfit- 
in this field, however, are not to I 
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tolerated and th 

»^ents if ’o^e is to'do SLtirwoT''" in^povtance 

jHiman nature that she vviJ] be fascinated achievement; an- 

bv the study of its operations and will nnt’' '‘“t^Jcssly to dominate, not 
want^ to gain an understanding of th^ m /' the 

individual so that she can he o- ^^^^tory, the store, who, be- 

f" £■ *’ cannot aVoitI 


philosoDher of their j 

nurse who ’ wishe-^To d^ domination, 

• wishec to do real mental 

constantly be ask- 

g herself about her clients; " What 

are the reasons lying back of this be- 

vior. What are the cravings of this 

rnan s soul, and how is he satisfying 

tJiem.? Would I not act in exactly tlie 

same wav if r . cAdt,u_> uie auuits »ve can senay motivations 

envirnnrZ f ^ ^ the same directly, but with children who have 

t;nK,S "’^"tal assets and we must study the environment and tL 


, , , , is always un- 

aeaUhy to dominate unless domination 
springs from superior ability and better 
background.” 

A healthy way to satisfy ego hunger 
is to project oneself into work and be 
satisfied if it wins approv'al. 

With adults we can study motivations 


' liabilities? ” 

Then one has to be a student of 
unian nature. There are, two ways of 
gaining knowledge in this field; one is 
through books (three recommended 
are Strecker and Appel’s Discovering 
Ourselves; Grove and Blanchard’s Men- 
tal Hygiene; and Carl Menninger’s The 
Human Mind), discussions, and lectures. 
The other way is through continual 
study of people. Be familiar with these 
phenomenons of the unconscious mind; 
repression, sublimation, rationalization, 
6tc. Remember that we cannot explain 
behavior, whether conscious or un- 
, conscious, particularly if it is complex, 
unless we go beneath the surface and 
study the subconscious motivations. 

Be familiar with the departures from 
rnental health. Know what the cri- 
terions for mental health are. Know 
when a person is slipping. One way is 
to observe how an individual satisfies 
his ego hunger, how he submerges his 
own self interests in community in- 
terests, the way in which he faces the 
facts of life, including himself. One 
unhealthy way of satisfying ego hunger 
is by antisocial conduct; another is by 


thrusting oneself forward through self 


influences that affect their growth— 
their home, their school, their play- 
ground, their mother and father. 

It is very important for mental 
hygiene workers to study themselves 
first of all, to become their own pat- 
terns of reaction. This will keep them 
from " high-hatting their clients,” for 
as soon as the social worker has evalu- 
ated herself she becomes common clav 
with the whole group, and will find that 
she can take a lesson from the prostitute 
or thief. 

Another suggestion is to sit in on the 
conferences in your mental health clinics 
and gain an insight into the work from 
the psychiatrists and psychologists. A 
mental health clinic that does not 
energize a whole community of nurses, 
social workers or ph^'sicians is not 
wmrth the money put into it. 

One person who has a real insight into 
mental h_ygiene and can use it to im- 
prove the mental health of all around 
her is worth her weight in gold. The 
one priceless thins is personality. — 

C. M. Hincks, IM.D., Requirements for 
Effective Work in Mental Hvtdene, 
hidiana Bull, of Cliarilics and Cnrrrc- 
tion, 203 ;2 13-2 18 (Mar.). IW2. 


EDUCATION AND PUBLICITY* 


Health Education Institute, Oc- 
tober, 1932 — The first Institute on 
Health Education to be conducted by 
the Public Health Education Section 
will be held at Hotel Willard, Washing- 
ton, D. C., October 22-24, 1932, im- 
mediately preceding the annual meeting 
of the A.P.H.A. which opens Monday, 
October 24. The official announcement 
says: 

The purpose of the Institute is to provide 
instruction in the content and methodology 
of health education to a limited number of 
persons actively engaged in health education. 

The students whom it is desired to attract 
to the Institute, may or may not have had 
training in hc*alth education in one or the other 
of the very few institutions where it is 
available. They may have had a little or 
considerable experience. They may devote all 
their time to this work or it may be merely 
one of several activities. In any event, health 
education is for them a major preoccupation 
and they must from time to time formulate 
programs of activities in health education and 
carry them through. 

At the Annual Meetings of the American 
Public Health Association there gather a large 
number of experienced individuals from 
^nous divisions of the public health field. 
The Health Education Institute is scheduled 
m connection with the Annual Meeting so that 
advantage may l)c taken of their presence. 

The staff of the Institute is as fol- 
lows; 


W. W. Peter, M.D., Cleanliness Institute, 
New York, N. Y. 

Ira V. Hiscock, Yale University, New 
Haven, Conn. 

H. E. Weinschmidt, M.D., National Tuber- 
culosis Association, New York, N. Y. 

George C. Ruhland, M.D., Commissioner of 
Health, Syracuse, N. Y. 

W. Vy. Bauer, M.D., American Medical As- 
sociation, Chicago, 111. 

Frank J. Osborne, Health Officer, East 
Orange, N. J. 

Raymond S. Patterson, John Hancock Mu- 
tual Life Insurance Co.,* Boston, Mass. 

Active health education workers in official 
departments of health — state, county and 
city — and in voluntary agencies are invited to 
enroll. 

Health officers’ and directors of health or- 
ganizations are urged to send to the Institute 
the individuals responsible for health educa- 
tion activities in their units. 

Application for enrollment in the Institute 
should be made on the prescribed form at- 
tached to this prospectus. 

The registration fee is $5.00 and must ac- 
company application.. Payment of the fee 
entitles the student to all the privileges of the 
Institute and to private consultation with the 
instructors, if desired. Students, whether or 
not they arc members of tl\e American Public 
Health Association, will enjoy the special rail- 
road rate of three-quarters of the regular 
round-trip fare. 

Mail checks and applications to; American 
Public Health Assodation, 450 Seventh .Ave., 
New York, N. Y. - ' 
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■WHAT IS THE PROGRAM OF THE 
INSTITUTE? 

Saturday, October 22, 9 a.m.-12;00 Jlcallh 
Edacalion Imlrumcnts: Discussion of the in- 
struments employed in -Health Education: 
pampuicts, wccldy and monthly publications 
and bulletins, cliarls, posters, health tall:s and 
ladio talks; their .cpcdal utility and their 
limitations, Di'^cusdon leader; Ev'art G. 
Routzahn. Discus'^cr^; Bertrand Brown, Vf. 
W. Peter. 

^ Saturday, October 22, 2:00 r,;,i.-5 I’.Xb 
Source: of hijormalion: The re.=pon.ribi!ily of 
the health cduailor for the autlientidty of 
his m.iteriril. How to go about securing de- 
l'll 
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pcndable information to present on the items 
selected, to the indicated audiences, and 
through the preferred media. Tapping, au- 
thoritative sources. The cooperation of the 
medical profession. Discussion leader: Ira 
V. Hiscock. Discusser; Clair E. Turner. 


Sunday, October 23, 9:00 a.m.-12;00 Build- 
ing Programs: How to formulate a program 
of health education suitable to the community. 
How to determine the allocation of staff, 
money and effort. This problem will be con- 
sidered from the viewpoint of both the official 
agency, that is, the department of health, and 
of the voluntary agencies. Discussion leader: 
Frank J. Osborne. Discussers; Ira V. His- 
cock, Raymond S. Patterson. 

Monday, October 24, 9:00 a.m.-12;00 Pro- 
gram Execution: The avenues through which 
■ the program might be formulated: the popula- 
tion at large, special groups, schools, primary 
and secondary, teacher training organizations, 
work- shops and work places, commeraa 
organizations, etc. Discussion leaders: W. W. 
Bauer, George C.. Ruhland, Evart G. Rout- 


A question period will be 
the end of each discussion, though the p - 
tidpants in the Institute will be to 

interrupt the discusser with pertinent ques- 
tions. 


We Make Mistakes— We are so 
ire of it that all copy for this depart- 
ent of the Journal is submitted in 
ivance of publication to those who 
S knowAe facts. « - 
sending out the checking copy « 
scover an excess of errors too la e or 
irrection. Here are the latest 


lasman Kodak Company vdsh you 
be i”s”ed “e^Tupplied upon 

“Vrto^— 

e wishes it to 

,ng their fuller reports 

SJd bVfl- university of Chicago 

““the tride journal interested in 


“ baby weeks ” and other health services 
offered by' department stores. 

B. R. Rickards of New York State 
Dept, of Health reports that the Wed- 
nesday broadcasts of the department 
are at 6:25 E.D.S.T. over WGY. 

American Child Health Assn, wishes 
me to emphasize that the bibliographies 
and other publications mentioned as 
free are supplied thus only as single 
copies. Quantities for a school or 
association are sold at low rates. 

Also the Emergency Nutrition Special 
and the Child Health Bulletin men- 
tioned under “ Depression ” are out of 
print. The valuable statement by Dr. 
Sherman has been reprinted. J cents 
for single copies. Address at 450 7th 

Ave., New York. _ 

Dr. Huntington Williams of the 
Baltimore Health Department empha- 
sizes the pitfalls in editorial condensa- 


ion: 

The weekly health talks are broadcast under 

Jf. inlLJccs of .bv City H»«b 

icgii* b r cdvinfr time. 


Come to Washington to Learn 
ne of the attractions at the October, 
\2 meeting of the A.P.H.A. arc set 
b ^eloquently by Progr.xm 

drman Rtiyutoncl S. Patterson: 

f Innd iucu to successful reporting. 
“V™/abo.,t tbc .pc»Uon 
cssful outcome, you mu. P 

^to vo“ Brain cbllln n( »v„i 
7 Llib vrtar rvill Ik »"f ” 

Lnt miarantced to make the ant 
cclioni^’s flt^h creep. Dr. Klcm^chmi it 
Ic the cruel nend in human mrm who 
do most of the di.ssecting. 

,c ver^- best in health brondcaslo ’..tH come 
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to you “ over the air ” — offerings by Haggard, 
Bauer, Rice, el al. Then the critics will be 
merciless. You will leave that clinic cautious 
about rushing into that inviting field where 
angels fear to tread. 

There will be more meetings, too, at which 
other health propaganda methods will be 
taken apart to “see what makes it tick.” 
But these arc reasons enough -why you must 
plan now to come to Washington to learn, 

“ Health Plays for School Use ” — 
This is the title of a 4-page mimeo- 
graphed pamphlet, with annotated lists 
of plays and books on the technic of 
expression. American Child Health 
Assn., 450 7th Ave., New York. Single 
copy free. From the introductory 
paragraphs we quote: 

It is important, if the richness and depths 
of a child s imagination and emotional nature 
arc to be permitted free expression in the 
interest of learning, that the lesson in play 
form be not only truly imaginative, but also 
that its factual content ring true, and that the 
action have, inherent in it, real dramatic 
possibilities. 

In selecting the health plays here listed, an 
efiort has been made to choose those most 
naturally childlike, most naturally dramatic. 

Teachers should remember, however, that 
the richest vein of dramatic pos.ribilitics for 
learning always lies in the child himself— 
especially in the little child. His original 
dramatic expression, in words and action, of 
an idea that is clearly presented to him and 
that has become thoroughly familiar, will 
aiw.ays have greater educational value than 
any dramatic activity prearranged for him 
liy others. 


Broadcasting By Voluntary Or 
gamzations— The United States Offia 
of Education is collaborating with thi 
National Advisory Council on Radio ir 
itductition in making a survey of the 
present and contemplated uses of radit 
by volunlary organi/a. 
uom. Jlje principal purjjose of thi: 
study will Ik; 1 (, nrake available preseni 
p-'in--- and practices as a means of pro 
mutually helpful relatiom 
cen broadcastin 


■g agencies 


orgaf!i?.a!ions with public serxdce obiet 


All state and local associations mak- 
ing use of radio or planning to do so 
are invited to ask the Office of Educa- 
tion, Washington, for the report blank 
which contains but 5 questions to be 
answered. 

The Health Evaluation of Adver- 
tising — A recent letter from a public 
school director of physical education: 

I am giving a lecture to a group of ele- 
mentary teachers on “ The Evaluation of 
Health Through Advertising ” and I would 
appreciate the fact if you could give me some 
help. The gist of the subject is to evaluate 
statements made by people who arc adver- 
tising health products. 

This request brought a variety of 
interesting information and suggestions. 
What interested me most were two 
lesson outlines from Mary P. Connolly, 
Detroit Department of Health, on 
“ Evaluating Health Information and 
“Patent Medicines.” Each presented 
“ Aim,” “ Subject Matter ” and 
“ Procedure.” The “ Aim ” of the first • 
lesson: 

To develop ability to judge health informa- 
tion intelligently. 

To develop an intelligently critical attitude 
toward health advice. 

To realize the folly of believing in health 
racketeers. 

What can be taught to adults and 
young people as to discrimination in 
favor of sound and against unsound 
advice? 

What You Would Like to See at 
Washington— What kinds of health 
education materials and helps would 
you like to see at the Washington 
meeting of the A.P.H.A,? 

Have you any contributions? Any 
ideas? Any desires? 

Y e had collections of the following 
at Montreal: Summer warnings and 
advice, Winter warnings and advice, 
Health examinations, Diet and weight, 
Diphtheria, Cancer, Rural sanitation, 
Colds, and Children and schools. 
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Will you select the best on those 
topics you have ever issued and send, 
to bring the collections up to date? 

Please select the better examples from 
all types of publicity and health educa- 
tional material you have ever issued and 
send for a special display? Address: 
Washington Display, Evart G. Rout- 
zahn, Russell Sage Foundation, 130 
East 22d St., New York. 

A Suggestion and a Request— 
That (I) so far as possible pamphlets 
which are sold shall carry the price 
(preferably on the cover page), and 
(2) that copies of pamphlets, reprints, 
reports and other material sent to 
editors and those who make up refer- 
ence lists for publication be accom- 
panied by a memorandum stating 
whether or not copies are available — 
free, for a specified amount of postage, 
or for a set price. A few correspondents 
follow this very helpful practice. Then 
neither editor nor reader need guess — 
or write extra letters of inquiry. 

It is important in sending pamphlets 
and research reports to Ptfblh/iers' 
Weekly that the price be noted on the 
front cover. Otherwise they will add 
apply,” which reduces the number of 
inquiries or makes extra correspondence 
necessary. 

Don’t “ Condescend ” to Your 
Audience — Evidently - Hey wood Broun 
has not seen all of the good writing 
that is being done on health topics. 

But there is enough of the other kind to 
warrant our quoting several paragraphs 
from the tVew York iVorld-Telegram 
(June 4, 1932). We may wish to check 
up on what we say or write. 

The New York Academy of Medicine gave 
a dinner the other night to the newspaper 
men, and we all made speeches. Fimt, some 
doctor, would get up (o say how much he 
admired the standards and ethics of Jour- 
nalism, and then a reporter would reply by 
laying -it on pretty thick about the physicians. 

I was not quite in accord noth the spirit 
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of the evening, for its seems to me that the 
efforts to make your liver and mine good 
feature copy have not been altogether happy 
up till now, I used to be among those who 
urged the members of the medical profession 
to abandon their secrecy and come out into 
the open to tell us what they were all about. 
But by now I have begun to lean back to 
the old Victorian tradition of reticence for 
healers. 

It is not impossible to present scientific 
subjects in a popular and accurate form, but 
at least it is difficult. And when a doctor 
begins to write for newspapers or magaEines 
of general circulation he has a tendency to go 
James M. Barrie on his public. I wish these 
missionaries to the laymen would not con- 
descend so confoundedly. I would much 
prefer to know nothing at all about my heart 
than have it told to me in the form of a 
bedtime story. 

When Speaking About Cancer — 
Cancer Compend: A Handbook for 
Speakers, by R. V. Brokav/, M.D., 
American Society for the Control of 
Cancer, 25 West 43d St, New York, 

44 pp. Free. Includes: “Approach 
to the Subject,” “Important Facts,” 
“Special Questions,” “Statistics,” 

“ Bibliography.” It is dated. The 
bibliography gives number of pages, 
address and price of each book. 

So much of the “Approach to the 
Subject ” has a general bearing on the 
presentation of health topics that we 
quote it in full. 

Public speaking ability is fundamental in 
the successful presentation of any subject to 
any audience. No amount of knowledge can 
compensate for the lack of clear thought and 
precise statement under such circumstances. 

The acceptable presentation of a public 
lecture on cancer is especially difficult because 
of the c.vtcnsivencss of the field, the coni- 
plexity of the problem, the gravity of the 
situation and the prevalent dread of tlie 
disease. 

Conceding the possession of fundamental 
facts by the speaker, the method of pre.scnta- 
tion is important. The talk should by ail 
means be adapted to the audience. The style 
of delivery suitable for the women's chib, for 
instance, will not do for a radio bro.ndcast. 
Non-tecimical language should always be 
employed. Brevity in the more formal part 
of the talk is preferable, .-^n opportunity to 



778 


American Journal of Public Health 


ask questions is generally appreciated; and 
the resulting discussion is often the most 
profitable feature of the meeting. 

Experience has demonstrated that the fol- 
lowing admonitions may well be heeded: 

It is not wise to underestimate the experi- 
ence of your audience. They may not be 
familiar v/ith your specialty, but in some fields 
the}' may excel you. 

One should not assume an ex cathedra at- 
titude in presenting his subject. Judgment is 
never infallible ; there are no unalterable con- 
clusions; and most people arc quick to resent 
an undue manifestation of authority. 

Sentimentality should be avoided. An 
emotional appeal rarely produces any lasting 
convictions or stimulates any effective action. 

Exaggerated statements are unnecessary. 
The exact truth about cancer is sufficiently 
hopeful, and sufficiently hopeless, to • satisfy 
any degree of optimism or pessimism. 

^ The pessimistic aspect of the cancer situa- 
tion should not be emphasized. Pessimism is 
strongly conducive to paralysis; and that in 
cancer is most unfortunate. 

Statistics should not be presented without 
a reasonable degree of certainty as to their 
accuracy and source. Absolute accuracy in 
quoting individuals is very important. 

Critical comments regarding differences of 
opinion or of practice among physicians may 
profitably be omitted. Desirable results arc 
not obtained by the creation of distrust. 

The direction of attention to your ov/n 
ability is likely to be embarrassing. Your 
audience will question your motive ; and your 
colleagues will resent the inference. 

An exhibition of prejudice regarding the 
treatment of cancer is unw'arrantcd. Surger}', 
X-rays and radium are equallv effective in 
their respective fields. 

The recital of the details of surgical opera- 
tions and of similar procedures is ven,’ un- 
desirable. Such descriptions create fear and 
fcrvf no u.ceful purpo.=v. 


“ Discrimination In Health Teach- 
.^n address on this subject by 
VN . P. Shepard, IsI.D., has this “ Con- 
chisirm 


Tlnr I h.avf attempted to show that t 
r.pai .l.-vdopment of the rrhoo! hc-allh p, 
. ram, tu v.orthv.hi!enc-=s, it« inspiration a 

•"P-'amr mfancy of the public heai 

■'-en I firt. to crteite 

, I., baton betv.cen tiic leachin-' a 

^^nd ‘ecor..d. a rather i 


facts and more results from the doctors. This 
pressure might conceivably result in misunder- 
standing betw'een the professions with resultant 
loss of confidence by. teachers in the whole 
health movement. This is a catastrophe which 
can be prevented if foreseen. Public health 
men and physicians are gradually understand- 
ing more clearly what the teacher v;ants and 
the importance of cooperation. We realize 
that only by having children taught health 
facts and how to apply these facts can we 
hope to put the discoveries of preventive 
medicine to their best use — the prolongation 
of life. This can only be done when the 
teacher appreciates her responsibility to ex- 
ercise a fine discrimination in selecting the 
content of her courses. And such discrimina-’ 
tion can only be effective when the teacher 
understands something of the scientific ap- 
proach and method, the pitfalls of fallacious 
reasoning, the limitations of science, and the 
necessity of selecting her authorities carefully. 

A paper to be added to the library 
of the health educator whether working 
among adults or children. — Reprint 
from California Quarterly of Secondary 
Education, Berkeley. Apr,, 1932. 
Apply to the author, 600' Stockton St, 
San Francisco, Calif., or Metropolitan 
Life Insurance Co., New York. Free. 

Mental Hygiene for the Public — 

“ Future Public Education in Mental ■ 
Hygiene,"' by Sanger Brown, II, in Am. 
J. Psychiat. (Jan., 1932), and Psychiat. 
Quarterly (Jan., 1932), favors wide- 
spread public education. 

Dr. Brown’s article deals with the possi- 
bilities of public education in the promotion 
of mental health on a basis analogous to the 
widespread educational work in those fields of 
public hcaltli that deal with llie human body. 
He stales that “ the time is fast approaching 
when public education in mental hygiene will 
take on the importance and significance of 
the campaign against tuberculosis, cancer and 
other widespread physical dL'orders.” 

Further he continues, “ While many people 
are already well informed on the subject, 
education in mental hygiene for the great 
of people practically virgin soil. 
Through the proccs=-cs of an eduration.al 
carrijiaign the important facts of mental hy- 
giene will gradually filter through from the 
more enlightened to the less informed and 
win evt-ntually reach the averrige man. 
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hile a good deal of the material of 
mental hygiene is theoretical and there are 
- some controversial subjects which should be 
avoided, a great deal that is definite and dear 
has already been learned with reference to 
the nature, the causes, the treatment and pro- 
vention of mental diseases, and there arc 
certain essentials of this knoivlcdgc ivliich 
should be communicated to the public. The 
conirnoner forms of mental adjustments and 
conflicts which so man}'' persons experience 
should be made clear. Such conditions, for 
example, as an.viety stales, fears, depressions, 
emotional imstability, mental exhaustion, 
irritability, c.xtrcme sensitiveness, undue 
aversions, and innumerable other minor mental 
ills are suitable subjects for public educa- 
tion.” — Paul Kornora. 

NEW 

T/ie Health Bulletin, Bureau of 
Health, Knoxville, Tenn. 

Mental Health Observer, Missouri 
Society for Mental Hygiene, 613 Locust 
St., St. Louis. 

News-Letter, American Assn, of Psy- 
chiatric Social Workers, 41 East 47th 
St,, New York. Now a printed bulletin. 
$1,00 a year. 

New in its smaller page, and in being 
printed in large type on dull-finish 
paper, is BinuinghaiNs Health, Jeffer- 
son County Board of Health, Birming- 
ham, Ala. 

MAGAZINE ARTICLES 

“Hay Fever and Sensitivity,” by 
Morris Fishbein, M.D. Saturday Eve- 
ning Post. May 21, 1932. Includes 
heredity’s effect, hay fever calendar, 

effect of humidity. 

“ Keep a Health Diary,” by C. Waid 
Crampton, M.D.; “ Dry Skin and Oily,” 
by H. R. Cades. American Girl, 670 
Le,\’ington Ave., New York. May, 1932. 

15 cents. . 

“ The Risks of Childbirth,” by Louis 

I. Dublin. Forum. May, 1932. Re- 
print from Metropolitan Life Insurance 
Co., New York. Free. 

“Take Your Medicine,” 

Wadsworth, M.D. Collier’s. 


1932. ‘ There’s a lot in a point of 

view,” “ symptoms are catching.” 

ON THE JOB 

A. W. Jones of the St. Louis Tuber- 
culosis Society is now also secretary of 
the Missouri Society for Mental 
Hygiene. 

Claude E. Towner, of Monongahela, 
Pa., formerly editor of the Monongahela 
Daily Republican, and a former mem- 
ber of the legislature, was recently ap- 
pointed news director of the Pennsyl- 
vania State Dept, of Health. Mr. 
Towner will write for the newspapers 
about department activities. The weekly 
syndicated health and dental talks will 
continue to be prepared by the Bureau 
of Public Health Education. 

MOTION BICTUBES 

The Red Cross picture, “ The Symbol 
of Mercy,” has been reproduced in 
16mm him for use on portable sound 
projectors. 

An enthusiastic review of “ Arrow- 
sinitJj ” as a movie appeared in Every- 
body’s Health, St. Paul, iMarch, 1932. 

“ Arrowsmilh Shows Thrilling Adven- 
tures of Medical Heroes.” We have 
heard that the motion picture version of 
the novel is free of some elements 
objectionable to the medical profes.sion. 

“ Why Willie Was Willing to Wash.” 
National Motion Pictures Co., Indian- 
apolis. “ The story of a very dirty little 
bov who becomes willing to get familiar 
wdth soap and water only after he has 
been vividly shoivn the extreme im- 
portance of cleanliness to himself.” 

1,000 feet. 15 minutes. Also in I6mm 
at less than half the cost of 35inm. 

HOW IT IS DONE 

“Mark Time” and “Ben Hustler” 
give some good advice to inspectors of 
roadside eating places. Public JImllh 
News, New Jersey Depl. of Health. 


by R. F. 

Alay 28, April, 1932. 
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“ Investment,” a “ weekly health 
message ” of the Iowa State Dept, of 
Health, is a half-dozen paragraphs urg- 
ing the worthwhileness of health activi- 
ties. 

Several appreciative letters from 
former patients are published in the 
1931 report of the Saturday Hospital 
Society, Leicester, England. 

“ Child Health Teaching ” was pre- 
sented in a round table conference of 
State Tuberculosis and Public Health 
Committee, S.C.A.A., New York. The 
participants included 11 speakers, a 
chairman, a secretary, a staff assistant 
and two consultants. 

Something of the variety and extent 
of “ education and publicity ” possible 
in a specialized field is revealed in the 
annual report of the Chicago Heart 
Assn., as noted in its Bulletin, 203 N. 
Wabash Ave., Jan.-June, 1932. 

“ Health Education ” heads 10 refer- 
ences in “ Bibliography on Education 
of the Negro,” by Office of Education, 
Washington, covering Jan., 1928, to 
Dec., 1930. If ordered from Supt, of 
Documents send 10 cents. 

“Carrying Fonvard a Nation-Wide 
Service,” a booklet of National Organi- 
zation for Public Health Nursing (4S0 
7th /Vve., New \'ork) is an effective, 
straightforward statement of the field 
and the activities of the association. 
Free. 

Nev,' posters are announced and local 
canijiaigns of education reported in 
Ocaisiaitfjl ISuUclm, Health and Cleanli- 
nass Council, 5 Tavistock Sq., London, 
^\.C.I. England. 

A large circle, ‘'Analysis of Each 
DoHrir .Spent by Imperial Countv ” 
makes very striking the e.xxessivc 
modesty of the county's health budget. 
In Imprrhl County's Health, mimeo- 
ftmiLed bulletin of Onmtv Health 
Lept., El f enlro. Calif. 

kor tho bc^t fflitr, rials r,n tlic Chrisi- 
^ p : i \ ca-h piizo- amounting to 


$125.00 were awarded by the Ohio Pub- 
lic Health Assn., Columbus. For best 
editorial in a daily: to G. J. Kochender- 
fer, Mansfield Jottrnal. For best 
editorial in a weekly: to W. O. Mark- 
ham, Mineral City Promoter; for second 
best; to G. A. Kikendall, Cuyahoga 
Falls Reporter. 

“ Dental Hygiene ” is the central 
theme for the Jan.-Feb., 1932, issue of 
Commonhealth, Massachusetts Dept, of 
Public Health. On 41 pages appear 23 
short articles — ^problems, projects, ex- 
periences. Information as to addresses 
and prices for securing educational ma- 
terials and professional reading is lack- 
ing in some cases. Likewise in the 
general “ Book Notes ” no price is given 
for the title likely to interest more 
readers than the two books which are 
priced. Two letters are necessary to 
order that book. 

USING THE MIMEOGRAPH 

A printed heading for top of first 
page is used for the mimeographed 
Bulletin, Bexar County Public Health 
Assn., San Antonio, Tex. 

A mimeographed front page on heav}'^ 
tinted paper gives distinction to the 
monthly^ News Letter, Michigan Public 
Health Assn., Lansing. The other pages 
are on ordinary mimeograph paper. 

Orange bond paper, with printed 
heading and tail-piece, makes it easy 
to recognize the monthly issues of News 
Letter of Dutchess County Health Assn., 
Poughkeepsie, N. Y. 

-A letter-size, mimeographed sheet 
invited the “ neighbors ” of Maternity 
Center Assn, of Brooklyn to a baby 
“ fashion .show,” plus an exhibit, a play- 
let and a cup of tea. Paper cost .$.59; 
500 envelopes, .$2.00; postage, SI 0.00; 
mimeographing done in the office; 
illustrations “ sketched by young art 
student envelopes addressed by 
volunteers; total cost, .$12.59. .A few 
copies jre.e. .Address; 42 Livingston St, 
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Philadelphia: Samtders, been taken off. Alcohol takes off the 


448 pp. Price, ^2.25. 


cerebral brakes. 


rpi . J * * i T uictlvCb. 

Throughout tire book the author ad- 

, i ^ ^ closely to what is actually knov\m 

Gge student admirably. In the lower In rlisriis^jincr rf icmif-arl .. 


In discussing disputed subjects or un- 
proved theories, he avoids making 
unequivocal statements. E.xcellent judg- 
ment is used in emphasizing the impor- 
tant and excluding the extraneous^ 


admirably. In the lower 
grades the student learns health pre- 
cepts and rules. With adolescence 
comes an inquiring skepticism and a 
challenge of accepted beliefs. He be- 
gins to think thought of his own and although the appetite for more detail of 
needs the raw materials out of which certain subjects must surely be whetted, 
pragmatic knowledge is made. Dr. The practical suggestions as to how 
ptiles’s presentation not only arouses his the student may use his knowledge are 
interest in physiology per se but also to the point and convincing. An exam- 
leads the student to draw logical con- pie is the short but e.xcellent section on 
elusions that have a bearing on his the fundamentals of sex hygiene. The 
conduct and help him to form sound style is direct, the sentences are short, 
opinions about public health. the illustrations are well drawn and free 

Physiology is based on physics and from confusing detail. 


chemistry. Anatomical shapes, appear- 
ances and arrangements present no great 
difficulties to the student (nor do they 
interest him profoundly), but it is not 
easy for him to visualize molecules and 
forces and to grasp the transformation 
of energy by living tissue. The author 
is a master in explaining such intangibles 
relating to structure and function. He 
has an ingenious way of picturing con- 
cepts by the use of apt analogies. For 
example, why does the victim of an 
amputation describe minutely, pains and 
other feelings, which seem to come from 
the lost limb? The brain receiving af- 
ferent nerve impulses associated rvith 
sensory endings is like "The engineer 
of a steamboat (who) cannot tell 
whether his gong has been rung from 
the pilot house or some other station.*’ 

Is alcohol a depressant or a stimulant.? 
There are two ways of accounting for 
the increase of the speed of a train de- 
scending' a grade; more power may have 


H. E. Kleinschjiiut 

Health Horizons — Compiled by Jean 
Broadhurst, Pli.D., and Marion Olive 
Lerrigo, Ph.D., nndcr the direction of 
the Emma Dol finger Memorial Com- 
mittee. New York: Silver Bnrdett, 
1931. 516 pp. Price, $3.00. 

Health Horizons is a generous grist 
for the mills of health education. It is 
a prolific source of information on an 
extensive variety of subjects, intimately 
and remotely related to the content of 
health education for all levels of school 
and university work. It is a beautiful 
memorial to Emma Dolfinger. 

In format, t 3 'pe and texture this vol- 
ume lias an uncommon appeal. It is 
legible, readable and full of one-thou- 
sand-and-one things that teachers, 
health educators and physicians will llnrl 
useful, instructive and interesting. It 
brings together within the covers of a 
single volume a vast number of essential 
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fads gathered from the history of sci- 
ence, the laboratory, the clinic and the 
public health field. Each paragraph is 
succinct, terse, and to each are attached 
the essential reference facts, so that 
where there is need, one may go back to 
the original contribution for a more 
detailed statement. 

The chapter heads are appealing and 
provocative. There are such interesting 
titles as “ The Use of Milk Through 
Sixty Centuries,” “ Milk and Long 
Life,” “ The Useful Soy Bean,” “ Plant 
INIalnutrition,” “ Pulling Teeth With 
Ashes of Ants,” ‘‘ Experiments With A 
Willow Tree,” “ George Washington’s 
Dentist,' “ Commerce and Epidemics.” 

The material is divided into 23 sec- 
tions in which are included all phases of 
individual and community health. There 
is a most laudable absence of anything 
suggesting self diagnosis and self treat- 
ment. The book contains an intelli- 
gently selected bibliography and a de- 
tailed index. 

Health Horizons merits unconditional 
endorsement. It should be in the per- 
sonal library of every health counsellor 
and health instructor, and in every 
hygiene class room. I ago Galdstok 


Influence of Social and Economic 
Factors on the Health of the 
School Child — By Raynwiid Vran- 
znu Monograph IV oj the School 
Health Research Series oj the Amer- 
ican Child Health Association. New 
1 ork. 1932. 160 pp. Price, paper 

?1.00, cloth $1.25. 


Are we spreading our school healtl 
program too thin? Should we try tc 
reach all economic levels or should w( 
give more attention to the less privileged 
in the endeavor to wipe out some of th( 
dt'rn-pancy in health opportunity exist- 
ini! h-iween the extremes of economh 
V ' . ''hrit activities are appro 
prints- for fhf rlifferent group.s? Thes< 

or'* that run through one't 

nund ( n jn-nr-ing ihi? booh. 


At a time when economic conditions 
are subnormal, a tvork of this kind is 
particularly appropriate. Municipal 
economics are threatening a reduced 
expenditure for health activities. Where 
shall the paring be done? What activ- 
ities shall be curtailed? Although this 
book does not answer these specific 
problems, some of its findings should be 
helpful in the making of administrative 
adjustments. It shows what is not so 
surprising, and yet what we are so apt 
to forget, namely, that as compared with 
the school influence, social and economic 
forces have a preponderant influence in 
determining the state of health in school 
children. There are measurable evi- 
dences of the beneficial effects of our 
school health program efforts, to be 
sure, but relatively they are small. 

The process of untangling the social 
and economic influences on health in 
order to identify the specific end result 
of a specific educational or corrective 
])rogram, is a very difficult and complex 
affair. The analytical steps portrayed 
in this book take account of the intri- 
cacies involved and, though unfamiliar 
to most of us, yet we can appreciate the 
reasons for this care. 

Have we not been undertaking social 
and health studies in the past in entirely 
too casual a manner? In this book %ve 
begin to see a new and distinct field 
developing — the field of biometrics, or 
the application of precise quantitative 
measurement to human affairs. We sus- 
pect that if it is given sympathetic and 
kinflly consideration during its early de- 
velopmental stage, a powerful ally to 
j)ublic health effort is in the making. 

A few illustrations of the detailed find- 
ings reported follow. Health knowledge 
of 5th and 6th grade pupils is very 
largely determined by intelligence. The 
brighter children stand higher regardless 
of school health training. Scores on 
health education tests do not reveal suc- 
ce.ss in health leaching until allowance 
has ticen made for the intelligence of 
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the child. The children of the better- His approach to the subject is en- 
to-do families have their hearing diffi- tirely different from that of any other 
culties more adequately taken care of. book with which we are acquainted, and 
Visual acuity, on the other hand, is no 
respecter of jjockctbooks. Apparently 


there are no economic distinctions be- 
tween schools either in the occurrence of 
vision defects or in their correction. 
Teeth are better cared for in families 
that can afford to pay for this service. 
But even a stronger inlluence is the type 
of home care as represented by what 
may be called cultural status. In chil- 


so is his treatment: In his preface, he 
says, “ This book is intended primarily 
to acquaint young people who have 
chosen to enter medicine with the nature 
of their studies and their future profes- 
sion, to guide and help them through 
the intricacies of the material which lies 
before them.” He is a believer in the 
historical method of teaching, and has 
selected his basic facts from history. 


may be called cuilura svauis. lu .u. 

dren where families show a very sm^ R philosophical and religious strains, 
degree of absorption into American life P ^{^,^,5^110 

a very small frequency of mtermairiages .^ith the Hippocratic 

with American born mates— there are J be'^reouired of all students for 

limes as many first molars misstog^ m “I 

children where parents are ot uios b begins with a foreword by 

nativity stocks which most readily inter- tyjiHam ' H. AVelch, and we agree 
marry with the American born. ^ statement: “ I know of 

Group differences in children in tie covering the same broad 

matter of nutritional status are almost ^ ^ So simple, straightfonvard, and 

entirely accounted for by social and eco of unnecessary technicalities in 

nomic influences. School health pro- manner of exposition that the inter- 
grams show no measurable influence on reader cannot fail to 


nutritional status over and above thes 

socio-economic influences. 

These are some of the points brough 
out in this fourth Monograph. A nun 
volume promised later in the ^ , 

be devoted to an evaluation of school 

health practices. Henry F. a 

Man and Medicine. 

tion to Medical Knowledge^By 
Dr. Henry E. Siyerht. aw 
W If. Norton hr Co., Eic., 

as?-— 

public concerning 


medical matters, 
3UD11C coii(.ciai.i<6 , . America 

,.hich has been so apparent mAmenra 

■or several years, is 

Europe — but what a 1 
>etween this book an ,\„,crican 

vhich is turned out j 

mthors! Dr. Sigerist has succKtled 

he chair held for ^ ."’‘^J^S-dean 
)f professors of Histor> 


be aroused.” In fact, it has not been 
our good fortune to meet with any other 
book which is so interestingly written 
and contains so much material of value 
to students of medicine, or those who 
are considering the study. Tndeed,_ it 
would be well if the public could be in- 
duced to read this book so that the atti- 
tude and ideals of the profession of 

medicine might be belter 

Mazvck P. Raven el 

League of Nations Health Organi- 
sation Roport of ‘ho Laboratory 
Terence or. the Serodiagnos.s 
of Syphilis Convened at Monte 
video^V Institute for the 

Prevention of Syphilis of 

September 15-26, 1930 i ^ ' 

World Peace Foundalwn, 1 9.3 1 . 1-^ 1 

S 80 

The Lauiaation of the conference 
corresponded in principle to those pre- 



784 


American Journal of Public Health 


viously held in Copenhagen. Specimens 
collected from patients who had been 
carefully studied were designated by 
serial numbers only and given to the 
serologists who participated. The re- 
sults obtained with eight methods which 
employed complement fixation and four 
flocculation tests were compared. The 
findings corresponded to those secured 
at the Conference held in Copenhagen in 
1928. The best flocculation tests proved 
more satisfactory than any of the com- 
plement-fixation tests with which they 
were compared. 

The majority of serologists taking part in 
the Montevideo Conference agreed that, in the 
hands of Kahn himself, the Kahn “ standard ” 
test, which (as was the case also at the Copen- 
hagen Conference) proved to be absolutely 
specific and extremely sensitive, was the best 
of those demonstrated at the Conference. 
Muller’s clotting test (modification II) and 
Kahn’s “presumptive” test (this latter test 
being specially designed for the control of 
syphilis in course of treatment) both gave a 
greater number of positive reactions with 
syphilitic material than did the Kahn “ stand- 
ard test, but also two and three nonspecific 
reactions respectively. 

Three out of the seven modifications of the 
B.-W method which v.'cre compared (Sordelli, 
Wyler, Scaltritti-Cassiniga) gave absolutely 
specific results, but a smaller number of posi- 
tive results with syphilitic material than did 
nic precipitation methods mentioned above. 
OUier modifications of the B.-W method, 
without giving particularly sensitive results 
with syphilitic material, g.ave from 6 to 13.9 
per cent nonspecific reactions. 


In view of these findings, the emph 
ment of two different diagnostic metlu 
simultaneously was recommended. 

The sensitive methods for comr 
ment-fixation used in North Amer 
were not employed at the confereti 
Lertain of these complement-fixat 
tests have been shown by the cocipe 
tive studies made from 1925 to 1930 
ibo O.mmittee on Standard Dlethods 
the Laboratory Section of the Amerit 
c!* Health -Associatifin (zh//. 
•U'M., 1927, 3 929, and 3930) to 
Hegiulv mr,re sen.sitive and no 1 
,n their acti^m than the floe 


lation tests, including those of Kahn, 
Muller, and Meinicke, wnth which they 
were compared. Ruth Gilbert 

Noise and Vibration Engineering — 

By Stephen E. Slocnm, Ph.D. New 

York: Van Nostrand, 1931. 171 pp. 

Price, ?2.75. 

This book presents valuable quanti- 
tative data upon the sources of noise 
and vibration and should be of distinct 
value to engineers and architects con- 
fronted with problems of vibration and 
noise prevention. 

Vibrations with frequencies less than 
15 per second are felt as tremors, 
whereas, vibrations with frequencies be- 
tween 15 and 30 per second are heard 
as low rumbling noises. Musical notes 
and ordinary noise have frequencies be- 
tween 30 and 15,000 to 30,000 per 
second. 

The prevention of vibration is a 
problem of structural dynamics, wherein 
critical speeds of structures likely to be 
the source of vibration are avoided, or 
where vibration dampers or insulators 
are provided to change the continuity 
of vibrating structures. Thus the use 
of sheets of cork, lead, and asbestos 
pads at the foot of building columns 
results in damping of the vibrations of 
foundations before they are transmitted 
to the main structure, or similar insu- 
lators may be placed between separate 
units of structures. 

The book deals first with transmis- 
sion of elastic ground waves, and briefly 
review's geophysical investigation of 
underground conditions by the use of 
seismographs. The properties of vibra- 
tion dampers and insulators are then 
considered Corkboard, hair felt, rub- 
ber, asphalt, lead, asbestos, sand and 
gravel are considered as vibration dam- 
pers or insulators. I'he results of a 
quantitative study of Ihese materials are 
presented, and the actual practice in the 
insulation of tall buildings against trans- 
mission vibration is review'cd, with 
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engineers. The sanitary engineer and 
other public health worker interested in 
the control of the environment, however, 
will find much of interest in tlie book. 
The author does not attempt to give 
data relative to the public health im])or- 
tance of community noise, although the 

< 1 . • I* 


special reference to the Grand Central 
Terminal in New York and the new 
Pennsylvania Railroad Station in Phila- 
delphia, Pa. 

The problem of preventing vibration 
and noise due to street traffic is con- 
sidered in a separate chapter. The im- ^ ^ 

portance of smooth pavement and the nervous strain resulting from exposure 
possibility of insulating monolithic to noise is indicated by quotation from 
pavement structures from buildings are literature. One gathers the impicssion, 
emphasized. Note is also made of the however, that the problem of eliininal- 
very material reduction in street noise ing unnecessary noise and vibration is 
resffiting from improvement in the de- of vast magnitude, requiring the coop- 
Sim of vehicles, track structures, etc. eration of everyone acting under the 

Noises and vibrations are greatly in- guidance of no.se abatement comnns- 
tensffled in enclosed subways. Experi- sions, rather than mimicipal lira 111 
ence vvitli this subject in New York, departments. i 

that the prevention of “ vj 1932, 409 pp. 


York: McGraxo-liill, 1932. 

Price, $3.50, 

This book presents a connected socio- 
logical approach to social problems. It 
shows tlie relation of essential socio- 


subways requires careful consideration 
of practically all details involved in con- 
struction and operation of such struc- 
tures. It is possible to line subways 

with sound absorbing ^^^terial and 3 ,q,,tions out of 

thereby greatly P Xch social problems arise and to the 

traVrchr^d X stock also 

abate- Following a somewhat philosophtol 


ment is considered. Although no pre- 
cise information is presented relatne to 
damages to structures due to vibration, 
or relative to the economic loss result- 
ing from the nervous strain of 
exposed to noise, nevertheless, ^ 

presented indicate 

noise in urban communities " 

cessity of active steps being taken to 
minimize vibration and noise. In gen 
eral the varied and complex subject of 
the control of noise in communities is 
shown to justify tlie creation of noise 
abatement commissions acting un 
local ordinances. Tlie book concludes 
whh a chapter on the mathemat.cs of 
vibrating structures. A 9-page bibli „ 

‘r -1 

to architects, and mechanical and evil 


discussion of human needs, attitudes, 
values, and culture, a chapter is devoted 
to the question of “ IMaking up the 
Social Deficit.” Activities coiiccnied 
with the relief of suffering are classified 
under 4 divisions: the care of the ero- 
nomically dependent; the care of the 
handicapped and those unable to .secure 
medical attention for themselves; the 
treatment of the delinquent : the amel- 
ioration of the living and working c<m- 
ditions of those who arc lacking m ade- 
quate social protection or social opp.-; 
tunities. Social case worlc is denneo a^ 
the stiidv of the causes for the sacjai 
difficulties that a person or a lar.uiy 
niav have, and the provism.n o. a treat- 
ment designed to remove those cau.sc:- 
and restore the person to uotVA.n roria 
relations. 
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Various references are made to the 
relation of public health and social work 
and considerable space is given to the 
care of the sick poor. It is stated that 
the healing of the bodies of the poor has 
been done in a much more scientific 
manner than has the cure of their social 
difficulties. On the whole, the discus- 
sion of the medical care of indigent 
cases is presented in fully as favorable a 
light as the situation throughout the 
country warrants. In considering the 
subject of population and the shaping of 
population policies, the discussion of 
arguments against birth control con- 
cludes as follows: 

The most that such efforts can accomplish 
is to retard the dissemination of information, 
and prevent the practice of contraception from 
securing the benefits of competent medical 
supervision which could be more easily accom- 
plished if legal barriers did not exist. 

Chapters on Fitting Government to 
Changing Needs, and Goals of Social 
Reconstruction are among the stimulat- 
ing contributions. In view of the close 
relationship of constructive social serv- 
ice and public health work, and in view 
of the rapidly accumulating knowledge 
regarding fruitful lines of endeavor in 
both of these fields, this volume should 
prove interesting and helpful to many 
health workers as well as to the social 
work group for whom it was primarilv 
designed. V. Hiscock ' 

Methoden der individuellen Auslese 
fiir gewerbliche Berufe — By Thco- 
hahl Furst—m Abderhalden Hand- 
bueb der biologischen Arbeits- 
methoden — Berlin : Urban &■ 
Srhvarzenberg, 1931. Abt. IV, TcU 
16,^ llcjt J, Licjcrnng 371. 288 pp. 

Price, 15.50 marlrs. 

This treatise on the method.s of indi- 
yimial selection for indii.strial voaitions 
"dP mu. the field of itKlustrial medicine 
outlined at the International Confer- 
•-nc<- ;.t Lyon>i, France, in 1929. As de- 
nned by the author, this medical dis- 


cipline is concerned with the medical 
selection of the individual worker and 
the estimation of his performance, 
capacity, and competitive limitations in 
the labor market; with the determina- 
tion and estimation of industrial haz- 
ards; the medical consideration and 
supervision of these hazards; the hy- 
gienic supervision and sanitation of fac- 
tories and industrial processes; the sta- 
tistical analysis of the biological effects 
of industrial life upon the workers; and 
the experimentation necessary for the 
medical understanding of the materials 
of industry and tlie mechanism of indus- 
trial hazards. This section is concerned 
primarily only w'ith the methods of 
selecting laborers, in the light of these 
other aspects of industrial medicine. 

Of special value are the detailed 
blanks used in the study of the young 
worker. These make use not only of 
formal school records, but require quite 
a detailed analysis of personal qualities 
and behavior during the years of school 
life. Stress is laid on the physical, 
physiological, mental, and emotional 
traits which are indicative of departures 
from the norm, especially at adoles- 
cence. The constitution or hereditary 
complex is studied with reference to the 
detection of diathesis or of tendencies to 
particular types of disease, not only in 
the individual, but also in his parents. 

The procedures in physical measure- 
ment, in examination of glandular de- 
velopment, posture, muscular develop- 
ment, respirator)^ function, heart and 
circulation, blood, nervous system, skin, 
and sense organs are given in detail and 
the significance of the divergences are 
noted. The work is well illustrated and 
the procedures are described with full 
detail. They are indicative of the great 
advance which industrial medicine has 
made in Germany in recent years. The 
work here outlined is basic in all pre- 
ventive measures for the reduction of 
industrial hazjirds, in the proper jfiace- 
ment of the individual ^vorker, in his 
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stration; then a chapter devoted to con- 
trasting and evaluating the four demon- 
strations; then a chapter each on 
“ Physicians and the Demonstrations ” 
and “ The Demonstrations and Public 
Opinion ” ; ending up with an appendix 
outlining the program followed and a 
complete bibliography dealing with 
them. An interesting part of the book 
is a foreword by Barry C. Smith, Gen- 
eral Director of the Commonwealth 
Fund, 


At the very beginning of his discus- 
sion, the author has started off on the 
right foot in his statement concerning: 
“The modern child health program 
which has contributed to the phenome- 
nal reductions in infant and child mor- 
tality of the last twenty-five years ” 
(italics are mine). This moderation of 


statement is as unusual as it is refresh- 
ing in public health literature. Even 
the confirmed skeptic— of whom there 
are too few, in public health — would not 
take exception to such restrained lan- 
guage as this: “ there is evidence, then, 
that measurable advantage to individual 
mothers and children followed health 
department service; and that the gen- 
era! effect of the demonstrations was to 
reduce infant and child mortality in the 
community as a whole.” Mr. Dinwid- 
_ die has wisely avoided the meticulous 
inaccuracy of interpreting the drop in 
death rale in terms of dollars and cents. 

The chapter entitled “Physicians” 


JS especially to be commended to b 
practising physician and public he: 
Wfirl'.er. The ten statements on pa 
43 and 44 offered as “ reasonably fi 
j)remi?es for any permanently succe.s: 
community program of prevem 
medicine and public liealth ” are wor 
'd more than casual reading. Some 
ceptmn might projierly be taken to < 
Uun aspects of number 9, On the ot 
mm/l, Item? 5 and 6 set forth the pi 
y/hen ihty slate that praclis 
.are largely unprepared 
the public in the field of prev 


tive medicine, and the public is largely 
unready to demand or pay for such 
guidance. It is the fashion in some 
quarters just now to emphasize the phy- 
sician’s unreadiness in contrast to the 
supposed eagerness of the public to re- 
ceive instruction in hygiene. Experi- 
enced sanitarians know that it is a case 
of six of one and half a dozen of the 
other. Very few people are as yet vail- 
ing to pay for hygienic advice; they 
often mil not bother to avail themselves 
of it even if offered without charge. 

No one interested in child health 
should fail to sample this meaty little 
book, Merrill E. Champion 

Methoden der Arbeitsmedizin, 
Klinische Untersuchungen — By 
Franz Koelsch — in Abderhalden 
Handbuch der biologischen 
Arbeitsmethoden, Abt. IV, An- 
gewandte chemische und physik- 
alische Methoden, Teil 16, Heft 2, 
pp. 289-496. Berufliche Krank- 
heits- und Sterblichkeitsstatistik. 
Ibid., pp. 497-518. The two in 
Liejerung 376. Berlin: Urban dr 
Schwarzenberg, 1932. Price, 12.50 
marks. 

This part of Professor Abderhalden’s 
great handbook of biological methods is 
a part of the section devoted to indus- 
trial medicine, and Lieferung 376 con- 
tains Dr. Koelsch’s papers on clinical 
methods and morbidity and mortality 
statistics. The first of these contribu- 
tions deals with the instrumental equip- 
ment for investigations in occupational 
selection, physiological and psychologi- 
cal, and for the study of fatigue. This 
is followed by a long account of investi- 
gations on the causes of industrial dis- 
eases such as aeraemia of compressed 
air workers, joint necrosis of phosphorus 
workers, silicosis of stone workers, efc., 
and an interesting list of investigations 
in progress arising from legislation deal- 
ing with haztirds in new fields in the 
chemical Industrie's, and periodic exam- 
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illations in older and better known 
iiazards. 

The second section treats of the 
pathology of the organ systems, espe- 
cially of the skin and nails, as aifected 
by industrial materials, manipulative 
processes, temperatures, electric current, 
X-ray, chronic eczemas due to galvaniz- 
ing, exotic woods, chemicals which may 
incite cancer, etc. Discussion follows of 
the effects of pneumatic tools on the 
muscular and skeletal s 3 ^stems; of ab- 
normal temperatures, gases, and dusts 
on the lungs; of certain chemicals on 
the digestive and urinary systems; of 
organic and inorganic poisons on the 


central and peripheral nervous systems; 
and of certain employments on the sense 
organs. Nearly a hundred pages are 
devoted to industrial poisons, and their 
effects on the body, especially the new 
hazards arising from new products of 
the chemical industries. A fourth sec- 
tion deals with communicable disease 
fostered by industry, such as anthrax, 
foot and mouth disease, and hookworm. 

A brief account, with illustrative tables, 
is given to aims, methods, and fallacies 
of morbidity and mortality statistics as 
related to industrial medicine and to 
occupational diseases. 

Charles A. Kofow 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Diphtheria Death Rates — This 
annual tabulation of diphtheria mor- 
tality in our great cities reveals a con- 
tinuation of the marked decline. Deaths 
in 1931 were only half the number 
reported in 1929. 

Anon. Diphtheria Mortality in Large 
Cities of the United States in 1931. J. A. M. A. 
9S, 19:1644 (May 7), 1932. 

When to Immunize — In children 
under 3 months, about one-third of all 
diphtheria immunizations are failures; 
under 9 months one-fourth failed to re- 
spond. Between 2 years and 4, 5 per 
cent were failures. Under 9 months of 
age a preliminary Schick test should be 
given. These conclusions are numbered 
among many interesting observations. 

Blvm, J. Age Factor in Active Immuniza- 
tion of Infants Against Diphtheria. J. A.M. A. 

98, 19:1627 (May 7), 1932. 

Prohibition and Alcoholism— 

“ Prohibition ” has not prohibited a 
notable increase, since 1920, in the num- 
ber of persons who misuse alcohol to 
such an extent that they become men- 
tally diseased: 1920 being the dividing 


line in “ before and after ” drinking 
data. 

Brown, F. \V. Alcoholic Mental Disease 
Before and After Prohibition. J. Am. Stal. 
Assn. 27, 177A:17S (Mar.), 1932. 

The Truth About Bran — So pro- 
lific has been the pseudoscientific propa- 
ganda about bran, and so sour tlie 
counter blasts that this effort to get 
down to a dispassionate study is re- 
freshing. It seems that bran’s value 
lies only in its fiber content, but as 
healthy persons need 100 mg. or more 
of fiber per kg. of body weight each day, 
bran has its place as a source of supply. 

CowGtu., G. R. and .Andhrson, \V. E. 
Laxative Effects of Wheat Bran and “ Washed 
Bran ” in Health}' Men. J. -A. M. A. 9S, 
22:186; (May 28), 1932. 

Health Administration and the 
Care of the Sick — .After commenting 
on local health ser\'ices in Boston, the 
author raises the issue of the medical 
care of the sick as a function of public 
health administration. Some practical 
details involved in the problem are 
suggested, and though no definite solu- 
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tion is proposed, the picture that is 
raised should prove potent to provoke 
discussion. 

Dublin, L. I. The Coordination of a Com- 
munity’s Health Services. New Eng. J. Med. 
206, 18:938 (May 5), 1932. 

Vitamin D Values in Irradiated 
Foods — Of the common foods com- 
prising the child’s dietary, concludes the 
author of this excellent summary, milk, 
both liquid and dry, has thus far 
proved the most successful medium for 
irradiation; cereals and vegetables are 
unimportant sources of vitamin D. 
This will grieve the advertisers. 

Kocii, E. M. Irradiated Foods. Pub. 
Health Nurs. 24, 5:263 (May), 1932. 

Cancer Prevention Propaganda — 
“ "The giraffe has a long oesophagus, but 
does not have cancer there because he 
uses simple food and swallows slowly. 
. . . The domestic cow is milked 
and ‘ stripped ’ every morning and 
evening and no one ever hears of cancer 
of the udder of a cow. . . .” You 

may write your own annotation to this. 

McCullough, J. W. S. Cancer at Home 
and Abroad. Canad. Pub. Health J. 23, 5:203 
(May), 1932. 

Maternal Death Statistics—" Vital 
statistics as compiled by the public 
health authorities cannot be used as a 
measure of the quality of maternity 
care.’ That this conclusion is correct 
those who read this excellent discussion 
will agree and perhaps thereafter some 
will hesitate to rush in where statis- 
tician-angels fear to tread. 

Miu.ra, J. R. Can Vital Statistics Be Used 
to .MraMjre Quality of Matcrnilv Care? New 
En-. J. Med, 206, 19:999 (May 12), 19.12. 

Private Practice and Preventive 
Medicinc-l-he neglect of the sick 
tantmt continue, for opinion demands 
c.ir,. f,,r all. For ma« sicl: 
p:r?oris care must lie provided by so- 
On tlK-.e pf>"iulritf-5 is based the 


author’s discussion of the relationship 
of general practice to the preventive 
medical program here and abroad. 

Nkwsholme, a. The Relationship of the 
Private Medical Practitioner to Preventive 
Medicine. J. A. M. A. 98, 20:1739 (May 14), 
19.32. 

Streptococcal Disease Effects and 
Causes — ^l^ree characteristics of the 
pathogenicity of hemolytic streptococci 
(rash producing, p 3 mgenic, and invasive) 
vary from case to case. Host defence 
and cite of conflict also vary. These 
differences account for the variety of 
pathological patterns of human strepto- 
coccal disease, concludes the author. 
That seems reasonable. 

Okell, C. C. Haemolytic Streptococci in 
Infective Disease. Lancet 222, 5667-69:762 
(Apr. 9-23), 1932. 

Preschool Child Posture — In this 
excellent discussion of the posture of 
the toddler, the futility of attempting to 
apply grown-up standards to this age 
group is wisely emphasized. 

Phelps, W. M. The Posture of the Pre- 
sdiool Child. Pub. Health Nurs. 24, 5:236 
(May), 1932. 

Standardizing Streptococcus Anti- 
toxins — A practical laboratory animal 
method of measuring the potency of 
scarlet fever streptococcus toxins and 
antitoxins is described. The end results 
are superior to similar tests on human 
subjects. Incidentally, the differences in 
neutralizing value of the different 
products is discussed. 

Vei.dee, M. V. The Standardization of 
Scarlet Fever Streptococcus Antito.xins. Pub. 
Health Rep. 47, 19:1043 (May 0), 1932. 

Some Social Philosophy— Food for 
thought for the socially minded health 
worker, and for those too who like this 
annotator would have to answer in the 
negative such questions as these pro- 
pounded by the author: “ Or did it 
ever occur to you to consider why there 
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STATE CHARITIES AID SIXTY YEARS OLD 

'"TTEIE State Charities Aid Association 
i. of New York celebrated its 60th 
birthday on May 11, 1932. The origi- 
nal purposes for which the Association 
was founded in 1872 still hold: To pro- 
mote an active interest in public chari- 
table institutions in the State of New 
York, in order to improve the condition 
of their inmates, and to make more 
efficient the public relief system in the 
light of “ the most enlightened views of 
Christianity, Science and Philanthropy.” 

LOS ANGELES PUBLIC HEALTH EXHIBIT 

T he first display of equipment, ma- 
terials, methods and services for 
the furtherance of public health ever to 
be held on the Pacific Coast has been 
announced. This will be the Los Angeles 
County Public Health Exposition, to be 
conducted under the sponsorship of the 
Los Angeles County Tuberculosis and 
Health Association, and will be held 
from August 12 to 18, in the permanent 
buildings of the International Industrial 
Expositions, Limited. 

NEW YORK STATE SEWAGE WORKS 
MEETING 

he New York. State Sewage Works 
.^sociation held its Spring Meet- 
ing at Buffalo, N. Y., June 10 and 11. 
Tnipnrtnnt papers were presented bv 
Clyde Pr.tis. Harold J. Huber, Edmund 
B. Bes^elievrc, .A. F. Dappert, C. C. 
.'iWir. ivsrle B. Phelp', K. .A. Keirn, and 
odif-rs. 

‘•U.MOIfl .MI.MOEIAL lOUNDATJON 

[M-r|^(-suaur the memfirv of Eugene 
i S. fiiiniore, for 25 years Superin- 


tendent of the Wesley Memorial Hos- 
pital, Chicago, the Eugene S. Gilmore 
Memorial Foundation has been created 
by his friends and associates. The 
Foundation will create a Fund, the in- 
come of which will be used in establish- 
ing scholarships for the graduates of 
Wesley Memorial Hospital School of 
Nursing. 

COURSES ON CHILD HYGIENE IN ITALY 

T he National Children’s Bureau of 
Italy has just issued a circular to 
its provincial branches ordering the 
establishment of popular courses on ma- 
ternal and infant hygiene for girls be- 
tween 16 and 18 years. The courses are 
to consist of practical and theoretical 
work and are to be given preferably in 
infant welfare institutions, for instance, 
day nurseries. The girls attending such 
courses ytH not be entitled to diplomas 
because these are issued only to gradu- 
ates of special courses for the training 
of persons intending to take up 
maternal and infant welfare work as a 
profession . — Maternita ed ■ Injanzta, 
Rome, Jan., 1932. 

MEDICAL COLLEGE OF VIRGINIA 

T he Carnegie Corporation of Nev.' 

A^ork has made an appropriation of 
.810,000 toward the maintenance of the 
library of the Medical College of Vir- 
ginia, which will be housed in a new 
building this summer. Adjoining the 
new' library of the college, the Richmond 
.Academy of Medicine has built its home 
and library, which will contain the 
famous Joseph L, Miller collection of 
rare finst editions, engravings, sil- 
houctic's, medical curios, etc. 

■ 92 ] 
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FLORIDA PUBLIC HEALTH ASSOCIATION 

'T^HE Florida Public Health Associa- 
tion has become a member of the 
American Public Health Association, 
and is therefore now included among tlie 
Affiliated Societies with a representa- 
tive in the Governing Council of the 
Association — this representative to be 
announced later. 

The present officers of the Florida 
Public Health Association are as fol- 
lows: President, Horatio Newton 

Parker; First Vice-President, Inez M. 
Nelson, R.N.; Second Vice-President, 
Rothwell Lefholz, M.D.; Secretary, 
Stewart G. Thompson, D.P.H.; and 
Treasurer, Stewart G. Thompson, 
D.P.H. 

GORGAS ESSAY CONTEST 

H arriet Jones, a high school junior 
in St. Agnes School, Albany, N. Y., 
was awarded the Henry L. Doherty 
Prize of $500 for the winning essay on 
mosquitoes in the Fourth Annual Gorgas 
Memorial Essay Contest. 

President Hoover, as Honorary Presi- 
dent of the Institute, presented the 
award at the White House on June 9. 

The subject of this year's contest was 
“ Mosquitoes, Their Danger as a 
Menace to Health, and the Importance 
of Their Control.” High school juniors 
and seniors from every state and the 
District of Columbia participated,’ and 
15,000 manuscripts were submitted. 

aiEDAL FOR DR. THEOBALD SMITH 

T he Council of the Royal Society of 
Tropical Medicine and Hygiene of 
Great Britain, at its annual meeting, 

June 16, awarded the Manson Medal 
to Dr. Theobald Smith, of Princeton, 

N. J., director emeritus of the Depart- 
ment of Animal Pathology, Rockefeller 
Institute for Medical Research, New 
York, and formerly professor of com- 
parative pathology. Harvard University. 


memorial to C. HAMPSON JONES 

COMIMITTEE has been formed to 
arrange for a memorial to Dr. C. 
Hampson Jones, Charter Fellow of the 
A.P.H.A., who died April II, for many 
years Health Commissioner of Balti- 
more, with Dr. Huntington Williams, 
Director of Health, as chairman. The 
memorial will take the form of an oil 
portrait of Dr. Jones, to be placed in 
the Health Department offices. 

PERSONALS 

Sir Henry Wellcome, LL.D., F.S.A., 
founder of The W'ellcorae Research 
Institution, has been elected Honor- 
ary Fellow of the Royal College of 
Surgeons of England. Sir Henry 
Wellcome is of American birth, and 
is well known for his world-wide 
scientific work and extensive pioneer 
researches in connection with tropi- 
cal diseases, including the founding 
of The Wellcome Tropical Research 
Laboratories at IChartoun on the 
Upper Nile Regions of the Sudan, 
Africa. He is also a director of the 
Gorgas Memorial Institute, Washing- 
ton, D. C., with its Tropical Research 
Laboratories at Panama. 

Dennett L, Richardson, M.D., mem- 
ber A.P.H.A., formerly Superinten- 
dent and Resident Physician of the 
Providence City Hospital, now 
known as the Charles V. Chapin 
Hospital, was appointed Superin- 
tendent of Health of Providence, to 
fill Dr. Chapin’s place. 

Mathilde S. Kuhlman, R.N., Direc- 
tor of the Division of Public Health 
Nursing of the New York State De- 
partment of Health, died suddenly on 
May 30. Miss Kuhlman was a 
former president of the State Organi- 
zation for Public Health Nursing, 
Fellow of the A.P.H.A., member of 
the American Nursing Association, 
National League of Nursing Educa- 
tion, and the Albany City Club. 
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CONFERENCES 

July 21-29, lOOth Anniversary Meet- 
ing, British Medical Association, 
London. 

July 25-30, Regional Conference of the 
World Federation of Education As- 
sociations, Honolulu, Hawaii. 

August 12-18. Los Angeles County 
Public Health Exposition, Los 
Angeles, Calif. 

September 6-9, International Union 
Against Tuberculosis, The Hague. 

September 12—19, American Hospital 
Association, Detroit, Mich. 

October 3-7, Twenty-first Annual Safety 
Congress and Exposition, Washing- 
ton, D. C. ® 

October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D, C. 

November 14-18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 


FINER FOOD 

quicker service 

BETTER ROOMS 
for less money 

'J'HAT’S v/hat you get at the New 

luxurious 

rooms-^ver 500 at S3.50 a day. All 

shower 
ice water, raX’ 
R>r restaurants famous 

or fine food. Centrally located— lust 

HOTEL 

new YORKER 

3^'^’ Si. af 8th Ave., NEW YORK 

f^ALPH HITZ, PrcrrVcnt 


IN JUNE 
We Specialked on 

Public Health 


Among the outstanding articles 
in that issue were: 

Cleansing of Communities 
Morris M. Cohn, M.Sc. 

The Nurse in Industry 
W. W. Bauer, M.D. 

Director, Bureau of Health & Public Instruction, 
American Medical Association 

Science of Life 

(With Special Emphasis on Maternity) 
Parlane Kinloch, jSLD., D.P.H. 

Chief Medical Officer, Department of Health, 
Scotland 

^ Study of the Convalescent 
Care of Cardiac Children 
Janet P. Johl, A.B. 

Health and Sanitation in the 
County Jail 

Joseph Fulling Fishman 

A County Program for the 
Handling of Cancer Patients 
Della Agnes McNamara, R.N. 

The Therapeutic Uses of Art 
With Special Application to Clinics 

Katherine M. Roof 

Author 0/ the biography of William Chase, and 
^ri Lritic for TtUernational Studio, Touchstone,’ 
Craftsman, Outlook, etc. 


—SPECIAL OFFER— 

A copy of the June issue will be sent 
w any Public Health official or Public 
i-icalth nurse on request. 

Subscription : S3. SO per year 

the trained nurse and 

HOSPITAL review 

468 Fourth Avenue Nev/ York City 


Lt. ttriiicT 
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Some EpMemiologicd Aspects of 

Psittacosis * 

H. E. HASSELTINE, M.D., F.A.P.H.A. 

Sauh- Surgeon, U. S. Public Health Service, Washington, D. C. 


JN the winter of 1929-1930, the appearance of psittacosis in the 

United States and in various parts of the world drew the attention 
of health authorities- to this disease. Until that outbreak it was con- 
sidered as a disease of birds of the parrot family that occasionally 
affected man and was supposedly caused by the B. psittacosis of 
Nocard, a member of the Salmonella group, practically identical with 
5. aertryckc. 

With the recognition of a disease of human beings apparently due 
to assbciation or contact with birds of the parrot family, many public 
health laboratories began work upon the affected birds to throw light 
upon the diagnosis of the condition. Many workers failed to cultivate 
B. psittacosis from any of the sick, or dead birds, while a few suc- 
ceeded, obtaining it from a small proportion of the birds examined. 
However, it did not take long to ascertain that the infection was 
communicable from birds to laboratory workers. 

At the National .Institute of Health (then the Hygienic Labora- 
tory) two persons assigned to the work on the disease became ill 
within a short time, one resulting fatally. A third worker who earned 
on the investigation for approximately 1 month escaped the infection. 
However, 9 other persons who had no direct connection with the work 
on psittacosis but whose duties required them to work in the same 
building developed the disease. At about the same time 2 workers 
in the Baltimore City Laboratory developed the disease, and 1 of 
these. Dr. William Royal Stokes, director of the laboratory, died. 


* Read at the Third Annual :^^ceting of the Western 
lenver, Colo., June 10, 1932. f-gS] 


Branch American Public He.rlth .-Vswialion, at 
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Other cases occurred in the New York State Laboratory at Albany and 
in the New York City Laboratory. 

Investigations carried out in Europe by Bedson, Western and 
Simpson, and in the United States by Krumweide, McGrath and 
Oldenbusch, and by Armstrong, McCoy and Branham, showed the 
disease was due to a filtrable virus. Krumweide, McGrath and Olden- 
busch found that it could be transmitted to white mice. Studies of the 
pathology of the disease in birds by Levinthal in Germany, Lillie in 
the United States, and Coles in England showed lesions differing 
in some respects from those found in other conditions, particularly in 
that certain cells contained rickettsia-like bodies to which Lillie gave 
the name Rickettsia psittaci. Whether these bodies have a causal 
relationship to the disease, or appear as a result of the infection is 
not yet determined. 

After the development of cases in their laboratory workers, the 
New York City Department of Health turned over its birds and 
experimental animals to the Rockefeller Institute of Medical Research, 
where investigations were continued under strict precautions to avoid 
laboratory infection; yet later on, 1 case developed in this laboratory. 
Continuing the work begun by Krumweide and his associates. Rivers 
and Berry were able to establish the infection in white mice, and 
]a.ter on in other laboratory animals. It was found that in mice the 
disease was far less dangerous for laboratory workers than when 
birds were used as experimental animals, and, therefore, cases of 
laboratory infection have been few since that fact became known. 
These workers also showed that if the virus is introduced into the 
nose or trachea of monkeys, the animals contract the disease and show 
pulmonary lesions resembling pneumonia. If the virus is injected 
inlracerebrally the pulmonary lesions are not found though the animal 
develops a meningo-encephalitis.- This finding suggests that most of 
t t cases of psittacosis receive their infection through the respiratory 
tract. Armstrong reports that in the 1929-1930 outbreak there were 
.6; cases with 33 deaths in the United States. This outbreak was 
a ri jute to the importation of infected parrots, though occasionally 
luman cases were found to be associated with parrakeets or canarj’’ 


Early in 1931. 5 cases with 2 deaths occurred in New York City 
in-n-^rr^i “ 1*^^^ birds,” a term that is frequently applied 

from Jhivlna ^ brought into the United States 

2 cases, with 1 death, occurred 
- ity. These cases were traced to shell parrakeets that 


in E 
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Francisco. Subsequently it was ascertained 
that at least a part of this shipment had been imported from the 
Orient. The diagnosis was established by laboratory tests upon mice. 
-D ur m December, 1931, the California State Department of 
ublic Health learned that 3 of 4 persons who had spent one day 
(November 27) at a certain home in Grass Valley, Calif., had been 
taken sick at approximately the same time. The fourth person 
sickened about a week later,* all 4 died. Upon investigation it was 
found that a pair of shell parrakeets had recently been introduced into 
the household, the birds having been obtained from an itinerant 
vendor.^ One of the birds died a few days after it was acquired. The 
other bird, although apparently healthy, was subjected to laboratory 
examination and the presence of the virus of psittacosis was proved. 
Later similar findings were obtained from autopsy material from one 
of the human cases. 


Subsequent investigations showed that itinerant bird vendors had 
visited various parts of the state and that in many families that had 
bought birds there had occurred peculiar cases of disease, some of 
which resulted fatally. One of these bird vendors had obtained at 
least a part of his parrakeets from the San Francisco dealers who had 
shipped the birds to New York City in September that resulted in the 3 
cases of psittacosis in New York in October and November, mentioned 
above. It, therefore, seemed likely that most of the cases traced to birds- 
sold by this vendor could be attributed to imported birds. However 
another California patient obtained parrakeets from another vendor 
whose source of supply was California bred birds. Further inquiry 
revealed a parrakeet breeding industry in California that is of con- 
siderable magnitude. Subsequent investigations have furnished ample 
evidence that some of these breeding establishments harbor birds that 
carry the virus of psittacosis. These investigations have also shown 
that many birds may act as apparently healthy carriers of the infec- 
tion. The extent of the infection in these aviaries is not fully 
determined, but all indications suggest that it is sufficiently extensive 

to constitute a most perplexing problem. 

From what has been related above, it seems apparent that ive 
have in the United States a disease of birds that is highly com- 
municable to man. The specific cause is a filtrable virus; the chief 
contributing cause is contact with infected birds or human cases of 
the disease, or their environment, either as a result of occupation, 

family association, or casual circumstances. moo lo^n 

Since Armstrong collected data on the cases of the 1929 1930 
outbreak, I have obtained information on 12 cases occurring in New 
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York and 43 cases occurring on the Pacific Coast, which is recorde 
here. Of the 43 cases occurring in California, laboratory examinatio 
of the suspected birds was made in 24 cases, of which 20 sho., 
positive results, 1 negative, and 3 were incomplete at the time o'* 
compiling these figures. 


information collected on 55 CASES 
Sex — Of the 55 cases, 18 (32.73 per cent) were males, 37 (67.21 per cent) 
females. It is believed that the greater frequency in females is due to the faui 
that women spend a greater portion of their time in the home, usually care fc- 
the birds, and frequently handle them and teach them certain tricks, such 
taking food from the mouth of the mistress, which result in closer contact wi* > 
the birds. It is of interest to note that Barros reports an outbreak in Argen * 
where the birds were attended largely by men and cases of psittacosis were fa 
more prevalent in males. We have no reason to believe that sex per se has any 
influence on the incidence of the disease in human beings. 

Age Armstrong found cases in all age groups, though more frequent in thos.- 
between 20 and 70 years of age. The ages of the 55 cases under discussion are 
given in Table I. 

TABLE I 


Age Group 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70-79 



No. oj Cases 

K 


No. oj Deaths 

Male 

y 

Female 

/ 

Male 

Female 

0 

1 

0 

0 

1 

1 

0 

0 

3 

7 

2 

0 

9 

13 

2 

0 

1 

10 

1 

5 

3 

3 

2 

1 

1 

2 

0 

0 

18 

37 

7 

6 


.Armstrong calls attention to the fact that in his group of 167 cases there were 
30 proved falar approximately 24 per cent of those above 

7\ny occupation that brings the individual into contact with 

considered as a contributing cause. The 
k f housewife, and the explanation of this 

women ‘'^"/'deration of the sex distribution of cases. Three of the 

"s a rp-.,if herein reported probably contracted the disease 

hifvru-fi" h;/) '^'^•rsing human cases. One man v.'orked in a pet shop that had 
Fhdu r.f .n owners of parrakeet breeding establishments. 

ay.anes showed positive results on examination of their birds; 1 
bfcn ^ the laboratory tests were not made or had not 

v-ife m-nlr! 'f' of compilation of this report. Two cases, man and 

birrls cv'iniin'r^fl which showed the infection present in 2 of 11 

io (•vJmnir* civ Vr'as a customs inspector xvhose duties required him 

‘ fiVi.'il a^i-rnofTTl^i" their port of entry; another was n health 

^ ^ > mspectmg aviaries: another w'as a butler in a house 
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that harbored parrots; and another was a laboratory worker who obtained snn- 
posedl^r normal parralreets for experimental use in studying a disease of pami- 

th^^f psittacosis. His sputum, when inoculated into mice, shovred 

c his illness was psittacosis and not the disease he was investioating. 

Scasom/ p-cm/eucc—The colder months of the year have thus far furnished 
. e greater number of cases Possibly the exceptionally cold winter in California 
Jias had a part in precipitating the outbreak of 1931-1932. 

Contact /n/ccrion— Although instances of the transmission of the infection 
-Iroin one human being to another are relatively few, the reporting of such cases 
has been sufficiently frequent to prove that the disease may be contracted in this 
manner. In a few instances all contact with birds of the parrot family has been 
excluded. Sturdee and Scott describe a case in a ph)'sician who attended a case of 
psittacosis. The patient went to the physician’s office for consultation and did 
not see^ the physician again until 1 week later when the doctor was called to the 
patient s home to attend him. The bird that presumably infected the primary 
case had died 2 or 3 days before the physician made his first visit to the patient’s 
home. Twenty-four days after the date of this first visit the physician became ill 
from psittacosis. Also a sister of the primary case came to nurse her brother, 
arriving at the home after the death of the parrot. Within 2 weeks she also 
became sick with psittacosis. 

Armstrong reports 2 cases where persons nursing fatal cases of psittacosis 
contracted the disease, and in both instances the history of contact with birds 
of the parrot family was lacking. 

One of the cases occurring in the California grouj) was undoubtedly contracted 
while nursing a relative who died of the disease. The primary case, one of the 
group of 4 cases that brought the existence of psittacosis to the attention of the 
State Department of Public Healtli, received her infection at Grass Valiev, Calif., 
on November 27, 1931. She was taken sick on December 6, 1931, after she bad 
returned to her home, about ISO miles from the place slie received the infection. 
When she became sick she summoned a niece to attend her in the cajiacity of 
a nurse. She nursed the patient from December 7 to December 12, on which 
date the patient was removed to a hospital where dcalli occurred on December 
18. On December 16 the niece was taken sick with symptoms of psittacosis. She 
recovered after an illness of about 3 weeks. In this instance the secondary case 
had not been within 150 miles of the birds that infected (he primary case, and 
no history of contact with birds at any other place could be obtained. 

Two other California cases are cited as illustrative of another group tint is 
probably due to human transmission, though remote contact with birds cannot be 
absolutely excluded. Both were nurses who attended 2 case.s of psittacosis w a 
family. The primary cases, man and wife, were taken sick on lehniary .. and 
February 5, respectively, and the man died on February 25. 
taken sick on March 3, the oilier on March 10. Th .5 coup e hud .about ^ 
parrakeets in a cage in their backyard. The nurses stated th:i (be y bud mo , . 
been near the cage nor in contact with the birds, though a hlant.ee tb.u 
used to cover tlie cage had been thrown over a line in (he y.uro and ,n.-y h:m 

'""‘^An to our knowledge of the 

this <-roup of bird‘s. Three of the 25 birds became sick and dud. Lib ..u .. 
ex-imfantL proved them to have had psittacosis. The remaining .2 f>:nv ap- 
parently well were then sacrified and each subjected to laboratory exmmna.i.m. 
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13 of the 22 were found to harbor the virus of psittacosis. In 3 other California 
cases possibility of infection from a human case was found though the secondary 
cases also gave a history of contact with infected birds. 

lAdiile on the subject of transmission from man to man, it is desired to call 
attention to the fact that many of the instances where secondary cases have been 
found, the primary case has resulted fatally. Whether this means that the 
virus is more potent or that it is more effectively disseminated by the primary 
case, or that some unknown factor may have an influence, cannot be stated at this 
time. We do know that most of the cases develop a peculiar pneumonic lesion. 
While cough and expectoration are not prominent symptoms in the average case 
that ends in recovery, it frequently happens that in the late stages of a fatal 
case repeated efforts are made to clear the air passages of a thick tenacious sputum 
by coughing. This would greatly increase the possibility of dissemination of 
the disease by the droplet method. 

CONTROL MEASURES 

Psittacosis is a disease that affects man largely as a result of 
human fondness of pets. Rabies also qualifies in this class. In 
theory, both are easy to control, but our difficulties in controlling 
rabies warn us that psittacosis will also be a difficult problem. For- 
tunately, the psittacotic bird is not aggressive as is frequently, the 
case with rabid animals. 

The essence of the prevention of psittacosis lies in avoiding contact 
with birds of the parrot family. Thus far I have yet to find any 
argument that proves parrots or similar birds are a necessity. Neither 
have I found any one who can show that they fulfil any economic 
function. The parrot industry is founded upon the natural love of 
pets by human beings. To do away with pets it is necessary to change 
human nature. 

Control measures therefore must be relied upon, and these divide 
themselves into two sub-heads, (1) restrictive measures, (2) educa- 
tional measures. 

Restrictive measures may be further subdivided into those ap- 
plicable to importation of birds, and those applicable to domestic 
bred birds. Parrots and the larger birds of the parrot family do not 
breed in captivity to an extent that will make domestic raising of such 
birds profitable. On the other hand, parrakeets and love birds will 
breed readily in captivity in the United States, and a rapidly growing 
industry in breeding these birds has become established in Southern 
California. 

The following measures are applicable to imported birds: 

1. Embargo: This aims to exclude all birds specified in the- 
embargo order. During the outbreak of psittacosis in 1929-1930 an 
embargo on parrots w^as made effective January 24, 1930. The- 
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embargo did not apply to other birds of the parrot family as the out- 
break of 19.29-1930 seemed to be almost wholly due to infected parrots. 

2. Qtiarantme: On October 21^ 1930^ this embargo requirement 
was modified so that parrots might be admitted if shipped under pre- 
scribed conditions and detained at the quarantine station at the port 
of arrival for 15 days, provided none of the birds showed signs of 
illness during the detention period. Other members of the parrot 
family were not subject to detention. This provision has been in effect 
for more than 18 months, and human cases of psittacosis tracing to par- 
rots have been few, if any. On the other hand, numerous cases have 
been traced to other imported birds of the parrot family, and in 
February, 1932, the detention period was extended to cover all birds of 
the parrot family. 

At about this time it was found that psittacosis was present in 
domestic parrakeet aviaries, so it has been difficult to say what has been 
the effect of this detention of imported birds since that time. Recent 
findings that apparently healthy birds may be carriers of the virus 
lessen the value of quarantine detention as a control measure. 

3. Import duty: The customs duty on imported birds has been 
low. While an absolute embargo may work a hardship upon some 
scientific organizations that desire to import birds, as well as upon 
individuals desirous of having birds at any price, a high duty on 
psittacine birds would allow importation in such instances yet largely 
restrict commercial traffic in such birds. 

Several control measures are applicable to birds bred in the United 
States and to establishments handling imported birds after arrival. 

1. Every person or firm engaged in the breeding, buying, selling 
or exchanging of birds of the parrot family should be registered in the 
office of the proper health authorities. 

2. Every person or firm engaged in any of these activities should 
be required to keep records whereby the tracing of infection may be 
facilitated. Such records should also include information as to cases 
of illness and death among birds in the establishment. Such records 
are always to be available to the health authorities. 

3. The sanitation of aviaries and pet shops may be left to judg- 
ment of the local authorities, due attention being given to housing 
conditions for birds, particularly overcrowding, cleanliness and proper 
maintenance of the plant. The same conditions should be considered 
for shipments of birds while in transit. 

.4. Isolation of sick birds should be required and, if possible, 
laboratory examination of birds dying from disease, for evidence of 
psittacosis should be made. 
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5. If necessary absolute quarantine of an establishment may be 
invoked. 

On a recent visit to California I visited several parrakeet breeding 
aviaries and learned that in nearly every brood of young parrakeets 
there are a varying number of “ crawlers.” A “ crawler ” is a young 
parrakeet that is too weak to fly when the bird leaves the nest. Such 
birds drop to the bottom of the cage and crawl about the floor for 
a lime. Many of them die, but some gain sufficient strength to 
enable them to fly. 

I also learned that such birds are often bought by bird vendors, 
particularly itinerant peddlers, at a very low price and notwith- 
standing the loss of a considerable number by death', the survivors are 
sold at a sufficient advance to make the transaction profitable. 

In view of the prominent part played by parrakeets sold by 
peddlers in the California outbreak, and the frequent history of 
sickness and death of the birds acquired shortly after purchase, it 
occurred to me that possibly these weak birds or “ crawlers ” may 
xtually be cases of psittacosis in birds. It is well known that the 
greatest mortality in aviaries is in the young birds, suggesting that 
possibly the older birds have had the disease and recovered. If such 
is the case, an effective control method might be found in requiring 
birds to be held until they have reached a certain age before they 
are di.sposed of by the breeders. 


educational measures 

These consist of the dissemination of information concerning 
psittacosis and how to avoid it. Emphasis should 'be laid upon the 
fact that if contact with birds of the parrot family be avoided, the 
danger of contracting the disease is greatly reduced. Those persons 
who will not avoid all contact with psittacine birds should be warned 
n ) of the dangers of psittacosis; (2) that it is more likely to appear 
in cold weather when the birds are kept within the home and in closer 
contact with human beings; (3) that recently acquired or young birds 
arc more dangerous than birds that have been in the family for some 
time, provided such birds have not been in contact with injected birds 
tsomc of the cases of psittacosis discussed in this paper were con- 
tracted from birds that had been in the family for years, but had been 
tak.en to an infected bird shop for treatment or for boarding durin" 
the al)sence of Uic owner) ; (4) that the practice of feeding birds from 
tc mouth ‘ kissing,-' etc., is extremely dangerous if the bird harbors 
the \iru.s of psittaco.sis; (5; that any sickness in birds should be re- 
garded a? huspicjous; (6) that cages should be kept clean, cleaning 



Psittacosis 


S03 


being preferably done out of doors in the sunlight after the cage has 
been moistened to prevent the dissemination of dust. 

Should a case of psittacosis occur in a member of the household 
it should be isolated and ordinary bedside prevention measures ap- 
plicable to other infectious diseases should be practised, particularly 
the disinfection of sputum, the use of gauze in place of handkerchiefs, 
the gauze being burned after it has been used. 

It is believed that the educational measures should be stressed 
since the American public knows little, if anything, concerning this 
dangerous and relatively highly contagious infection. 
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Poliomyelitis in San Francisco 

TN 1930, the California district experienced its most extensive outbreak of 
-L poliomyelitis. Beginning in June, 1930, the epidemic continued through the 
following March. There were reported 245 local and 50 nondoca! cases, and 32 
deaths. Although no part of the city was free from the disease, it was found 
that the prevalence was directly proportional to the density of population. Males 
were affected more frequently than females and 75 per cent of the males were 
hospitalized.— J. C. Geiger and J. P. Gray, Statistical Study of Poliomyelitis in 
San Francisco in 1930, J. Prev. Med., 6:145 (May), 1932. 
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success or failure of any government in the last analysis must 

be measured by the well-being of its citizens.” The triteness 
of these words in a recent communication of Governor Roosevelt 
does not detract from their importance. It is a sentiment that cannot 
be too often repeated. It is well, therefore, to inquire in whose hands 
rests the responsibility for the well-being of the citizens of a 
community. 

The obvious answer is that the responsibility rests in the hands of 
government. But government is an abstraction. It is not an auto- 
matic machine which once wound up will run indefinitely on its own 
momentum. It may be compared rather to an electric current which 
derives its power from an informed voting constituency and transmits 
it through elected administrative officers. To this definition should 
be added the comment that it is human and therefore fallible. Our 
Constitution states that the objective of government is to secure to 
the governed enjoyment of life, liberty and the pursuit of happiness. 
TVith all three of these objectives public health is inextricably linked. 
No other single function of government touches so universally every 
phase of man’s existence. 

It is this fact which has turned the minds of an increasing number 
of leaders in medicine into public health channels during the past 50 
years. So fa.r-flung a responsibility must be left in no detail to chance. 
Health administration is no longer a job; it is a vocation. He who 
is called must dedicate himself to the task with humility, fortitude 
and self-denial. On his honorable discharge of the duties which his 
plo^c•s^ion imposes depends in very truth the inalienable right of his 
jcIIow citizens to life, liberty, and the pursuit of happiness. 

The vision of certain early pioneers more than 60 years ago 
future magnitude of this responsibility, caused them 
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0 see the need of adequate professional organization, and led them 
to the establishment of the American Public Health Association. The 
career of our Association has not been unfraught with difficulties So 
rapidly growing a profession must of necessity be recruited at first 
from the material at hand, devoted enough, without doubt, but 
untrained men and women of the pioneering type who are rather 
notoiiously lestless under the restriction which organization implies. 
In this, the experience of public health is in no wise unique, for every 
institution in the too rapidly growing fabric of our social develop- 
ment has suffered in kind from the emotional imbalance of adolescence. 
But through shadow and sunshine the A.P.H.A. has plodded sturdily 
along justifying in fair weather and in foul the need for its existence, 
its power for good in promoting the well-being of the people. 

The controversial element in human nature is at once its strength 
and its weakness. Especially do Americans love debate. Vocal 
minorities are one of our most cherished institutions. The Irishman 
expressed this well when he said, “ Far be it from me to spoil a good 
fight by rayfusin’ to participate.” It is somewhat striking as one 
reviews the history of the A.P.H.A. to note the prevalence of a certain 
centrifugal tendency. The psychologists call it the schizoidal 
temperament. At the same time they point out that it is not neces- 
sarily a characteristic of what we call strength of character, but may 
rather indicate a certain belligerency and egocentricism, by no means 
indicative of true greatness. Because of the broad interests covered 
by our Association and the devotion of its various members to the 
fields of their special culture, it is in no wise strange that rifts should 
have occurred. It would have been unhealthy had this not been the 
case. That we should pass through such periods was inevitable. 

But it is my firm belief that the day for rugged individualism in 
public health is over as it is in business and in international relations. 

We can never possibly all agree, since no one of us is ever wholly 
right, but we can go far along the road if we will each recognize the 
limitations imposed by the fact that he is human. 

When the Western Branch of the A.P.H.A. was projected, I am 
informed, there was some hesitancy on the part of the Association in 
approving the suggestion. This was perhaps based on a natura 
caution cierived from past experience. Almost the first, and one of 
the pleasantest duties that devolved upon me when I had the honor 
to assume the acting-secretaryship of the Association was a visit last 
^ tn the June meeting of the Western Branch in Seattle. I went 
afa novice Ind as a strfnger to much of the historical setting of the 
and branch organisations. With no preconcopttons, there- 
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fore, I could fling myself freely into enjoyment of the occasion, and 
it isV delight to have this opportunity to express the admiration for 
the Western Branch which that meeting aroused. Never have I 
attended a meeting where the spirit of cooperation, sincerity and 
good fellowship more completely prevailed. Nor have I often been 
at meetings where the papers were so uniformly good, the audience 
so alert, and the discussion so inspiring. I recall expressing some 
such feelings at a brief luncheon talk and stressing the fact that, 
while I hoped the East could still make some contributions of value 
to the West, I was never so convinced that the East could not possibly 
do without the priceless contributions to public health work which it 
lay in the power of the West to make. 

We live in a big country and while we may perhaps love it all, yet 
in the words of Kipling: 

God gives all earth all men to love 
Yet since our hearts are small 
Ordains to each one place shall be 
Beloved over all. 

We will and should love our own home best, but in its extreme form 
that virtue becomes a vice as is so well demonstrated in the parochially 
minded members of our Congress who permit their sectionalism to 
inhibit the essential functions of our government. Our situation is 
happier since we are dealing not with a regional but a universal 
problem. The health of your country can be assured not alone as you 
do your work well but as the man next door does his equally well. 
And this principle has nation-wide application. If health were a 
different thing in California from what it is in Maine, if methods of 
maintaining the welfare of the people in one region differed radically 
from those of another portion of our country, we might look with 
apprehension at the possibilities implied in the development of sec- 
tional branches. With common objectives and working on common 
principles, organization depends on administrative expediency. Strong 
branches demand strong roots. The national Association will be as 
strong as the sum of its parts, and the more democratic its organiza- 
tion, tlic more effective will be its influence. 

Now let us examine in brief detail what the Western Branch has 
done in the 3 years of its glorious existence. Consider first some 
of the practical results achieved. It has perfected an organization 
with regularly elected officers, a constitution and by-laws. It provides 
for an annual meeting where the business of the organization is 
transacted and scientific papers are presented, w'hile at the same time 
opportunity is afforded for that most valuable service which a meet- 



Western Branch 


807 


ing can render,^ the personal contact and social conference between 
impos“ibie”‘ """ to fs^der frequent visits 


Membership in the Western Branch includes workers in the 11 
western states, Alaska, Hawaii, the Philippines, and British Columbia, 
lliese regions possess certain peculiar health problems incident to 
their vast and often thinly populated extent, their enormous mining 
and agricultural interests, and their considerable seasonal migrations 
due to industrial conditions within their boundaries. The West is a 
territory where travel abounds and visitors from all parts of the 
world bring with them the special problems of a roving populace. 
Racial admixtures on a considerable scale prevail in many parts and 
the adequate care of Orientals, Indians, and Mexicans furnishes 
constant food for discussion and conference. The opportunity 
afforded by a closely knit organization for the consideration of such 
mutual problems is self-evident. 


Through the foresight and good judgment of its officers, the 
Western Branch has established a public health department in the 
Western Hospital Review^ a widely read monthly magazine. In this 
department are published papers selected from those presented at 
the Annual Meeting of the Branch. The Journal editors have 
called my attention to the fact that too few articles appear in that 
publication over the signatures of our western members. While it 
is fitting that papers dealing with matters of local concern appear in 
the Western Hospital Review, it is equally true that much which 
emanates from that part of the country has nation-wide interest. So 
far as is humanly possible in the limitations of the Journal's pages, 
special articles from the West will always be heartily welcomed and 
gladly published. 

From the start the very efficient Secretary of the Branch intro- 
duced a Western News. Letter, issued monthly by the New York 
Office, which contains important news items from all parts of the 
country but serves the nearer needs of the Western Branch in par- 
ticular as its official organ. It is read with deep interest by Fellows 
and members of the Association over widely scattered areas. Lately 
the A P H A. has adopted the idea for its own use, and two numbers 
of the Association's news letter have already been issued. In case 
the Western Branch feels this to be an infringement we will gladly 
change the form and name, but the idea seemed so good to us that 
we adopted it in toto for occasional national use. 

There has been a notable growth in membership for the American 
Public Health Association as a direct result of the interest aroused in 
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the western states through the active work of the Branch. This is 
still evident and, although hard times of necessity slow up the growth 
temporarily, new members from the West continue with gratifying 
regularity to send in their applications. The Association leans heavily 
upon its membership for support and every present member can 
render inestimable service by stimulating all health workers with 
whom he comes in contact to join the society both for its larger support 
and for the unquestioned benefits which membership assures. 

I have not exhausted the list of practical benefits accruing from 
the establishment of the Western Branch, nor have I attempted to 
forecast its possibilities for the future. These stretch out along a 
glowing pathway, but I must conclude this discussion after referring 
to another, less tangible, benefit which the organizers of the movement 
had in mind and in which their hopes have been abundantly fulfilled. 

Last year just before his untimely and greatly lamented death, I 
had the privilege of talking with Dr. Hassler of San Francisco, who 
may be called the father of the Western Branch. He described to 
me the ambition for the more rapid development of public health in 
his part of the country which had led him to promote and launch the 
enterprise. He spoke at the same time, and with feeling, of his 
loyalty to the parent Association, But he referred to the vastness of 
the country, the limitations of time and money which make it so 
difficult for a health worker to travel, the need for injecting esprit 
and hope into the mind and heart of the isolated worker whose 
struggles and successes appeared to bring so little sympathy and 
reward. It was the man of vision who spoke, a bit bowed down by the 
titanic task which the public health officer must face, but at the same 
time buoyed up by the bright picture in human welfare which could 
be painted when once public health was organized on a genuinely 
efficient basis. It was this ideal which infused his whole life’s work 
and which was reflected in no small measure in his effort to bring 
greater solidarity into the public health field by supplying a ready 
means of closer contact between the workers. This ideal is one to 
which we may all subscribe and for which we should all fight without 
capitulation. ISIourned and missed by all his colleagues, he was 
called away while the fruition of his dream was still in the bud. I 
suggest that v;c who remain cannot do better than to press on in his 
tootsteps till this organization for the good of the health worker, but 
far more for the good of the citizens of these several states, shall have 
achieved the great future toward which his steadfast eyes %vere turned. 
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T^'HE fundamental job of modern medicine is to keep the patient 
from getting sick at all ; the second, failing prevention, to find him 
while he still is well enough to be up and about and treat him in home, 
office, or clinic, to forestall serious illness, if possible. And when both 
these hurdles have been lacking or have proved ineffectual, there must 
be the hospital, where both doctor and patient will find all the resources 
that medical science provides for care and cure. 

The Spartanburg General Hospital in Spartanburg, S. C., is unus- 
ual, possibly unique, in bringing together under one direction all three 
of these aims. The hospital itself is a county institution, maintained 
by public appropriation, private contributions and patients’ payments. 
Its group of buildings consists of the General Hospital with 130 beds 
for white patients; the Negro Hospital with 50; a building housing 
out-patient and social service departments, and an isolation unit of 
12 beds; nurses’ home, laboratory and other service units. Two 
miles away, the tuberculosis department has beds for 46 white and 20 
negro adults, and 30 children. 

The unusual quality of the Spartanburg Hospital, however, does 
not lie in its attractive and adequate plant but in the network of 



The Spartanburg General Hospital, Spartanburj;, S. C. 

At the right is the Nurses’ Home, at the extreme left the Outpatient Building, 
houses also the social service department, county health departmen, 
headquarters, and an isolation unit 
[S09] 
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service which has spread out from the institution as a center to meet 
the medical and social needs of the county. Its superintendent, Dr. 
J. Moss Beeler, is also the director of the county health department, 
which has its headquarters in the hospital out-patient building. The 
medical director of the hospital’s tuberculosis department, Dr. J. 
Fabian Busch, serves also as assistant county health director. Labo- 
ratory, X-ray, and social services are used alike, for in-patients in the 
three hospital units, for out-patients in the hospital clinics, and the 
county health department, with its nurses, nutrition workers, itinerant 
clinics, health centers, and the like. A central record system makes it 
possible to see at a glance what contacts a patient has had with any 
branch of the organization. Except in emergencies, free and part-pay 
patients are admitted to the hospital through social service in the out- 
patient department. Hospital patients from the county districts are 
referred on discharge to the county nurses for follow-up. 

Through the clinics and nursing supervision in the county, many 
patients can be saved the necessity of a stay in the hospital; through 
supervision after hospital care, many can be helped to guard against 
relapse. Meantime in hospital, clinics, schools, churches, and other 
community centers, the educational services of the health department 
are working to prevent the need for care, notably in pellagra and 
tuberculosis. 

In the words of Dr. Beeler: 

Our objective is, of course, the health and welfare of our patients and our 
community. Frequently hospitals consider only care, overlooking the fact that 
treatment, operations, and so on, only relieve or cure the symptoms of a condition 
and do not help the community to prevent its recurrence. 

Here we have tried to keep in mind first, the comfort and scientific treatment 
of our patients; second, the belief that any hospital or health center in the South 
should l)e an educational center not only for physicians but also for the public. 
For this reason we use the institution as a meeting place for the County Medical 
Association, the Nurses’ Association, the Community Welfare Association, and the 
county nurses. The library is open to the personnel. All physicians receive copies 
of the records of charity cases referred to the hospital. 

We realize that if we educate the medical and nursing professions, they in 
turn will cduaite tlie public. Educating the public is the best means of preventing 
disease. We try to keep before us the ideal that a community needs to be inter- 
ested in a patient not only when he is wulh us but before he becomes a hospital 
problem and after he leaves — so that he will not be obliged to return. It is impos- 
sible to separate health from social problems, and hence we work to obtain for our 
patients whatever they need to help them help themseWes, whether it is a vrell 
balanced diet, gl.asses, an artificial limb, or an education. 

Spartanburg is on the “ fall line ” of the Carolinas— the point 
where the high land drops off to .slope toward the sea. In the early 
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A ward in the Negro Department 


days the cotton mills came to this district because of the water power,* 
now the streams are harnessed not to mill wheels but to the turbines 
that make electricity. Throughout the county ai*e the mill villages — 
each a town in itself with its own churches, schools and stores — to 
which come families from the back-country districts who have not 
previously been used to factory life. In the purely agricultural sec- 
tions about the mill villages, tenant farmers are the rule. Economic 
depression has fallen on both farmers and mill-workers in the past few 
years, complicating the heavy burden of typhoid, pellagra, and 
tuberculosis, which the county shares with the rest of the state. 

Against these are ranged the forces of the county health depart- 
ment, headed by the 2 physicians mentioned above, a county dentist, 
a sanitary director, a director of nurses trained in public health work, 
and 5 white and 1 colored graduate nurses. The services of a woman 
physician and the use of a healthmobile have been given to the county 
by the American Women’s Hospitals. A colored physician is employed 
on a part-time basis for work with the colored residents who comprise 
about a quarter of the county’s population of 1 23,000. Working with 
these are 18 industrial nurses employed by the mill owners for the 
communities; and, through the cooperation of the state and county 
boards of education, 5 trained nutrition workers (4 white and I col- 
ored) whose salaries are paid partly out of federal funds, partly by 
the state and interested individuals and mills. 

The work of tlie county health department includes sanitary super- 
vision of milk and water supplies; and sanitary inspection of schools, 
camps, barber shops, churdies, foodhandling establishments, and pri- 
vate premises; the control of communicable disease through reporting 
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by physicians; measures for quarantine and isolation; registra.tion 
and supervision of cases of tuberculosis through regular chest clinics 
and nursing follow-up, and specific prophylaxis against typhoid, sinall- 
pox and diphtheria; supervision and education of some 85 midwives 
practising in the county; infant, preschool, and school hygiene activ- 
ities, including the examination each year of all children in one-teacher 
schools, and of the 1st, 4th, and 7th grades; children in the grade 
schools with follow-up for the correction of defects and a complete 
physical examination at the hospital for every high school senior who 
wishes it, with whatever X-ray and laboratory services are indicated, 
immunization against typhoid and vaccination. For mothers and 
“ potential mothers ” — girls of 16 and over — the department organ- 
izes home hygiene classes and Little Mothers’ Leagues. It supervises 
pellagra cases; registers children suffering from orthopedic defects; 
and carries on an active program of health education, including lec- 
tures, motion pictures and health plays, circular letters, pamphlets, 
health exhibits, and press articles. 

In 1930 Spartanburg County appropriated $17,500 for the county 
health department and dental program. That year’s budget of the 
department, including income from sales and services, state and federal 
subsidies for the nutrition program, and money grants from outside 
organizations, amounted to $30,792. This figure does not take into 
account the •work of the industrial nurses — an integral part of the 
county program — ^whose salaries are carried by the mills, or of the 
community houses at the mills used by the department as health 
centers; nor does it include some services utilized by the department 
but carried in the budget of the Spartanburg General Hospital — 
laboratory service, for example, or the salary of the county health 
director, -^vho, as mentioned above, is superintendent of the hospital. 
The range, variety, and extent of the county work wLich has been 
called into being through the modest appropriation of .$17,500 is a 
tribute both to the economy of the interlocking organization of county 
hospital and health department and to the administrative sldll which 
enlists and uses effectively the interest of individuals and organizations 
within and without the county. 

In 1930 the department took in .$2,000 from the nominal fees 
charged vrhenever possible for antityphoid and toxin-antitoxin admin- 
istration, and from the sales of dried brewers’ yeast as a pellagra 
preventive to persons who could afford to pay a nominal sum. The 
salaries of the negro public health nurse and of the part-time negro 
physician are in part covered by a temporar)^ grant from the Julius 
Rosenwald Fund. The American Women’s Hospitals appropriated 
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more than ?S,600 to be spent under the department’s auspices in edu> 
cational and preventive work. The Kiwanis Club gave $500 toward 
the cost of the crippled children’s clinics including provision of braces, 
special shoes, and plaster casts. The town council and Parent-Teacher 
Association of Campobello, at the northern end of the county, paid 
tlie rent of a Health House or Community Health Center, while the 
city of Woodruff carried the expense of a health center at the lower 
end of the county. At eacli of these a nurse is stationed permanently. 
In distiicts other than the two covered by the department’s health 
houses, the community houses of the mills are used for clinics, lectures 
and the like. The salaries of the 18 industrial nurses wor kin g with 
the department are covered, of course, by the mills, and in many 
instances mill owners have paid part or all of the expense of a special 
health project put on by the department in their villages. Aid from 
the schools and industrial plants amounted to $3,500 for the year. 

Nursing follow-up of cases of tuberculosis within the city is done 
by the local tuberculosis association, while community organizations 
such as the Red Cross, Salvation Army, and the like, assist in other 
special problems. Committees of women are organized in the school 
districts who arrange for the local school inspections and promote 
interest in the follow-up of children with defects. After the' examina- 
tion is held, the list of pupils with defects is sent to the school board 
and by the board to the teachers concerned, the principal of the 
school, and, if a mill school, also to the superintendent of the mill. 
Letters are sent to the parents, urging them to have the trouble cor- 
rected, and paving the way for the later follow-up by the nurse, if 
necessary. The director and assistant director devote four evenings 
a week to health education talks at the community centers, churches, 
and the like: in 1930 these lectures and motion picture exhibitions 
reached a total of more than 34,000 persons. One night of the four 
is given to negro audiences. 

Probably no single subject is of greater importance in the preven- 
tive campaign broadcast from the hospital throughout the county than 
that of nutrition, to combat the two serious problems of pellagra and 
tuberculosis. On the basis of incomplete reporting, it is estimated 
that there were about 3,000 cases of pellagra in the county in 1930, 
and the number is believed to have increased here, as elsewhere in the 
South during the hard times of recent years. Yet the deaths reported 
show a decline: 72 in 1927; 51 in 1928; 47 in 1929; 48 in 1930. 
People now are coming to the nurses and doctors for advice, recogniz- 
ing the early symptoms and no longer insisting that they are suffering 
from sunburn or have used too hard soap. 
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For the past 4 years, the months of February and March have 
been used for a special campaign against pellagra. Meetings are 
called of the key groups in the community: the teachers, community 
workers of the Red Cross and similar organizations; industrial nurses, 
physicians, home and farm demonstration agents, ministers, club 
women, representatives of parent-teacher associations, merchants, 
seedsmen, and so on, at which the program is outlined. To reach 
those not present at the meetings, a letter is sent to every teacher, 
preacher and community worker. All of these are urged to arrange 
talks in the schools and churches and at other meetings on the value 
of gardens and the need of pellagra preventive foods. 

Nurses and club women see to the poster and window displays in 
post offices, mill offices, and stores. In many instances the industrial 
nurses have interested the mill owners in having garden space plowed 
for all who agreed to plant and tend gardens, and have maintained 
hot-beds for winter gardens. One mill last year had a proud record 
of 200 gardens. The healthmobile supported by the American 
Women’s Hospitals tours the county visiting all one- and two-teacher 
schools, while pupils and their mothers go to see. the wonders of its 
tiny kitchen with its gas stove, sink, and electric iights; listen to the 
talks on pellagra and on general health by physician and nurse; and 
watch the nutritionist prepare the right food in the right way. In 
March the 5 nutritionists devote all their time to talks and demonstra- 
tions of pellagra preventive foods. 

Throughout the year education in nutrition and other aspects of 
home hygiene is carried on through the clubs for women, girls, and 
little mothers, of which 20 were organized by the county nurses and 
17 by the industrial nurses. The subject, of course, is emphasized 
constantly in dealing with parents at the well baby, preschool, and 
school clinics, and in home visits. It is also carried in the simple 
mimeographed news sheets sent out monthly to teachers and to homes, 
including those of all farmers in the county with less than 100 acres. 
Last September’s issue of the bulletin and that month’s program of 
nutritionists and nurses were used to stress the planting of winter 
gardens to give families fresh food through the cold months, but the 
drought made planting at that time inadvisable, so that a quick turn 
had to be made and home-canning of present produce emphasized 
instead- Through special arrangements with the manufacturers, tlie 
health department was able to distribute more than 3 tons of brewers’ 
yeast in 1930 at nominal prices, or at need, without charge, through 
dnig stores and at the health centers and the hospital clinics to patients 
who had a doctor’s prescription. “ Pellagra is more an educational 
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problem than a medical problem/’ Dr. Beeler believes, and as the 
lesult of this effort, mobilizing all the forces of the cominiiiiitxL the 
hospital is only rarely called upon to deal with an advanced case. 

During 19S1-1932 another special project of the department is an 
intensive 10-month campaign against tuberculosis in one mill villat^e 
where the disease has shown a high record during the past 5 years, 
made at the request of the residents, mill owners, doctors, and schools. 
Family histories have been taken in a house-to-house canvass, inchid- 
ing a record of health and heredity, of milk and water supplies, of 
rooms, beds, and the like. Tuberculin tests have been made of 309 
school children and teachers out of a total enrollment of 336. and of 
225 workers in the mills and 150 other persons of the community, and 
all positive reactors then have a complete physical examination, includ- 
ing a chest X-ray at $3.75 for those who can afford it. Eveiy school 
child is weighed and measured monthly, and reports are sent to the 
parents of those who are more than 10 per cent underweight or show 
other evidence of malnutrition. Classes of the mothers of malnour- 
ished children have been organized to make a special study of nutri- 
tion, while other classes of women and young girls are studying this 
and other aspects of home hygiene and child care. 

When such special projects as these and the regular activities of 
the health department have failed to prevent or check illness, or when 
more intensive examination is required than can be done at the travel- 
ing clinics, the patients come in through the social ser\'ice dejwrtmcnt 
to the out-clinics or other services in the hospital. The clinic-s at the 
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hospital which in 1930 recorded 1,350 admissions and 2,756 return 
visits, include as services: medical, surgical, obstetrical, eye, ear, nose 
and throat, pediatrics, dental, genitourinary, chest, orthopedic, X-ray, 
syphilological, and psychiatric. The county does not appropriate funds 
for the out-patient service as such, and except for the social service 
department, its personnel is part of the hospital force. A nurse from 
the senior class in the training school serves in the department for 
2 months at a time. A clinic fee of S.2 5 is charged if the patient can 
pay it; for s}qDhilis, a treatment fee of S.50. X-rays are charged at 
cost if the patient can pay. Nonresidents are not accepted, nor 
patients who are able to pay for private service or are already under 
the care of a physician. 

In the General Hospital, where white patients are cared for, the 
full-pay rate for ward beds is $2.00 a day, while private rooms are 
from v$3.00 to $6.00. The social service department, however, has 
power to fix rates in accordance with a patient’s circumstances, or to 
admit without charge, if the patient is unable to pay. If the family 
can pay S.2 5 a day and no more, that is accepted. Rates in the negro 
hospital are $1.00 a day for the wards and to $3.00 a day for 
private rooms. 

During the present economic stringency patients who could bring 
farm produce but no money to defray hospital expenses have been 
permitted to do so, and hams, chickens, fruits and vegetables, and 
the like, have been credited against hospital bills and added to the 
current menus, or canned when immediate use could not be arranged. 
In other instances, arrangements have been made to let unemployed 
men work out bills incurred by their families by painting, carpentry, 
and other work under the direction of the hospital’s employees. 

In 1930 the hospital gave 33,395 days of care at a per diem cost 
of $3.86. The daily cost at the tuberculosis unit is $2.42 and at the 
negro unit, $2.05. Thirty-eight per cent of the patients were cared 
for without charge. The total expense of the hospital for the year 
was $141,315. Receipts from in-patients and out-patients and mis- 
cellaneous receipts amounted to $62,749; endowment income, $7,107 ; 
subsidy from the Duke Endowment, $15,194; county funds, $54,000. 
During the past 6 years, reorganization within the hospital, the estab- 
lishment of the social service department and of a dietetic department 
under a trained director, and increased volume of care have resulted 
in marked economies to the county. 

In the General Hospital the patient day cost has been reduced from 
$6.o3 to $3.86: the average cost per meal from ,$.42 in 1925 to SJ' 
in 1930, In 1925 the average monthly pay roll, with a daily averag' 
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of 34.7 patients, was $2,600; in 1930, with the personnel serving the 
gtoup of institutions with a daily average of 92 patients.* the monihiv 
pay roll was $3,700. In 1925, the General Hospital gave 11,665 
?ofo''5'c nnr ^ ^ couiity of moie than $86,000: in 

lyju, 35,995 patient-days at a county cost of 945, 000. 

Land, buildings and equipment of the institution reprcscni a 
capital valuation of $728,676. The Duke Endowment Rind ^ra\.-c 
$67,500 and the Julius Rosenwald Fund $40,000 toward the cosrs of 
the Tuberculosis Unit, Negro Hospital, and the Out-Patient Building, 
erected dining 1930 (which also houses the social service dejiartmciU, 
county health headquarters, and isolation unit). The total co.st of 
the three buildings was $296,000, The furnishing of the new buildin^.s 
was largely by gifts from the community. 

As a county institution, the Spartanburg General Hospital L 
governed by a board of 9 trustees appointed by tJic governor iqinn 
recommendation of the members of the county legislative commiUee, 
In liis hospital capacity, the superintendent is directly re.spon.silile to 
this board; as director of the county health department, he is rc.qion- 
sible to the county board of health, which includes representation of 
the county boards of finance and education, and representative citizens. 

The hospital is registered by the American College of .Surgeon.s and 
the American Medical Association and accredited for interneship.-, and 
its nursing school is accredited by the state board of e.vaminers. 7'he 
resident staff includes a house physician and 3 internes; the nursing 
personnel, 8 graduate and 56 student nurses. I'lic laboratory which 
in 1930 made 10,353 examinations for in-patients, 31,600 for out- 
patients, is directed by a physician assisted by a laboratory technician 
and 2 student technicians. "The X-ray department is in charge of a 
member of the medical staff, assisted by a technician and student 
technician. There is a well organized medical staff of 31 membiw.-, 
an associate staff of 3 consultants in orthopedics, psychiatry, and pre- 
ventive medicine (in which the superintendent of the hospital 54’rvrs 
as a consultant in psychiatn' and the director of the tubcrculo.a's unit 
as consultant in preventive medicine), and a visiting dental staff >:U 14 
members. Relationships with physicians in the county are coubaj 
and active in the work of both Imspital and health departtnent. 

Through the use of a common personnel, tlic inter<-.-t and /• :d tu' 
its officers, ingenuity in stimulating 5t']f-suj)port in p-alieiu^. and 
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cooperation with groups both within and without the county^ Spartan- 
burg County has achieved a center for medical care and training, for 
preventive work and community education which would be unusual 
in far richer sections of the country, and represents a remarkably 
effective use of the limited resources available locally. By personal 
knowledge of the communities they serve, the staff and officers of the 
hospital are able not only to understand the social and economic as 
well as medical problems that their patients present, but also the meas- 
ures that will forestall future burdens oh both individual families and 
on the county. 

Aside from the training within its walls, the center is doing a valu- 
able educational work in the training of nurses and other members of 
its personnel to inter-relationships of medical care and social super- 
vision in community and institution. Its usefulness will be further 
broadened as development of the work for negro patients makes it 
possible for the Negro Hospital and extramural work to serve more 
generally for the training of members of that race. The Spartanburg 
General Hospital and the services coordinated through its direction 
represent a most unusual and promising example of the three-fold 
service of modern medicine to the community — ^prevention, care, and 
education. 


Administrative Practice in Scarlet Fever 

As of 1930, a detailed examination has been made of the isolation and quaran- 
Ti- tine requirements for scarlet fever in 44 of the larger cities of the United 
States. In many instances the regulations are decidedly confused and often 
indefinite. There is also a lack of uniformity in principles involved. There 
should be prepared minimal restrictions compatible with safeguarding the public 
health. There is need for clarification of terms and better understanding of the 
technics involved. Also, uniform terminology would permit progress through 
comparison of experiences. Evaluation of the bacteriological methods now in 
vogue, the effect on the communicability of scarlet fever, of degrees in type of 
disease, age of patient, and geographical and seasonal variations are only a 
few of the relationships to be determined. — George B. Darling and John E, Gordon, 
American Administrative Practice in the Control of .Scarlet Fever, /. Prev. Med., 
6:185 (May), 1932, 



Public Health Aims and Professional 
Services of Nursing 

During Infancy, Preschool, and School Ages * 

HORTENSE HILBERT, R.N. 

Staff Associate on Narsing, American Child Health Association, 

Hew York, N. Y. 

13 EASONABLE functions and services of nurses in relation to a 
public- health program during infancy, preschool and school 
ages are: 

INFANCY 

The general public health aim is no longer restricted to prevention 
of infant deaths and illnesses. To get for the child during this period 
and later childhood the best possible chance for complete health is 
the whole purpose. Healthy infancy naturally presupposes good 
prenatal, intrapartum and postpartum care. During infancy, con- 
tinuous, systematic medical supervision followed by home super- 
vision and parent instruction are generally considered to be the most 
important provisions. In securing these the public health nurse 
contributes the following services: 

She helps to get as many as possible of the new-born infants of her com- 
munity under health supervision. This is comparatively easy through birth 
reports. Mothers, too, are most approachable at this time. 

She urges placing babies under the continuous systematic care of a physician. 
Whether this medical supervision comes from organized centers or private prac- 
titioners depends in each case on what the community has to offer the economic 
group which the particular family represents. Sometimes organized centers serve 
the purpose of getting the mother accustomed to well baby service so that she will 
want it and get it from her physician later as a matter of course. In many cities 
the eligibility rating for free or semi-pay care from organized sources are so 
definitely, determined that choice becomes automatic. Usually, however, a con- 
siderable degree of guidance in these matters devolves upon the public health nurse. 

That she interpret and supplement the physician’s instructions verbally or by 
demonstration in the home, is as a matter of course taken to be the job of the 
public health nurse if the mother goes to a health center. If advice is given 
privately by the physician, she may give the same sendee if desired by the mother 
and requested and approved by the physician in question. 

* Read before the Child Hygiene Section of the American Public Health Association at the Sixtieth Anruxl 
Meeting at, hlontreal, Canada, September IS, 1931. 
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She helps to influence the mother’s attitude toward breast feeding if the 
medical opinion of the community indicates this to be desirable. 

She helps the parents to establish a suitable routine for the child’s day, empha- 
sizing always its importance for the establishment of good health habits later. 

She teaches the principles of protection against communicable disease and 
emphasizes the physician’s advice regarding vaccination and diphtheria 
immunization. 

Here as everywhere in public health, what can be done in the way 
of direct individual instruction counts the most. 

The public health nurse has opportunities and obligations for 
general education of the public as to what constitutes adequate com- 
munity provisions for infant care ; as to what standard of care mothers 
have a right to expect and will, therefore, demand. Such public 
opinion is indispensable for attaining the highest standards and 
completest resources. 

PRESCHOOL age 

The public health nurse urges the continuance of systematic health 
supervision by the physician where it has begun in infancy. Where 
not, she naturally tries to get it started. Unfortunately, supervision 
often is not begun until children are ready to go to school, because 
in many places there are no organized health programs except the 
school program which is extended to include entrants into school or 
kindergarten. 

The emphasis at this time is mostly on early correction of defects 
and immunization. The public health nurse tries through visits to 
the home to convince the parents of the reasonableness of the physi- 
cian s recommendations. She tries, too, to tie up proper community 
facilities existing for each child with its family. 

Problems during the preschool period, although they include 
physical care, become more and more psychological. The public 
health nurse, therefore, is expected to interpret the principles of 
child psychology and child training and to be effective must know 
parental education methods. 


SCHOOL AGE 

Public health nursing for children of school age is looked upon 
as a special branch because it is often administered by a non-health 
agenc}’, the school. As a matter of fact, the services of so-called school 
nurses in the past have been confined to comparatively unimportant 
routine, mechanical duties within the school, which can hardly be 
called public health nunsing. Public health nursing to children of 
this age is no different in its aims or services than to other age groups. 
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iiappen to spend a large part of the day in a 
spcial^ environment~the^ school. The public health nurse Adapts 
le pimciples and practices of public health nursing to another 
environment besides the home. She considers another group of 
persons besides the parents, namely, the teachers who share the 
lesponsibihty of care and guidance of the children. Her supreme 
objective is to help educate children directly and through parents and 
teachers, how best to use the facilities which are part of their com- 
munity, to make and keep themselves well, not only as school children 
but later as adults. Her contributions, however, must be consistent 
not only with the public health provisions of the community but with 
the general educational objectives of the school as well. 

In. the school the public health nurse’s services can reasonably 
include the following: 


Where health exanrinations are made by physicians, she assists so as to be 
intelligent about the physical status of each clrild’ to interpret findings to parents 
and teachers, and to make plans for the child’s improvement. She also supplies 
to the physician what information she has about the pupil and his environment. 

Where there are no medical examinations the nurse may make periodic, indi- 
vidual inspections of pupils. This process of screening may be quite effective when 
carried on by one who has had much opportunity for observation of physical signs 
during her hospital experience. It is not necessary to be a high-powered or even 
an amateur diagnostician to be a very useful detector. 

In places where it is not possible for physicians or nurses to hold regular 
inspections of pupils at reasonable intervals, it is quite clear that the teacher, who 
is with the children continuously, should be prepared to develop her powers of 
observation in regard to conditions which need attention. A nurse as a rule does 
a much better job when she uses her time in helping the teacher, by demonstration 
and otherwise, than in trying to do the inspections herself, alone. It is still neces- 
sary for teachers to learn on the job many of the things which we liope they will 
ultimately take over as a matter of course. The nurse is apparently at present 
one person to guide the teacher in health practices. 

Advisory conferences with pupils, teachers and parents often have 
as their outcome good plans for the future health of the child. Coji- 
ferences with parents in school are not to be regarded as sub.stitutes 
for home visits, but as supplementary to them, for familiarizing the 
parents with the health plans of the school. Teacher-nurse confer- 
ences for discussion of all health aspects of the school program should 

be encouraged frequently and regularly. ^ _ , , , 

Everyone realizes, of course, that the inspection, whether by 
physician, nurse, or teacher, is more than a procedure for finding out 
what is wrong. It is fully justified only when used as a means o 
mvinv personal, individual health instruction, then and theie, and 
later, to the child, to the parent and to the teacher, and to guide in 
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the use of health resources of the community. The nurse may 
strengthen and emphasize individual instruction of this land through 
group instruction, to bring out points which have been covered in 
the daily health education processes of the teacher, if any; if not, to 
stimulate the teacher’s interest in such continuous processes. 

Special inspections should include: 

Inspectio7ts of children returning to school after illness — ^This inspection and 
subsequent readmission may be made by principal or teacher, usually upon written 
permission from the attending physician or- health officer. The nurse has an edu- 
cational function to perform in impressing parents mth the importance of keeping 
the child at home when ill, and of calling a physician; in pointing out to teachers 
that children with sore throats, etc., should be at home, in spite of school 
attendance records. 

Inspections of childreii referred to the nurse by the teacher — ^These are likely 
to range from pupils retarded scholastically to scratched hands and scuffed knees. 
Children are referred by the nurse to proper sources for expert diagnosis and -treat- 
ment. Cases of minor injuries, scratches, etc., should be (hscouraged from coming 
to the nurse. If an accident has occurred in school, the teacher or pupils should 
be equipped to clean the wound and apply a dressing; if at home, the treatment 
devolves upon a family member. For emergency care of accidents there should be 
standing orders from the medical director or board, if there is one. Sometimes 
standing orders for treatment of scabies, impetigo and pediculosis are obtained so 
that the nurse’s instructions to the parents and pupils are definitely based on a 
doctor’s orders. 

Inspection and exclusion of children for communicable disease — When com- 
municable disease occurs, it is up to the nurse, w'here possible, to keep the children 
in school under her observation during the maximum incubation period through 
frequent inspections for suspicious signs. She is usually expected to exclude pupils 
when indicated. The principal and teachers may do it instead. There are various 
t}’pes of legal pro\nsions for this type of inspection and exclusion, and the nurse 
has an opportunity to function in a teaching capacity toward teacher and principal 
no matter what the provisions. 

Some degree of responsibility for the hygiene of the school 
environment usually falls to the nurse; in rural districts most of it. 
It is obviously important that teachers and pupils be made aware of 
the best use of physical facilities for safeguarding and promoting 
health at all times. As far as health education, in the sense of cur- 
ricular activity', is concerned, suffice it to say that all public health 
nursing services can be made of high educational value as all services 
of the teacher can be made of high health value. 

The public health nurse in school nursing service may be expected 
actually to participate in the formal teaching program by giving those 
courses or classes which involve nursing knovdcdge and technic. 
She should be able to interpret educational implications in health 
service to school administrators and teaching staff. 
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of school age are like those 
lor Other ages. She interprets instruction to parents and to children 
as to correction and treatment of defects, control of illness, and pro- 
motion of health. Onty by thoroughly knowing the home can she 
help to make intelligent and consistent plans for the child’s health. 

The nurse must coordinate home and school with all health 
resources of the community if her work is to be of permanent signifi- 
cance. She consults local medical and dental practitioners, who are 
the unorganized health resources of the community, to explain to 
them what the school health program objectives are and to show that 
the 3 Mn no way conflict with the prerogatives of private medicine and 
dentistry quite the contrarj^ She solicits the advice of these prac- 
titioners in regard to individual needs of school children and the whole 
school health program. 


Where there are no organized resources for health and social 
service, a good public health nurse can do much to help promote and 
develop them, not for the school only but for the whole community. 
If these agencies alread}'- exist, complete cooperation with them 
strengthens not only tlie agencies but the health service to each 
school child. 

Of paramount importance but often neglected is the establishment 
of advisory committees representing the school, the health and social 
agencies, to act in an advisory capacity to the whole school health 
program, including nursing. It seems of particular usefulness, when 
it is a board of education service. Here the potentialities of public 
health service, and type of service reasonable to expect, arc often less 
understood than by health agencies. Understanding can be influ- 
enced by an enlightened board or committee. There are other 
tangible services for such committees which are quite familiar. 

Where the public health nurse is expected to include secondary 
schools in her service, she has the same objectives and functions as 
she had in elementary schools, although her methods and emphasis 
are somewhat different. She uses the individual counsellor method 
more tlian joint conference or home visit, since the student of 
secondary school age is gradually becoming more responsible for the 
care of his own body, the correction of his own health defects and for 
protecting himself and otliers against disease. If she understands the 
manifold psychological problems peculiar to adolescence and is 
S5mipathetic with the confusions characteristic of tins age, she has a 
unique opportunity for individual guidance. 

At the risk of being tiresome I have gone into what must seem 
unnecessary detail about public health nursing seiA'ice for the school 
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child because there is such variety and confusion of opinion as to 
what school nursing can reasonably be, and as to how nurses should 
function in relation to the school The nurse’s services during the 
preschool period, including infancy, are fairly simple and obvious. 
When it comes to the school child things seem more complicated 
because of the probability of non-health agency administration, and 
because instead of serving directly from health agency or agent to 
home, the nurse must include another group of individuals, the 
teachers, and another institution, the school, no matter what the 
administration under which she functions. 

If the nurse can, with the professional equipment w’’hich she brings 
to public health, in any way help realize the general aim of having 
all children everywhere physically and mentally ready to go to school, 
and of securing health supervision without break from before birth 
through adolescence, I feel she will have justified her existence. If 
she will use her professional equipment to teach what can be done 
and how to those who have the children under their guidance from 
day to day, instead of doing for the child what the parent can or 
should do, she will become a much more potent factor in health 
education. 

If all workers in the field of child health, particularly for school 
children, had clearly defined aims there could be no haggling over 
prerogatives and no fears of usurping one another’s jobs. 


Italy’s Courses in Child Hygiene 

^ I 'HE National Children’s Bureau of Italy has ordered its provincial branches 
-I to organize popular courses on maternal and infant hygiene for girls of 16 
to 18 years, according to Maternity ed Injanzia, of Rome. The courses are to be 
given preferably in day nurseries and similar child welfare institutions, so that the 
girls may have practical training as well as theoretical instruction. No diplomas 
will be awarded in these courses. The granting of diplomas in this subject is 
restricted to graduates of special courses given for those who intend to take up 
maternal and infant welfare as a profession. — ^U. S. Children’s Bureau, Wash- 
ington, D. C. 


Significance of Bone Trabeculae in 
the Treatment of Lead Poisoning* 

Lead Studies XVII 

JOSEPH C. AUB, M.D., GEORGE R ROBB, M.D. 

AND ELSIE ROSSMEISL 

Laboratory, Collh P. Hmitington Me?mrml Hospital, 
Harvard Medical School, Boston, Mass. 

T T has been found easier to control the metabolism of lead in the 
human organism since it was learned that the lead stream runs 
parallel to the calcium stream/ It is now generally agreed that lead 
is stored in the bones for long periods of time. From this storage 
place it is gradually liberated, just as calcium is liberated, and there- 
fore may be found in the excreta over a period of months and probably 
in small quantities for years. This gradual elimination of lead is the 
result of normal exchange of the inorganic salt content of hone. 

In periods of metabolic emergency such as occur during pneumonia, 
alcoholic debauches, operations, etc., it has been observed that toxic 
lead episodes develop in individuals exposed to lead but who have 
previously had no symptoms. In such metabolic emergencies, there- 
fore, the organism may be exposed to an increased stream, which must 
be derived from the bones. This lead stream can also be liberated, 
as shown by Aub and Minot, ^ and Hunter and Aub,' by using other 
methods which draw calcium from the bones. Since this treatment 
was devised, the question has often been asked whether it is preferable 
to withdraw lead by such therapy or whether it would be wiser to 
allow it to be excreted in the natural course of metabolic events over 
a long period of time. The work here reported presents further 
evidence in favor of removing this stored lead. 

Inasmuch as lead metabolism runs parallel to that of calcium, the 
lead problem becomes essentially a problem of calcium metabolism. 

In recent work upon the function of bones, Bauer, Aub, and Albright 
and later, Gyorgy,^ demonstrated that bone structure could obviously 

* Read before the Industrial Hygiene Section^ of the American Public Health Association at the Sixtieth 
Annual Meeting at Montreal, Canada, September 15, 1931. 
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Figure I — A graphic presentation of the second group of animals. Both calcium and lead 
determinations were made in these experiments 


be divided into two parts: the hard shaft of the bones needed for body 
support, and the bone trabeculae which, surrounded by marrow, are 
concentrated near the epiphyses. These trabeculae serve in large 
part as the readily available storehouse to supply the body with fixed 
base for metabolic needs, and they largely disappear when the organ- 
ism is experimentally depleted of calcium by means of a low calcium 
diet plus acids or parathormone. We are, therefore, faced by this 
situation: In the emergencies which sometimes precipitate acute toxic 
lead episodes, inorganic salts may be withdrawn from the trabeculae 
of bones. It is, therefore, of interest to know how much lead is stored 
in these trabeculae. 

METHODS 

Cats were used in this study. Some of them were kept on con- 
stant, low calcium diets which consisted of meat, occasionally salmon 
and liver, and water. Others were on a high calcium diet, which con- 
sisted of the same diet with milk in place of the water. Cats will 
remain in excellent condition on either diet for a period certainly well 
over a year. After the animals had remained on such a diet for 7 to 
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rf'“> W^ximately 200 mg. of neutralized lead carbonate was. 
injected by syringe directly into the trachea and so allowed to gravi- 
a te into the lung. In some of tire animals this dose was repfated 

varying lengths of time these animals, 
weic killed and autopsied. The long bones were sawed in half and 
freed from bone marrow by digestion with duodenal content or with 
purified pancreatic ferment. In this way the bones could be thor- 
oughly cleaned without manipulation. The trabeculae, particularly 
those at the epiphyseal ends, were then cleaned and separated from 
the cortex. ^ These were analyzed for calcium and lead. The regular 
lead analysis, as described by Fairhall,® with modification for analysis 
of the bones as described by Minot/ was utilized. Fiske’s calcium 
method was used. 


RESULTS 


Fifteen animals were so studied, all of which were killed within 4 
months after lead was first administered. The results of the analyses 
are shown in Table I. No conclusions can be reached in regard to the 
amount of lead stored in different animals, because the amount of lead 


which reached the lungs, as well 
as the amount which was absorbed 
from the lungs, probably varied 
considerably. The effects of diet, 
therefore, are not clear in these 
observations. The interesting find- 
ing is that there was a higher con- 
centration of lead in the trabeculae 
as compared to the bone shaft in 
all but one animal, an average 
increased concentration of 78 per 
cent. This finding becomes more 
significant when it is observed that 
the calcium content of the ashed 
bone is essentially the same in both 
places — an average of 365 mg. in 
the cortex and 350 mg. in the 
trabeculae per gm. of ash. The 
increased concentration of lead, 
therefore, is increased not only 
relative to the total weight of bone 
but also in proportion to the 
quantity of calcium present. It 



Figure II— A graphic presentation of the lead 
content of the bones in animals 101, 102, 
103 and 104 
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TABLE I. 


Animal 

No. 

Ca Intake 


Cortex 

Trabeculae 

Remarks 

Duration 
of life 

Wt- of Bone 
Sample 

Content per 
Gms. Ash 

Wt, of Bone 
Sample 

Content per 
Gms. Ash 

Before 

Pb 

After 

Pb 

tfter Pb 

Before 

Ashing 

gms. 

After 

Ashing 

gms. 

Pb 

mgm. 

Ca 

gms. 

Before 

Ashing 

gms. 

After 

Ashing 

gms. 

Pb 

mgm. 

Ca 

gms. 

101 

Low 

' 

3n Low 
or 7 da. 
Then 
High 

66 days 

3.949 




2.097 

1.257 

0.967 


2 inj, of Pb, 
Apr. 20 & June 
IS. Died 10 da. 
after 2nd inj. 

102 

Low 

HiRh 

97 days 

3.928 

2 613 

0.494 


2.800 

2.027 

2.007 


2 inj. of Pb, 
Apr. 20 & June 
15. Killed 41 
da. after 2nd 
inj. 

124 

Lov/ 

HiRh 

4 mo. 

12 days 

23.641 

15.845 

0.229 

0.354 

5.532 

2.620 

o’, 586 

0..3S9 

2nd inj. of Pb 
after 4 mos. 
Killed 12 days 
later. 

128 

I.OW 

High 

IJ tno. 

24.900 

16.890 

0.225 

0.351 

5.060 

2.410 

0.438 

0.373 

Died IJ mos. 
after Pb inj. 

148 

Low 

High 

4 mo. 

19.495 

12.555 

0.494 

0.382 

3.965 

2.055 

0.888 

0.336 

. 

Killed 4 mo. 
after Pb inj. 

103 

Low 

Ate 

nothing 

17 days 

7.083 

4.898 

0.329 


4.339 

2.295 

0.891 


Died 18 days 
after Pb inj. 

104 

I.OW 

Low 

97 days 

5.311 

3.545 

0.310 


7.561 

4.119 

O.S29 


2 inj. Apr. 20 & 
June 15* KiUcd 
41 days after 
2nd Pb in;. 

129 

!.<jw 

Low 

2 mo. 

23.S4S 

15.320 

0.345 

0,287 

7.805 

3.450 

0.488 

0.331 

Died 2 mo. 
after Pb in;. 

130 

Low 

Low 

4 mo. 

23.350 

15.397 

0.456 

0.369 

5.598 

2.506 

0.798 

0.375 

Killed 4 mo. 
after Pb Jnj. 

126 

HiRh 

High 

12 days 

27.135 

18.574 

0.211 

0.362 

1.432 

1.177 

0.354 

0.367 

Died 12 days 
after Pb inj. 

134 

Hifili 

High 

21 days 

14.674 

9.305 

0.725 

0.404 

8.430 

3.280 

0.701 

0.342 

Died 21 days 
after Pb inj. 

154 

HikIi 

High 

4 rao. 
12 days 

27.166 

18.206 

0,299 

0.378 

4.795 

2.240 

0.478 

0.348 

2nd inj. of Pb 
after 4 mo. 
Killed 12 days 
later. 

327 

HikIi 

IX)W 

IJ mo. 

27.039 

18.I3C 

0.742 

0.362 

6.026 

2.820 

1.106 

0.319 

Died li mo. 
after Pb inj. 

140 

HIrIi 

Lov.' 

4 mo, 
12 days 

22.62C 

14.605 

0.494 

0.383 

6.065 

2.665 

0.791 

0.345 

2nd inj. after 
4 mo. Killed 12 
days later. 

149 

IUrIi I Low 

5 day? 

11 .OOf 

7.13^ 

0.319 

0.381 

1,476 

0.666 

0.536 

0,360 

Died 5 days 
afO-r inj. 


is dear that in these animals lead was present in greater concentration 
just v,’here it offered the greater danger, for it was stored in relatively 
Hrge quantities in the areas which liberate inorganic salts -when these 
are needed for the metabolism of the body. 

A confirmatory observation was found in children. In a case of 
fatal lead poisoning, already reported by Dr. Edward C. Vogt,^ w'e 
analyzed the bones for lead and calcium. The cleaned bones were 
divided into three parts; the dense area at the end of the bone, the 
spicules from the medulla, and the hard cortical bone. The analyses 
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°f a child who died 

• ti PP“diatis. X-ray studies had demonstrated a “ lead line ” 

IL''" disclosed no symptoms of lead intoxica- 

tion, The analyses are shown in Table II. It is clear that the lead 


TABLE II, 


Area 

Weight of Bone 
Anal3’^zed 
gms. 

Lead per Gm. 
of Bone 
rngin. 

Calcium per Gra. 
of Bone 
gms. 

Cortex 

Case I 

3.d05 

Case II 

7.8409 

Case I 

0. 122 

1 Case II 
0. 124 

Case I 

0.202 

Case II 

0.234 

Medullary Spicules 

2.860 

2.3819 

0.178 

0.313 

0.133 1 

1 0.228 

Metaphyses 

3.652 1 

2.2662 

0.527 

0.243 

0.124 

0.214 

Epiphyses 


4.5123 


0.203 

1 

0.204 


concentration, particularly in relation to the calcium, is far greater in 
the areas where bone grow.th is occurring and also in the trabeculae. 
The work of Dr. Vogt further shows that, in spite of removal from 
lead exposure, the dense shadows where the greater amount of lead is 
present move onward with the epiphyseal line. This indicates dis- 
solving of the lead in its original area of deposit and redepositing of it 
in areas of bone growth — an obvious source for a continuous lead 
stream. 

DISCUSSION 

Previous experiments have indicated that the bone shafts, in all 
probability, metabolize at a fairly constant rate without much influ- 
ence from acute metabolic variations, while inorganic salts in the 
trabeculae are easily liberated. The therapy of “ deleading ” 
described some years ago by Aub and Minot ' also strikingly reduces 
the number of bone trabeculae. The e.xperiments here reported indi- 
cate that there is a relatively large deposit of lead in these areas of 
bone which most readily respond to metabolic change, and it is this 
lead which therapy probably liberates in increased amounts in the 
excreta. It is clear, however, from Vogt’s X-ray studies that, in 
children at least, not all this lead is excreted but that as bones grow 
it is liberated and then redeposited along the areas of growth. 
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From the point of view of therapy of lead poisoning, it seems clear 
that it is better to have the patient relatively free from lead m areas 
which may readily allow it to circulate. This evidence, therefore, 
seems further to establish the value of deleading. .To be able to 
liberate some readily available lead and then to replace this with 
uncontaminated calcium salts would seem, to be obviously desirable. 


CONCLUSIONS 

Lead stored in the bones is present in higher concentration in the 
trabeculae than it is in the cortex. 

In children it is present in the highest concentration in the areas 
where calcium is being most rapidly deposited. 

The practical value of these observations, indicating the value of 
accelerating lead excretion, is discussed. 
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Seasonal Incidence of Whooping Cough 
in the United States* 

G. E. HARMON, M.D., F.A.P.H.A. 

Department^ of Hygiene and Bacteriology, School of Medicine, 

W istem Reserve University, Cleveland, 0. 


* I ’HE seasonal incidence of whooping cough has been studied and 
discussed by many epidemiologists. Hirsch ' slates that for cer- 
tain European countries and cities the maximum seasonal incidence 
of whooping cough occurs in the autumn (September, October and 
November) or in the spring (March, April and May). Crum * states 
that for Aberdeen, Scotland, New York City and Philadelphia the 
attack rate is highest in the spring and lowest in the autumn. Lul- 
tingeif who dealt with data relating to New York City, considered 
the relation of whooping cough to season paradoxical because its 
greatest prevalence occurred during the spring and summer rather 
than during the fall and winter when respiratory infections are most 
prevalent. He pointed out that the curves of the seasonal incidence 
more nearly coincide with those of the diarrheal than with those of 
the respiratory diseases. 

In a study of the epidemiolog}'^ of whooping cough in Cleveland, 
the author presented data for 1906-1916 which showed that the 
disease had its greatest incidence in the spring and early summer. 
Godfrey,"’ who speaks of whooping cough as an epidcmiologiad 
anomaly, gives the monthly incidence for New York State for 1913- 
1917, and shows that the peak of maximum incidence falls most fre- 
quently in the winter months. He found no evidence of a distinctive 


summer increase. 

Collinson and Councell have recently pubhshed data for Mmy- 
land for 1921-1929, from which it appears that the pr-reentage 
monthly incidence of whooping cough for that state is maximal ffur- 
ing March, April, May, and July. While the conclusions of the irmf 
pVators cited may be summarized in the statement that the peak oi 
the incidence of whooping cough tends to fall in the spring or e.arly 


* Read before the Viw! Staikiic? S'ctHa 
Mcelirs at Moctrea!. Caaarh. September 1-. 


(if tb" Amerbran ff-t'b 

1531. 

rs5i] 


.e.r 
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summer months, still there is evidence that variations from this type 
of distribution are not infrequent. 

Since 1922, the monthly incidence of whooping cough for a num- 
ber of states has been published in Public Health Reports. An anal- 
ysis of these data was undertaken to determine the ty^e or t 3 q)es of 
the seasonal distribution which were occurring in the United States. 
Since the author ® pointed out that the peak of the seasonal preva- 
lence of diphtheria, measles, scarlet fever, and typhoid fever occurs 
earlier in the south than in the north, the data were analyzed with the 
idea of determining also whether a given type of distribution was 
associated with a definite geographical or climatic area. 


TABLE I 

Whooping Cough Morbidity and Mortality 
BY States, 1922-1929 


States 

Total 

Cases 



State 

Total 

Cases 



1 

2 

3 

4 

5 

6 


8 

Vermont 

13,264 

189 

1.4 

Maryland- 

29,042 

1,258 

4.3 

Wisconsin 

56,262 

911 

1.6 

Pennsylvania 

119;213 

5,160 

4.3 

Mississippi 

100,061 

1,690 

1.7 

Maine 

10,708 

546 

5. 1 

Kansas 

25,948 

700 

2.7 

Oregon 

4,067 

223 

5.5 

Washington 

15,285 

425 

2.8 

North Dakota 

4;038 

231 

5.7 

Dist. of 




Minnesota 

13;844 

911 

6.6 

Columbia 

6,002 

176 

2.9 





New York 

139,315 

4,163 

3.0 

Nebraska 

4,948 

447 

9.0 

North Carolina 

88,722 

2,664 

3.0 

Missouri 

20,909 

1,994 

9.5 

Connecticut 

21,788 

681 

3.1 

West Virginia 

15,750 

r ,607 

10.2 

New Jersey 

55,190 

1,684 

3.1 

Tennessee 

16,328 

1,892 

11.6 

Illinois 

79,647 

2,620 

3.3 

Arkansas 

9,054 

1,101 

12.2 

Massachusetts 

63,125 

2,101 

3.3 

Florida 

4;336 

'529 

12.2 

Michigan 

59,831 

2,024 

3.4 

Alabama 

12,941 

2,175 

16.8 

Ohio 

85,000 

3,310 

3.9 

Louisiana 

4,987 

1,425 

28.6 

California 

52,408 

2,213 

4.2 






The study was restricted to those states which had a total of 4,000 
cases or more reported during 1922—1930, and for which morbidity 
data had been published for each month of the period. Twenty-nine 
states listed in Table I, meeting these requirements, were included. 
It should be borne in mind that because of incompleteness of report- 
ing, the data used represent only a sample of the total cases occurring 
in any individual state, and that the relative size of this sample varies 
as between the different states. Sydenstricker and Hedrich found 
that in Hagerstown, ]Md., 30,5 per cent of the cases of whooping 
cough seen by physicians were reported, and only 16.8 per cent of all 



















Whooping Cough 


833 


cases were reported. Green and Moorehouse stated that 78 per cent 
of the deaths from whooping cough that occurred in Cleveland durina 
1923-1928 had been reported previously as cases. 

While it is recognized that the case-fatality rate depends upon 
many factors, and therefore may not be an accurate index of com- 
pleteness of reporting, fatality rates are presented in Table I (columns 
4 and 8} to serve as a rough comparative index. The period covered 
by this table does not include 1930 because information in regard to 
deaths was not available. It is believed, since there is no evidence 
that physicians report cases of whooping cough more completely at 
one season than another, that the data used may be taken as a random 
sample of all the cases that occurred, as far as seasonal distribution is 
concerned. The samples available were also considered to be large 
-enough to give a reliable indication of seasonal distribution. 

A time series for 1922-1930 composed of the numbers of cases of 
whooping cough reported in successive months, adjusted throughout 
to a month of 31 days, was set up for each state. Each series was 
followed through, and for each complete yearly swing or wave the 
month of maximum incidence and the month of minimum incidence 
were noted. In this procedure all yearly waves were included without 
regard to whether they were epidemic or non-epidemic in character. 
Prom Table II (columns 2 and 6) it will be seen that, when all states 
are considered, March appears most frequently as the month of max- 
imum incidence, and October as the month of minimum incidence. 

It is during the first 7 months of the year that months of maximum 
incidence most frequently occur, while it is during the last 4 months 
that we find most commonly months of minimum incidence. Com- 
paring the northern group of states (Connecticut, Massachusetts, 
Maine, Michigan, Minnesota, New York, North Dakota, Wisconsin, 
and Vermont) with the southern group (Alabama, Arkansas, Florida, 
Touisiana, Mississippi, North Carolina, and Tennessee), Table II 
indicates that while the month of minimum incidence in both groups 
■occurs at about the same time of year, the month of maximum inci- 
■dence tends to come earlier in the northern than in the southern group. 

This rough method of analysis gives no idea concerning the shape 
•of the curve which depicts the monthly distribution of cases through- 
out an entire year. In order to obtain information on this point the 
distribution of cases by months for a year of median— that is typical- 
incidence is desirable. The method adopted for obtaining such a year 
is that discussed by the author®' in outline as follows: 

October being most frequently the month of minimum incidence, 
the so-called epidemiological year was considered to run from October 
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TABLE II 

Frequency Distribution of the Months of Maximum and Minimum 
Incidence of Whooping Cough, 1922-1930 


Month 

Maximum Incidence 

Month 

Minimum Incidence 

Twenty- 

nine 

states 

Nine 

northern 

states 

Seven 

southern 

states 

Twenty- 

nine 

states 

Nine 

northern 

states 

Seven 

southern 

states 

1 

2 

3 

4 

5 

6 

7 

8 

Oct. 

3 

3 


Mar. 

4 

3 


Nov. 

6 

4 


Apr. 

4 

3 


Dec. 

5 

4 


May 

4 



Jan. 

35 

18 

4 

June 

10 

8 


Feb. 

21 

5 

5 

July 

5 

3 


Mar. 

46 

13 

14 

Aug. 

18 

8 

3 

Apr. 

36 

6 

14 

Sept. 

47 

14 

12 

May 

39 

7 

13 

Oct, 

95 

28 

24 

June 

28 

6 

6 

Nov. 

32 

3 

10 

July 

25 

4 

7 

Dec. 

37 

10 

11 

Aug. 

10 

6 


Jan. 

3 


1 

Sept. 

6 

4 


Feb. 

1 


1 

Total 

260 

80 

63 

Total 

260 

80 

63 

Most 

frequent 

month 

Mar. 

Jan. 

Mar. & 
Apr. 

Most 

frequent 

month 

Oct, 

Oct. 

Oct, 


1 of one year, to September 30 of the next. The time series repre- 
senting the monthly incidence of whooping cough for each state 
included 8 such epidemiological years, from October 1, 1922, to 
September 30, 1930. Each month was then treated independently. 
For any state, for example, the figures representing the incidence of 
the 8 Octobers respectively were placed in an array and a central 
value determined by means of parabolic smoothing. The data for 
the other months were treated in a similar way. The 12 central 
yalue:3 thus obtained (really approximations to the monthly median 
incidence in each case) were added together and the total considered 
to represent for the period involved a year of median incidence. The 
median incidence for each month was next expressed as a percentage 
o 1 11 s total. The 12 percentages thus obtained indicate the seasonal 
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distribution of cases in a year of median incidence and when plotted 
give a seasonal curve which may be regarded as typical. The results 
for each state are presented in Tables III, IV, and V. 


TABLE III 

Percentage Distribution of Whooping Cough by Months for a Year 
OF Median Incidence for Certain States and Groups of .States 


Month 

Group I 

Group n 

Not grouped 

AI! 

29 

states 

com- 

bined 


H 


Pa. 

States 

com- 

bined 


i 



States 

com- 

bined 

1 

1 

■ 

1 

2 

3 

4 

5 

6 

B 

B 

9 

10 

11 

12 

13 

14 

IS 

Jan. 

12.7 

10.3 

10.0 

9.3 

9.1 

10.9 

12.2 

7.7 

II. 6 

11.8 

7.9 

6.9 

12.0 

9.0 

Feb. 

9.5 

9.4 

10.3 

to.i 

10.0 

12.9 

11.5 

12.1 

9.7 

11.6 

8.6 

10.8 

10.7 

10.0 

Mar. 

9.6 

9.3 

10.1 

10.2 

9.9 

12.1 

12.3 

11.5 

12.7 

12.2 

10.6 

9.4 

7.8 

10.9 

Apr. 

9.1 

8.8 

9.5 

8,6 

9.7 

8.7 

10.4 

9,8 

10.3 

10.0 

1 

10.2 

9.1 

10.4 

May ! 

7.7 

8.7 

9.0 

8.0 

8.7 

; 8.3 

9.6 

11.0 

9.6 

8.8 

9.6 

8.7 

5,1 

9.9 

i 

June 1 

7.3 

8.8 1 

8,1 

1 

7.8 ; 

8,6 

5.7 

7.9 

7.8 ' 

9.4 

7.3 

8,3 

10.6 

7,2 

9.4 

July 

7.8 ) 

8.7 

8,0 

8.8 

8.4 

6.7 1 

6.5 

9.1 

9.5 i 

6.6 

10.2 

7.3 

6,2 

S.S 

i 

Aug. 

7.0 

7,1 

6.9 

8.4 

7.2 

3.9 

5.2 

7.4 

t 7.7 

5.4 

6.9 

7.9 

4.0 

7.0 

Sept. 

6.3 

6.2 

6.S 

7.8 

1 6.6 

4.9 

4.8 

7.8 

! 4.6 

1 5.6 

6.1 

9.6 

5.7 j 

5.9 

Oct. 

6.3 

6.0 

S.9 

6.4 

6,1 

7.2 

4.3 

4.3 

3.9 

5.3 

7.5 

7,7 

8.4 

S.S 

Nov. 

^ 8.9 

8.0 

7.7 

> 7.4 

7.7 

9.7 

6.6 

6.4 

4.6 

7.1 

6.S 

6.4 

1K6 

6.5 

Dec, 

8.1 

8.7 

7.9 

7.4 

8.1 

9.0 

8.6 

S.l 

6.3 

8.3 

10.0 

4,6 

12.4 

6.9 

Max. month 

Jan. 

Jan. 

Feb. 

Mar. 

Feb. 

Feb. 

Mar. 

Feb. 

Mar. 

Mar. 

Mar. 

Kcb. 

Dec. 

Mar. 

Min. month 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Am. 

Oct. 

Oct. 

Oct. 

Oct. : 

Sept. 

Dec. . 

Mir. 

Oct. 

Total cases 

2,438 

6.857 

18,031 

15.017 

43.356 

1,396 

8,1SS 

652 

1,908 

12,678 

521 

520 : 

1,539 

146,329 


The various time series were next combined to obtain a composite 
time series representing the incidence of whooping cough m all 29 
states. The percentage monthly 

median incidence for this senes is given m nercenl- 

'orresponding curve is shown in Graphs I and 11. From the perce 
,orrespona g ,oDears when all the states arc consideied as 

iges and the grap occurs in March and the minimum 

nddence in October. It was thought, 

3 e classified according to type of seasonal f f 

ypes might differ from the genera! type curve charactcnst 

ctsification of individual states upon ^ tasis was 
X* H WP<; found that with the exception of the District oi 

Sia ’NorTh Dmd Vermont, all lell in one or another of 
rgroups.’ Seasonal curves tor Connecticut, New Jersey, New lork, 
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TABLE IV 

Percextage Distributiox of Whoopikg Cough by Mouths for a Year of 
Mediax Iu'cidexce for States of Group III 


Ivlonth 

Ala. 

Ark. 

Calif. 

Fla. 

La. 

Minn. 

Miss. 

N. C. 

Ore. 

1 

i 

Wash. 

States 

com- 

bined 

1 

2 

3 

4 

5 

6 

1 7 

8 

9 

>0 1 

11 

12 

Jan. 

7.9 

5.5 

7.0 

5.1 

6.0 

8.0 

7.3 

6.8 

5.0 1 

1 

5.8 

7.4 

Peb. 

9.1 

8.7 

8,5 

9.1 

9.1 

8.6 

10.5 

9.5 

7.2 

9.1 

9.5 

Mar. 

9.6 

10.3 

11.0 

13.3 

9.5 

11.9 

11.6 

11.0 

1 

7.6 

12.9 

11.5 

Apr. 

11.1 

11.7 

12.8 

14.5 

12.3' 

11.0 

13.6 

11,6 

13.0 

14.9 

12.6 

Play 

12.3 

11 9 

16.0 

i 17.3 

13.5 

11.9 

12.1 

12.9 

20.0 

1 

15.7 

12.8 

June 

12.5 

12.0 

11.3 

12.6 

12.1 

8.7 

11.8 

12.2 

13.7 

10.9 

11.3 

Jniy 

11.0 

1 

10.8 

8.5 

7.4 

10.1 

7.5 

7.7 

1 

10.8 

9.4 

9.7 

8.7 

Jtug. 

7.1 

8.8 

i 

6.4 

5.7 1 

6.9 

7,1 

5.1 

7.0 

7.6 

7.2 

6.0 

Sept 1 

4.4 

4.0 j 

5.4 

5.5 1 

5.4 

6.3 

4.8 1 

4.8 

5.0 

3.4 1 

4.9 

Oct. 

5.2 

5.0 

4.0 

2.5 ! 

3.6 

6.3 

4.3 i 

1 

4.7 

• 4.1 

3.6 

4.9 

Xov. 

1 

4.3 i 

1 

4.4 

4.6 

3.8 

1 

5.6 

6.6 

5.5 

4,5 

3.9 

3.8 

5.3 

Dec. 

5.4 

7.0 

4.5 

3.2 

6.0 

6.1 

5.8 

4.1 

3.5 

3.0 

5.2 

Maxi- 

mum 

month 

June 

June 

May 

1 

May 

May 

1 

March 
& May^ 

Apr. 

1 

May 

May 

May 

1 

May 

Mini- 

mum 

month 

Kov. 

Sept. 

Oct. 

Oct. 

Oct. 

Dec. 

Oct. ! 

i 

Dec. 

Dec. 

Dec. 

lOct. & 

^ Sept, 


B 


7,251 

526 

504 

i 

1,724 

! 

12,935 

10,688 

460 

! 1,991 

39,862 


and Pennsylvania were similar in that they were of low amplitude, 
were high during Januaiy^, February, March, and April, and low dur- 
ing August, September, and October. These states comprise Group 
I. Curves for Maine, Massachusetts, Nebraska, and West Virginia 
(Group II) were found to have a greater amplitude but otherwise 
they resemble those of Group I. Data in Table III and Graph I make 
it possible to compare the curves for each of these groups with that 
for the 29 states combined. It wdll be noted that the curve for the 
29 states combined is highest during February, March, April, and 
the period of high incidence occurring later in the year than is 
the case lor cither Group I or Group II. In interpreting Table III, 
and also 1 ables T\' and V, it is to be remembered that the figures 
represent a median or are based upon a median. The characteristics 
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Jan. 

Peb, 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 


TABLE V 

D.smncrro. a. Whooh.o Covoh .v Mo^s poa a Ypap op 
Mldjan Incidence for States of Group IV 


I ^ Mich. Mo. j Ohio Tenn. Wis 


9.4 8.4 

10.5 10.9 

9.2 10.2 
8.9 I 10.3 

9.3 8.8 

10.2 13.2 

11.0 10.4 

8.6 5.7 I 


9.3 

9.5 

9.8 

9.0 

8.7 

9.3 
9.6 

7.8 

6.3 
6.0 
7.0 
7.8 


7.8 
10.0 
10.7 

9.8 
8.4 

13.0 

10.2 

6.6 


8.3 

9.0 
10.0 
8.9 

9.1 
10.0 
11.4 

7.6 


8.5 6.2 

9.1 8.9 

8.7 11.2 

8.8 9.7 

10.1 10.2 
10.2 11.2 

10.2 11.4 

9.2 7.0 i 


Maximum ,, 
month 

Minimum ^ . 
month 


Total 

cases 


10,041 


5.3 

5.6 

7.3 

... 

... 

6.1 

5.5 

6.0 

5.2 

6.0 

4.9 

5.4 

7-4 

7.4 

6.4 

7.5 

5.8 

4.8 

5.4 

6.8 

6.4 

4.6 

1 6.3 

5.7 

June 

July 

June & 

July 

July 

July 

June 

Sept. 

Sept. 

Oct. 

Dec. 

Oct. 

Nov. 

3,410 

3,585 

7,431 

2,519 

9,766 

1,731 


1 8.5 9.0 

' 9.1 9.5 

9.2 9.6 

9.2 9.1 

7.3 9.0 

6.5 9.7 

9.4 9.9 

10.2 8.4 

8.6 6.8 

5.9 5.7 

8.7 I 6.6 
7.5 I 6.7 

Aug. July 

Oct. Oct. 

7,076 46,785 


of this average are such that the median number of cases for a group 
of combined states is not necessarily equal to the sum of the median 
number of cases of the individual states included. 

Alabama, Arkansas, California, Florida, Louisiana, Minnesota, 
Mississippi, North Carolina, Oregon, and Washington fall into Group 
III. The seasonal curve for each of these states is high during April, 
May, and June, and low during September, October, November, and 
December. Each curve has a high amplitude. The curves for 
Illinois, Kansas, Maryland, Michigan, Missouri, Ohio, Tennessee, and 
Wisconsin (Group IV) differ from those of Group III in that their 
amplitude is less, and that there is a tendency for the curves to be 
bi-modal with a high period during February and March and another 
during June and July. Data for these groups are presented in Tables 
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IV and V. From a study of Graph II it will be seen that the high 
part of the composite curves for Groups III and IV comes later in the 
year than is the case for the curve of all 29 states combined. 



25 STATES COUEIBEDl 
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29 STATES CaeiBSp- 
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SUMMARY AND DISCUSSION 

^ The results of the analysis of the data for 29 states included in 
this study, for 1922-1930, may be summarized as follows: 

Seasonal incidence of whooping cough is low during the last 4 months of 
t e year, October being the most frequent month of minimum incidence. 

Variations are found as regards the month of maximum incidence when 
^oups of combined states are compared. For Groups I and II, seasonal incidence 
is highest during the first 4 months, the peaks coming in February and March 
respectively. The curx'e for Group 11 has a lower amplitude. For Group HI, 
seasonal incidence is highest during March, April, May, and June, with the peak 
coming in I^Iay. For Group IV, seasonal incidence tends to be bi-modal, being 
high during Februar>^ and March and also June and July. 

None 0 i these three types of seasonal distribution of whooping cough seems 
to associated with any definite geographical area or unit, composed of states 
having somewhat similar climatic conditions. However, the southem states and 
those on the Pacific coast have a seasonal curv’c with a late peak in May (Group 

northern states wlh the exception of Minnesota (March 
and May) [Michigan (June and July), and Wisconsin (August) have an early 
peak for the most part m January or February. If it be true that the peak 
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of incidence of whooping cough in the south tends to occur in May and in the 
nor& m January or February, then the relation of these high points to one another 
js the reverse of what has been found to be the case for such respiratory infections 
as diphtheria, measles, and scarlet fever. 

^ Noxi.:^ The author wishes to acknowledge his indebtedness to Mrs. Donald Eveleth for 
assistance in making arithmetical calculations and in drawing up the tables and graphs. 
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Medical Conditions in Soviet Russia 

I N Russia disease is no longer a private and personal matter. Since every 
inhabitant is a social and economic unit, disease is looked upon as harmful to 
the State, and restoration of the sick to health, the prevention of disease, and tlie 
cultivation of positive health are regarded as State responsibilities. In other words, 
Soviet Russia is witnessing, for the first time, the efforts of a thorough-going Slate 

Not that private practice has been entirely abolished in Soviet Russia, for 
though every physician is required to work 6 hours daily for the State, he may, 
after that work has been done, treat private patients and be paid for such treatment 
if any desire him. It has not yet been possible fully to realize the ideal of making 
competent medical care accessible and free to all m the institutions organized by 
the State, and it is because of the delay due to insufficient personnel that the 
doctors still have some private practice. It is believed, however, that pnva e 
nractice is doomed ultimately to be wiped out as the numbers of increase 

Es slate Ltitutions are muItipIied.-LewoIlys F. Barter, M.D., Wc Saaa./ic 
Monthly, 35, 1:25 (July), 1932. 
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BOVINE TUBERCULOSIS AND HUMAN HEALTH 

TN 1901 at the London Congress on Tuberculosis, Robert Hoch 
astounded the world by declaring that bovine tuberculosis, if 
transmissible to human beings at all, was of no more importance than 
hereditary tuberculosis, and could therefore be practically disregarded. 
Without any knowledge of the position which Koch had taken, which 
was contrary to that of Villemin in 1865 and Koch in 1882, work had 
been carried on for approximately 3 years at the laboratory of the 
State Livestock Sanitary Board of Pennsylvania, University of 
Pennsylvania, The conclusions arrived at were entirely contrary to 
those announced by Koch, and at that time the work lacked only the 
inoculation of bovine animals to complete the proof according to 
Koch’s own dictum. This was done in the fall of 1901, and on April 
24, 1902/ the final paper from this laboratory was read before the 
Pathological Society of Philadelphia, proving beyond all question that 
the bovine bacillus was pathogenic for mankind and produced disease 
in children. The same laboratory published several reports of skin 
infection in veterinarians and others, in which the germ was isolated 
and proved to be bovine. 

Pollowing the Congre.ss in London, the English appointed a Royal 
CommisNion. and the Germans an Imperial Commission. The first 
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Jna hI” Commission was made May 16 im 

“I904 and So/?.'®"- also’ 

was inroml^ T 1 oa^o K och’s statement 
as JDcoiiect In 1908 Koch shifted his ground, admitted that the 

bovine organism did produce disease in human beings, but did not 
cause piilmonaiy consumption. While this had academic interest, 
fiom the standpoint of disease and death, it was the difference between 
tweedledum and tweddledee. Except for our federal Bureau of 
Animal Industry, city and state health officers, and the work of a 
moderate number of private bacteriologists, the question has remained 
in abeyance from that time until 1932, 

The National Tuberculosis Association,^ founded in 1904, for the 
"study and prevention of tuberculosis,” decided formally in' 1906 to 
disregard the dangers of bovine disease and to devote its attention 
solely to the human bacillus and the human case as a distributor of 
the germ. So we went along with apparently the great majority of 
people in their ignorance enjoying a state of blissful security which 
did not in fact exist A number of people thought that the question 
had been definitely settled by the eradication of tuberculosis from 
dairy cattle, and the pasteurization of milk, both of which measures 
had proceeded at a fair rate of speed, but cattle tuberculosis is still 
one of the great economic problems of our country, as well as a menace 
to human health, especially in the case of tliose under 15 }^cars of age. 

Writers have indulged in rejoicing over the decline in tuberculosis, 
which is unquestionably very gratifying, and have attributed this to 
antituberculosis measures, disregarding entirely the correlated work 
of the public health agencies which abound. It seems that the paper 
by Biraud-® was the first to raise the question concerning the relative 
importance in tuberculosis prevention of general public health work 
and distinct antituberculosis measures, who made the following state- 
ment; " A dose relationship between both (general and tuberculosis 
death rates) would tend to indicate the importance of environmental 
factors and the general state of health on tuberculosis mortalitv, as 
compared with direct results achieved by specific antitubcrculosis 

measures.” _ _ ^ , 

This led to a study ^ b}'' the statistician of the National Tubcrcii- 

losis Association in which comparisons in some 14 countries arc made 
between the general death rate and that from tuberculosis. In a oi 
these there seems to be evidence that the antituberculosis v. oii; is oi 
some value beyond the ordinary public health measures. In the 
otliers the curves run almost parallel and seem to demonstrale-w hat 
all except those directly engaged in tuberculosis work have believed- 
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that antituberculosis work is simply one branch of public health work, 
and does not supersede it or dominate it. 

The year 1932 has brought to us two reports which have aroused 
intense interest and are destined, we believe, to arouse tuberculosis 
workers from their lethargy. In 1930, Dr. Fremantle,^ a Member of 
Parliament, requested the Minister of Health to “ issue, for the guid- 
ance of the public, a review of the main facts, experience, and con- 
clusions on which action should be based.’’ This was done, but more 
important was an Extraordinary meeting of the Medical and Science 
Councils of the People’s League of Health at which a committee of 
sixty, made up of medical, veterinary and agricultural experts, was 
appointed. Two subcommittees of 23 each were selected from this 
general committee and have just made their reports,'^ wLich show 
that at least 40 per cent of the cows in Great Britain are infected with 
tuberculosis; that 0,2 per cent suffer from tuberculosis of the udder; 
that approximately 40 per cent slaughtered in public abattoirs show 
naked-eye lesions, and that 2 to 13. per cent (average 6.7 per cent) of 
market milk from various parts of the country contain living tubercle 
bacilli. The reports further show that 6 per cent of all deaths from 
tuberculosis are due to the bovine type of bacilli, that 2,000 deaths and 
at least 4,000 fresh cases due to the bovine infection, mostly in chil- 
dren, occur annually. It is pointed out that a number of cases of 
tuberculosis, especially of the lymphatic glands, are not reported, so 
that 4,000 new cases may be regarded as almost certainly an under- 
estimate of the facts. 

Following closely on this in America, comes the report of the Com- 
mittee on Prevention and Research of the International Society for 
Crippled Children showing that 10—15 per cent of cases of bone and 
joint tuberculosis are of bovine origin; that of children who suffer 
from tuberculosis, from 0-5 years, 21 per cent, and 5-16 years, 26 
per cent are infected by the bovine germ. The knowledge of these 
facts has not yet spread through the country. Most of those who 
have received this knowledge have been, to put it mildly, astonished. 
Translating these figures into deaths and cases, it means that 3,500- 
4,000 children annually die in this country from bovine tuberculosis, 
and that at least 8,000 cases occur; 3 ^et the National Tuberculosis 
Association, which enjoys a rich income from the Christmas Seal sales, 
amounting one year to approximately 5>4 million dollars, and alto- 
gether something more than 65 million dollars, has done nothing 
except pass soothing resolutions concerning tuberculin testing, 
pasteurization, accredited herds, etc. 

I'he public owes a debt of gratitude to our Bureau of Animal 



Editorials s43 

Industry and to state and city officials in their efforts to suppress 

ciiloTis nothing to the National Tffiier- 

ciilosis Association, which indeed congratulates itself in its latest 

publication" on the wisdom of its decision adopted in 1906. The 

situation passes the understanding of the ordinary individual The 

siip-ession of bovine tuberculosis by the Bureau of Animal Industry 

is largely a commercial affair, though many veterinarians are deeply 

inteiested in the danger of bovine tuberculosis to human beings — 

moie so apparently than the members of the National Tuberculosis 
Association. 

It is high time for a change of sentiment. The facts were positively 
proved 30 years ^ ugo, and it is hard to see that there is any excuse 
for the negligence which has been evident. The original name of 
that body did not specify any type of the disease, but tuberculosis in 
general. 

Who can calculate the number of lives saved and the amount of 
crippling (tuberculosis ranks second as a crippling disease) avoided 
if we had followed the advice of Abraham Jacobi, great man and great 
physician, and had been as active in our efforts against bovine infec- 
tion of children as we have been against the human? 

The facts have been before us for 30 years. They have been 
proved and re-proved. Is there any excuse for longer complaisance 
or inaction? 
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TEXAS ONLY STATE OUTSIDE DEATH 
REGISTRATION AREA 

F or the past five years or more the situation relative to the col- 
lection of vital statistics in Texas has been under close observation. 

An enormous amount of work has resulted in the people of the state 
beine fairly aroused to the necessity of proper records of births and 
deaths. The problems of compensation in connection with the claims 
of World War veterans have emphasized, as probably nothing else 
could the necessity for official records of births and deaths. 

Texas has a good registration law, but the state is so large in 
area and population, that many problems are peculiar to that state 
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and not found elsewhere. Indexing and filing the enormous number 
of records is handicapped by insufficient clerical help. A satisfactoiy 
organization is restricted by inadequate machinery to function. It is 
believed that the registration in the state today is fairly complete and 
probably would meet the 90 per cent requirements of the U. S. Bureau 
of the Census if the records could be checked. A record that cannot 
be found is no record. 

Texas is a wealthy state and there is no reason why the few thou- 
sands of dollars necessary to put the program on an adequate working 
basis should not be provided. We are confident that funds would be 
forthcoming if the members of the legislature were made to understand 
the grave necessity for proper records. The local chambers of com- 
merce, the veterans’ organizations, the Parent-Teacher associations, 
the women’s clubs, and the medical societies of the state might well 
organize to bring sufficient pressure on the legislature to secure this 
result. 

Texas is the only state outside the U. S. Registration Area. Every- 
one who has to do with public health and the use of these records is 
looking fonvard to the day when the term Registration Area may be 
dropped from our vocabulary and we may refer to the vital records 
of the United States and not to the records of a restricted area. With 
the admission of the Lone Star State to the Registration Area, that 
objective will be accomplished. 

Undoubtedly many interesting and intricate problems having to 
do with the practice of medicine and the practice of public health could 
be found in this state. Occasionally diseases which are not peculiar 
to other states are found here, and their extent and menace cannot 
be adequately understood in the absence of proper records of death. 

PAROLE OF LEPERS 

T T is a far cry^ from the old call, “ Unclean, unclean,” to the leper of 
-k the present day, and it is always a joy to note the progress being 
made in the control of leprosy as well as its cure. 

The most recent report ^ from our National Leper Home at Car- 
ville, La., states that 19 patients were paroled during the fiscal year 
ending June 30, 1931. In the neurop.sychiatric service, 17 were 
examined as candidates for parole, in all of whom the arrest of the 
disease was quite apparent, and in some there was a complete disap- 
pearance of formerly intense neurological disturbances. A special 
note is struck in this report in telling of the improved morale of lepers 
and suspects.' No longer do the inmates regard themselves as out- 
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casts from society without hope. While there are always a certain 
number who abscond^ a considerable proportion of these have returned 
voluntarily for treatment, many even paying their own expenses. 

The average daily population of the Home was 322, with a maxi- 
mum at the end of the year of 337, of whom 63 were new admittances. 
Of 23 deaths, only 4 were attributed directly to leprosy, nephritis lead- 
ing with 10, and pneumonia next with 4. Certain departments espe- 
cially have been enlarged in scope. There is now special treatment of 
the eye, ear, nose and throat, with the belief that not onty can relief 
for existing disorders be given, but extensions of the disease into these 
fields may be delayed or prevented. That this enlargement meets a 
demand is evidenced by the fact that 120,000 treatments were given 
in this department during the year. A consulting specialist who visits 
the institution weekly made 10,000 examinations, did refractions, 
and performed 100 operations. Dermatologic, orthopedic, and dental 
services are also in operation. 

The introduction of additional recreational facilities has produced 
a marked improvement in the mental attitude of the patients. “ The 
keen competition seems to accelerate both physical and mental func- 
tions, broadens views, decreases discontent, and tends to abolish that 
hand-to-mouth mentality which is so conspicuous in chronic illness.'’ 

The decrease in leprosy in practically every part of the world 
where money and authority are available to cariy>^ out what is known 
scientifically is one of the pleasantest stories that preventive medicine 
has to tell. The unfortunate leper has suffered from an unreasoning 
terror on the part of the public. It is a great thing to be able to state 
that the disease can be arrested and even cured. 

reference 
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Sixty-first Annual Meeting oj the A.P.H.A. 
Washington, D. C., October 24-27, 1932 
Headquarters, Willard Hotel 


Washington Local Committee 

SUB-COMMITTEE CHAIRMEN 

General Chairman — ^W. C. Fowler, M.D, 
General Secretary — L. R. Thompson, M.D. 
Entertainincnl Committee — ^Dr. J. S. Wall, 
Finance Committee — ^William Gerry Morgan, 
M.D. 

Inspection Trips Committee — ^Walter S. 
Frisbie. 

Registration and Information Committee — 
C. N. Nichols. 

Meeting Rooms Committee — BrigacUer-General 
M. A. DeLaney. 

Membership Committee — J. P, Leake, M.D. 
Publicity ComHjziiec— William DeKleine, M.D. 
Ladies’ Entertainment Committee — Gertrude 
Bowling, R,N. 

Exhibits Committee— Ra\ph C. Williams, M.D. 


association of women IN PUBLIC 
HEALTH 

T he Association of Women In Public 
Health will meet at an informal 
dinner at the Willard Hotel, Monday, 
October 24, 1932, at 6:30. Women of 
all sections of the American Public 
Health Association and their guests are 
invited to renew mutual acquaintance- 
ships and learn of progress in other 
sections. Tickets will be $1.50 per plate 
and should be purchased at the registra- 
tion desk. 

The International Conference of 
Women at the Century of Progress Ex- 
position will be discussed. 


Nominations for th 

TN accordance with the By-laws of the 
A- Association the Nominating Commit- 
tee reports the following nominations 
for the Governing Council. The Con- 
stitution provides that “ upon the pe- 
tition of twenty-five Fellows, the Nomi- 
nating Committee shall add the name 
of any Fellow to • this list, providing 

Carle G. Brown, M.D., 

Secretary, State Board of Health, 

Topeka, Kansas. 

Herman N. BundcMrn, M.D., 

City Health Officer, 

Chicago, lllinoh-, 

1. W. M. Bunker. Ph.D., 

In-ditutc of Technology, 
Omhriflge, Ma''.arhireUs. 


Governing Council 

such petition is received 15 days before 
the Annual Meeting.” 

The ten Fellows receiving the high- 
est number of votes on a written ballot 
cast by the Fellows present and voting 
at the Annual Meeting in Washington 
will be elected for the three-year term, 
1932-1935. 

M. M. Davis, Ph.D., 

Director for Medical Sendee, 

Julius Roscnwald Fund, 

Chicago, IJiinois. 

W. Thurlrcr Fairs, M.D., 

Director, Bureau of Vital Stati-^lics, 
Montgomcn’, Alabama. 

Wade H. Frost, M.D., 

Johns Hopkins University, 

Baltimore, Maryland. 
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George W, Fuller, 

Fuller and McClintock, 

New York, New York. 

J. C. Geiger, M.D., 

Health Officer, 

San Francisco, California. 

Willard P. Greene, M.D., 

Div. of Preventable Diseases, 
Minnesota State Board of Health, 
Minneapolis, Minnesota. 

Alice Hamilton, M.D., 

Harvard University, 

Cambridge, Massachusetts. 

Norman MacL. Harris, M.B., 
Chief, Laboratory of Hygiene, 
Ottawa, Canada. 

Ira V. Hiscock, Ph.D., 

Yale University, 

New Haven, Connecticut. 

Salty Lucas Jean, 

Health Consultant, 

New York, New York. 

W, F. King, M.D., 

State Health Officer, 

Indianapolis, Indiana. 

E. S. MacPhail, 

Superintendent, Bureau of Statistics, 
Ottawa, Canada. 

Bleeckcr Marquette, 

Ex. Sec., Public Health Federation, 
Cincinnati, Ohio. 

John E. Monger, M.D., 

U. S. Standard Products Co., 
Columbus, Ohio. 

W. H. Peters, M.D., 

Health Commissioner, 

Cincinnati, Ohio, 

J. L. Pomeroy, M.D., 

Health Officer, Los Angeles County, 
Los Angeles, California. 


Samuel C. Prescott, 

Massachusetts Institute of Technology, 
Cambridge, Massachusetts. 

R. R. Sayers, M.D., 

U. S. Bureau of Mines, 

Washington, D. C. 

Wilson G. Smiiiie, M.D., 

Harvard School of Public Health, 
Cambridge, Massachusetts. 

William F. Snow, M.D., 

Gen. Dir., American Social H3'giene Associa' 
tion. 

New York, New York. 

Clair E. Turner, 

Massachusetts Institute of Technology, 
Cambridge, Massachusetts. 

George H. Van Buren, 

Metropolitan Life Insurance Co., 

New York, New York. 

Elsbcth Vaughan, R.N., 

St. Louis, Missouri. 

Augustus B. Wadsworth, M.D., 

Laboratory, State Department of Health, 
Albany, New York. 

Watson F. Walker, D.P.H., 

Commonwealth Fund, 

New York, New York. 

Estclla F. Warner, M.D.," 

• U. S. P. H. S., 

Washington, D. C. 

Abel Wolraan, 

Chief Sanitary Engineer, 

Department of Hc.alth, 

Baltimore, Maryland. 

A. J. CHESLity, iM.D., 

Chairman, 

Nominating Committee. 


applicants for fellowship 


feALTii OriacrRs' Section— James N. Baker, 
M.D., Montgomery, Ala., Joseph Blick<ms- 
derfer, M.D., New Philadelphia, O., Walter 
J. Connell, M.D., Dubuque, la., William L. 
Hart, M.D., Omaha, Neb., John L. LavM, 
M.D., Toledo, O., Charles B. Afaits, M.D., 
Pittsburgh, Pa., Arthur W. Newtt M.D., 
Midland, Mich., Giles S. Porter, M.D San 
Frandsco. Calif., Lester A. Round, Ph.D., 
Providence, R. L, James 
Erie, Pa., Samuel j: Stewart, M.D., Alham- 
bra, Calif., Jerry E. Vanderpool, M.D., 
Walla Walla, Wash. 


Laboratorv Section— James H. Black, M.D., 
Dallas, Tex. 

Vital Statistics Sectio.v— Jerome .Mcycis, 
M.D., New York, N. Y. 

Public Health Enci.nixp.inc Sreno:.-— Lee 
JL Clarkson, Atlanta, Ga., Henry Duke 
Peters, B.S. in C.E., Jacksonvilk-. Fh., 
Louis F. Warrick, B.S. in C.E., hladbon. 

Wis. . , „ 

Industrial Hvciene Section— Fredenck. B. 
FJinn, Ph.D., New York, N. V., Albert S. 
Gray, M.D., H.arlford, Conn,, .Adcbide R. 
Smith, M.D., New Ti’ork, .N. A'. 
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Food and Nutrition Section— Hugh N. 
HeSernan, B.S., New Orleans, La., Lawrence 
H. James, Ph.D,, Washington, D. C., George 
C. Supplee, Ph.D., Bainbridge, N. Y. 
r. TTTT .n Hygiene Section — John E. Burke, 
M.D., Schenectady, N. Y., Helen A. Cary, 
M.D., Portland, Ore., Isidore H. Goldberger, 
M.D., New York, N. Y., Louise Strachan, 
A.B., New York, N. Y. 

Public HE:,\LTn Education Section— Maurice 
A. Bigelow, Ph.D., Nev/ York, N. Y., 
Palmer R. Bowdish, M.D,, Provo, Utah, 
Bertrand Brown, A.M., New York, N. Y., 
Edward F, Brown, New York, N. Y., 
Kendall Emerson, M.D., New York, N. Y., 


Florence L. Meredith, M.D., Boston, Mass., 
George J. Nelbach, LL.B., New York, N. 
Y., Edith P, Sappington, M.D., San 
Francisco, Calif. 

Public Health Nursing Section — ^K. Frances 
Cleave, B.S., Harrisburg. Pa., Edith Granger, 

R.N., Orange, N. J., I. Malinde Havey, R.N., 
Washington, D. C. 

EpiDELnoLOGY Section — Milford E. Barnes, 
M.D., Iowa City, la., Howard A. Lanpher, 
M.D., DCS Moines, la., Joseph Smith, M.D., 
Providence, R. I. 

UNAPiULiATEr) — Luther M. Boyers, M.D., 
Berkeley, Calif., Solomon L. Skvirsky, M.D., 
Holyoke, Mass. 


NEW MEMBERS 

The following list includes applicants who have been approved for membership in the 
AJ’.II.A. by the Sub -Commit lee on Eligibility. These new members have requested affilialton 
with the sections indicated and actioji by the Section Coimcil will follow. 


Health Officers Section 
Le%1 A. Barnett, M.D,, Dept, of Health, Green- 
wood, Miss., Director, County Health work 
F. G. Bartel, M.D., County Health Dept., 
Newton, Kans., County Health Officer 
Primitive V. L. Cohen, D.D.S., Calle “ 27 de 
Febroro ” No. 74 (Altos) Santo Domingo, 
West Indies, Sanitary' Health Officer 
H. O. Collings, M.D., Health Dept., Quincy, 
111., Public Health Officer 
George Holden Coombs, M.D., State Dept, of 
Health, Augusta, Me., Director of Health 
E. S. Gillespie, I.I.D,, Health Dept., Peoria, 
ID., Commissioner of Health 
A. Judson Kemper, M.D., Court and Washing- 
ton, Clarksburg, W. Va., County Health 
Officer 

William P. Prescott, Health Dept., Claremont, 
N. H., Health Officer 

Ralph W. Sanders, M.D., Health Dept., 
Alameda, Calif., Health Officer 

Laboratory Section 

Emil Bogen, M.D., Olive Vie%v, Calif,, Direc- 
tor of Laboratories 

Cas'ius L. Cl.ay, Skate Board of Health, New 
Orleans, La., State .Analyst, Charge of 
Bureau of Food, Drugs and Chemical 
Laboratory 

Ro roe R. Spencer, M.D., National Institute 
of Washington, D. C., Medical Rc- 

‘jvrrrh Worker 

Tufilir Ueitilh Jin gir. erring Section 
John R. IPtrrinrton, 24 Washington St., S. 

\V, Va , A<;i‘tant Hanilarv En- 
State Hf-ahli Tiept. 


Joseph G. Hildebrand, 35 E. Weeker Drive, 
Chicago, 111., Secrctary'-Manager, Plumbing 
and Heating Industries Bureau 

Food and Nutrition Section 

S. H. Loeb, 452 Humboldt St., Denver, Colo., 
Food, Drug and Sanitary Commissioner 

Robert P. Straka, 216 13tb S. W., Washing- 
ton, D. C., Assistant Bacteriologist, Bureau 
of Chemistry and Soils, U. S. Dept, of 
Agriculture 

T. Lowell Swenson, 216 13th S. W., Washing- 
ton, D. C., Associate Bacteriologist, Food 
Research Division, U. S. Dept, of Agri- 
culture 

Child Hygiene Section 
Barnett H. Cooper, M.D., 122 W. Main St., 
Glen Lyon, Pa., Medical Inspector of Schools 
Elcanorc Cushing-Lippitt, M.D., 325 E. Wis- 
consin Ave,, Milwaukee, Wis., Vocational 
School Physician, Dept, of Health 
Eugene C. Peck, M.D., 138 Huntington St., 
New London, Conn., Epidemiologist, State 
Dept, of Health 

Dr. H. L. Woodside, Bigler, Pa., School Medi- 
cal Examiner 

Public Health Education Section 
Harold M. Frost, M.D., 95 Milk St., Boston, 
ISIass., Medical Director, New England 
Mutual Life Insurance Company 
Catharine V. Hanly, 320 Martin Brown Bld'g*> 
Louisville, Ky., Director of Health Educa- 
tion, Central Dairy Council 
Eric M, Matmer, M.D., 1016 Fifth Avc., Kc.v 
York, N. Y-, Assistant Viriling Gynecologist, 
City Hospital 
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Charles W Robinson, M.D., City and County 
Health Dept., Atchison, ICans., City Health 
Ofiiccr 


Public Hcallh Nursing Section 
Ethel M. Barton, Sullivan County Health 
Dept., Blountville, Tenn., Staff Nurse 
Helen E. Bond, R.N., 210 E. Gaston St., 
Savannah, Ga., Director, Savannah Health 
Center 

Ruth Burrow, R.N., State Health Dept., Nash- 
ville, Tenn., Public Health Nurse 
Maude E. Hatheway, R.N., 75 Trinity Ave., 
Lowville, N. Y., School Nurse 


M ^'^Clung, R.N., 809 Pine St., 
Trinidad, Colo., Red Cross Board Member 
Margaret A. Paul, R.N., 43 S. Lansdownc Ave., 
Lansdowne, Pa., Director, Visiting Nurse 
Assn. 

Ora E. Phillips, R.N., Rutherford County 
Health Dept., Murfreesboro, Tenn., Public 
Health Nurse 


Vnaffilialcd 

Miguel Cespedes Alvarez, M.D„ Steinhart— 
Avenue Columbia, Marianao, Cuba, Secre- 
tary of Sanitation for Cuba 


LETTER FROM GREAT BRITAIN 

A PLETHORA OF CONVENTIONS? and distinction. It is a source of great 

A lthough almost annually some- gratification generally, and particularly 
^ body or other raises a cry that fo tlrose who are privileged to know 
there are far too many congresses, con- hint, that Professor Winslow of Yale is 
ventions, and conferences, and in the to deliver w'hat is known as the “ lecture 
interests of economy something should to the congress,” and has chosen as his 
be done to reduce tlie number, notliing subject, “ Current Tendencies in Ameri- 


ever happens. This year, indeed, when 
it might be believed that the need for 
economy was particularly obvious, 
there appear to be just as many, if not 
more, than usual. Not only so, but 


can Public Health.” 

CHILD WELFARE, TUBERCQLOSrS, 

AND LOCAL GOVERNMENT 

T) OUND about the time of the hold- 


the number of delegates appointed, if Lv ing of the congress of the Royal 
smaller at ail than the average, is very 
little below. 

The congress of the Royal Sanitary 
Institute which generally attracts from 
1,200 to 1,500 persons, will this year 
register probably at least the lower 
figure, the number of appointed dele- 
gates to date (a month before the meet- 
ing) being in the neighborhood of 800. 

Having regard to the fact that invita- 


Sanitary Institute at Brighton — a sea- 
side and health resort about an hour’s 
journey by rail from London — there 
will have been or will be held certain 
other conferences. The most important 
of these are those on maternity and 
child w^elfare, and tuberculosis. Each 
is to be held in London under the presi- 
dency of the Minister of Health (Sir 
E. Hilton Young), though it is probable 


tions to appoint representatives were that the active part he will take will be 
only issued about 4 months ago, and limited to the delivery of an address 
much later than usual, this is regarded as offering encouragement and indicating 
a most gratifying response, and as assur- the need for having regard to the diffi- 
ins complete success for the meeting. culties of the moment. 

As usual, the congress will meet in A congress already held is that bear- 
a number of sections and conferences ing the resounding title of Internationa 
where a variety of subjects of interest Congress of Local Authorities, 1932. 
and importance will be discussed under This, though not largely attended, in- 
the presidency of persons of prominence eluded representatives of most nations. 
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The subjects chosen for discussion were 
not too interesting; “ The practical 
working of local authorities,” and 
“ Recruitment and training of local gov- 
ernment officials.” The fact that each 
speaker appeared to believe, erroneously, 
that the way in which he could assist in 
securing uniformity was by describing 
at length the system in operation in his 
own country, in the language which only 
he and his own nationals understood, 
while others had to wait for a translation 
before learning what it was all about, 
did not add to the interest or the gaiety 
of the proceedings. 

CITY MANAGERS 

INCIDENTALLY, certain delegates 
L from the United States endeavored 
to frighten the English official represen- 
tatives to death by pronouncing strongly 

. ^^vor of the city manager system. 
With the exception of a few cranks and 
individuals with views upon, but with- 
out experience and knowledge of, local 
government methods in this country, 
the generality of persons engaged upon 
it dislike the manager idea intensely. 

To allow of the appointment of such 
an officer, indeed, would involve a com- 
plete alteration of the local government 
S3'^stem, if not of the entire mentality of 
the people. Largely it is because the 
mentality and the outlook of the peoples 
differ so very markedly, and were shown 
at this meeting to be as different as 
their speech and their mode of thought, 
that the impression was obtained that 
as a conference it failed to secure any 
practical result and must always fail. 

Doubtless as an outcome of the 
gathering there may have come an in- 
crease in friendliness and in understand- 
ing, and the social functions — some of 
vhich, arranged b}’’ the Government, 
the Lord iNfayor of I^mdon, and others, 
vcrc of an extreme brilliance — must 
have created and encouraged such feel- 
ings. From the practical local govem- 
merii point of view and that of persons 


who have to work the machine, it is 
open to doubt if it had any value at 
all, or if any international congress deal- 
ing with matters of really domestic 
concern ever can have value, 

STERILIZATION OF THE 
MENTALLY UNFIT 

S INCE the National Government 
came into power a certain amount 
of pressure has been brought to bear 
upon the Minister of Health to make 
some pronouncement on the subject of 
sterilization of the unfit. Under this 
pressure, and perhaps on account of 
the fact that it was brought home to 
him that in certain parts of the United 
States something was being done in re- 
gard to this problem, the Minister 
eventually gave a promise that he would 
set up a committee to inquire into and 
advise him upon the subject. 

This promise has now been kept, and 
announcement made of the personnel of 
the committee and the terms of refer- 
ence, These last are: “ To examine 
and report on the information already 
available regarding the hereditary 
transmission and other causes of mental 
disorders and deficiences; to consider 
the value of sterilization as a preventive 
measure, having regard to its physical, 
psychological and social effects, and the 
experience of legislation in other coun- 
tries permitting it; and to suggest what 
further inquiries might usefully be 
undertaken in this connection,” 

Among members of the committee 
mention may be made of L, G. Brock 
(the chairman), who is chairman of the 
Board of Control, and as such has a 
wide knowledge of psychiatry; Dr. 
Wilfred Trotter, an honorary surgeon 
to the King, who has done a great deal 
of w'ork on the surgery of the brain; 
Dr. Tredgold, a specialist of note in 
psychological medicine, whose textbook, 
Mr.tjfal Deficiency^ is now in its fifth 
editions; and Drs. E. W. Adams and R. 

H. Crowle3% former a medical 
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officer of the Ministry of Health, and 
the latter of the Board of Education. 
Dr. Crowley, who spent some time in 
the United States some years ago visit- 
ing various child guidance clinics, is 
probably known to many concerned in 
this movement and in the prevention 
and treatment of mental defect. That 
the labors of the committee may be 
prolonged, and that it may be some 
time before they find themselves in a 
position to report, is fairly generally 
recognized as possible. 

HONORS FOR THE 
HEALTH SERVICE 

A t the new year and on the occasion 
- of his birthda}', H. hi. The King 
makes a point of conferring upon such 
of his subjects as have earned it, or ap- 
pear or are recommended to him as 
being deserving of it, certain honors 
which are in his gift and his alone. 
This may take the form of a title, or an 
order, or a medal, and one of the better 
known. British pastimes is to examine 
with care the “ New Year’s List,” and 
the “ Birthday List,” when they appear 
in the press, to- discover if perchance 
an honor has fallen to a friend or a 
colleague. 


By public health officers particularly, 
close search is made on every occasion, 
and only very rarely does it happen that 
the work done by those engaged in the 
health servdce of the people goes un- 
recognized. The last list, a " Birthday 
List,” which was comparatively short, 
no doubt because of a feeling that there 
were other and more serious matters to 
be attended to, contained an honor for 
the public health service in the form of 
a “ knighthood ” conferred upon Lieut.- 
Colonel F. E; Fremantle, a member of 
parliament, a former president of the 
Society of Medical Officers of Health, 
and a member of the Council of that 
Society and of the Royal Sanitary Insti- 
tute. Sir Francis Fremantle, before his 
election to parliament, was for a num- 
ber of years a county medical officer of 
health. An idealist and an enthusiast 
in public health and preventive medi- 
cine, Fremantle is a tremendously hard 
worker in parliament and out of it. He 
is greatly liked and admired by all 
medical officers of healtli, who are very 
proud of the success he has achieved, 
and especially of this honor which 
everyone agrees he has thoroughly well 
earned. 

Charles Porter, M.D. 

London 
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DIPHTHERIA IMMUNIZATION EXHIBIT, , 
HAMILTON, ONTARIO 

James Roberts, M.D., F.A.P.H.A, 

Medical Officer oj Health, Hamilton, Ontario 

I N spite of the success of our diphtheria resulted in a great decrease in cases and 
immunization work since 1922 it deaths, 
was found essential to awaken, or I To do this something had to be 
might say re-awaken interest in the sub- evolved that could be easih^ transported 
ject, so that the almost absence of from place to place, that would fit into 
diphtheiia in the city would not lull store windows and similar positions 
parents into such a sense of security where accommodation w'as limited, and, 
that they would neglect to have their above all, that would immediately arrest 
children immunized; and to depict to attention so that the passer-by would 
them in a manner that would leave no stop to look. 

doubt in their minds that the work had The background is made up of three 
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separate screens manufactured of 1" 
pine, the panels being of three ply wood. 
These three sections fit together with 
brass hinges by means of removable 
pins. On the left is shown a map of 
the city in which are placed 747 dark 
green pins to denote the number of 
cases, and 32 orange colored pins to 
show the number of deatlis. Over this 
map “ 1922 ” is written. Underneath 
are the ivords “ Before Immunization ” 
—“747 Cases— 32 Deaths.” On the 
center panel are shown three framed 
posters that have been used in Hamilton 
at various times to draw attention to 
diphtheria immunization. Under the 
small center poster is a large interroga- 
tion mark and the word “ Which ” 
with a hand pointing to either side. 
The right hand panel again bears a map 
of the city showing only 5 green 
pins, head “ 1931,” and underneath 
the words — “ Since Immunization ” — 

“ 5 Cases — No Deaths.” 

In front of this three panel screen is 
a table with removable legs, surrounded 
with a panelled screen. 

On tliis table are set up a number of 
small white crosses, each fitted into 
a small hole in the table top, which is 
in turn covered with artificial grass. 
Each section denoting a particular year 
is divided by an imitation gravel path. 

A larger cross with the year written 
upon it calls attention to the number 
of deaths in tliat particular year. Thus, 

1920 has 44 crosses; 1922 has 32; 1925 
has 14; 1929 has 1, and 1930 has 2._ 

The end section depicting 1931, in 
which year we had no deaths, is shown 
as a vacant field surrounded mth^ a 
picket fence and adorned m’th a notice 
board on which appears “ 1932 ” 

" Vacant.” 

On the front of the panel is shown a 
three colored poster entitled “ Hamilton 


Administration 853 

Slays a Dragon.” This depicts a line-up 
of youngsters receiving toxoid treat- 
ments while a nurse, in movie parlance, 
registers joy. In the background is a 
fearsome looking dragon sneaking away 
up over the mountain that borders the 
southern flank of the city. 

The whole exliibit is finished in white 
enamel with light green trim, with all 
lettering and picture frames in jet black. 
This color scheme is very effective, 
especially under artificial light. 

To arrest attention further, wax 
figures of a nurse in uniform and a small 
girl were posed in front and on either 
flank of the exhibit, with a small card 
held in the girl’s hand with the caption 
“ Protect Me Too.” 

The cost was very moderate, and with 
the greatest good-will and cooperation 
on the part of store-keepers and others 
we have effectively demonstrated to the 
citizens of Hamilton the fact that toxoid 
has practically banished diphtheria from 
their midst. 

Number of Immunizations 
School Preschool 

Year Children Children Total 


1922-23 

1,005 

486 

1,491 

1923-24 

3,859 

843 

4,702 

1924-25 

2,055 

428 

2,483 

192S-26 

2,703 

1,302 

4,005 

1926-27 

2,738 

1,466 

4,204 

1927-28 

2,931 

2,115 

5,046 

1928-29 

1,852 

1,788 

3,640 

1929-30 

1,976 

2,571 

4,547 

1930-31 

2 , on 

2,609 

4,620 

1931-32 (November to 



March 

Inclu- 



sivc) 

1,203 

1,235 

2,443 

Totals 

22,338 

14.843 

37,181 


Note: Wc arc at present engaged in deter- 
mining the actual perccnt.igc of the school 
population Uiat is immunized, and, while this 
work is incomplete wc antidp.Ttc imving a 
figure anjTvhcre between 75 .md SS per cent. 
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Reviews of Annual Reports 


Newport, R. I. — An amendment to 
the milk regulations provided in 1931 
ior Grade A pasteurized milk. To 
qualify for this grade, milk must come 
from herds tuberculin tested, be effec- 
tively refrigerated, have a high butter 
fat content, be produced under sanitary 
•conditions, and the employees must have 
medical examinations. There are 6 
local pasteurization plants for this city 
of 25,607. Periodic examinations are 
made of the ice cream supply in addi- 
tion to the extensive supervision of 
milk production and handling. 

Cases of communicable disease are 
cared for at the Newport hospital at a 
rate of $3.50 per day. During the year, 
704 days of treatment were recorded. 
Thirty-one new cases of pulmonary 
tuberculosis were reported with 12 
•deaths. An infant mortality rate of 42.7 
is noted. 

Manchester, N. H.— An extensive 
tuberculosis program is reported for this 
city of 76,834 population, which in- 
cludes a clinic and nursing program 
jointly maintained by the city and the 
New Hampshire Tuberculosis Associa- 
tion. 

The attendance at the clinics has been the 
jargest in any year since the program was 
inaugurated in 1916. Several reasons may be 
assigned for this record attendance. First, the 
active work of the nurses in case finding — 
particularly in the matter of clinic examina- 
tions^ of all contacts in the families of tuber- 
culosis patients; second, the ever growing 
Interest and partidpation of the public in the 
program ; third, the difficult economic condi- 
tions which arc causing increased physical 
breakdowns of many people. 

The admissions to sanaloriums have 
increased, and a slight increase in active 
cases is noted, although the mortality 
rale has continued to decline. 

Brookline, Mass.- — Thi.s community 
<u' ‘»b.700 records a general mortality 
mte of 10.5 and an infant mortality rale 


of 29.3. There were 9 cases of diph- 
theria, with the first death reported 
from this disease in 8 years. There are 
records of 8,275 children who have been 
given diphtheria immunization treat- 
ment. About 81 per cent of the births 
to residents occurred in hospitals outside 
of the town. There were 12 deaths of 
residents from tuberculosis, giving a 
rate of 24.6. This community received 
the 1931 award in its population class 
from the U. S. Chamber of Commerce 
Health Conservation Contest. 

Trenton, N. J. — In 1931 an ordi- 
nance was adopted forbidding the sale 
of any milk or cream in the city except 
pasteurized or certified. A second 
ordinance provided for the appointment 
by the Board of Health of a psychiatric 
nurse. A mental guidance clinic, estab- 
lished in 1930, is in charge of a psy- 
chiatrist, assisted by a psychologist, 
from the New Jersey State Hospital. 
The new nurse devotes her time to 
cases in their homes, especially school 
children, to histories of patients and 
families, and to assistance in securing 
medical and other examinations of cases 
in clinics. 

The work done thus far has been of ines- 
timable value to the community. The indi- 
vidual examinations have been painstaking in 
the extreme and the recommendations as to 
future care and treatment of patients have 
been faithfully carried out, with the result that 
many families have been relieved of what had 
become almost heartbreaking burdens and we 
arc sure they feel deeply grateful to the 
municipality for the service. 

San Diego, Calif. — A new signifi- 
cance was given jMother’s Day in 1931 
according to the annual report of the 
Health Department. In cooperation 
vrith the jNIaternity Center Association 
of New York, this city took its place in 
the national campaign to direct public 
attention to the high mortality rate 
from causes associated with pregnancy 
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and child birth. The program included 
national and local broadcasts, supple- 
mented by news releases on the health 
of the expectant mother. Letters to all 
members ^ of the County Medical So- 
ciety outlined the program and presented 
local statistical data regarding causes 
of maternal deaths. Letters urging 
local clergrnnen to discourse on “The 
Newer Meaning of Mother’s Day were 
received with understanding interest. 
J\'Iany sermons urged upon the public 
the need to appreciate the importance of 
proper prenatal supervision. Public 
health nursing visits were made in an 
effort to extend prenatal health super- 
vision among the needy. 

• Floyd County, Ga. — ^This whole- 
time health unit considers as its major 
activity the dissemination of information 
to the citizens of the county on matters 
pertaining to modern public health 
worh. The newspaper published at the 
county seat published 40 articles on the 
work of the Health Department, and 
otherwise aided in publicity matters. 

In the treatment of dietary diseases, 
such as pellagra, the unit provided 475 
pounds of yeast for county patients. 
Sixty-one persons received antirabic 
treatment during the year. Child hy- 
giene work included an emphasis on 
school health supervision. A total of 
3,325 complete typhoid prevention treat- 
ments were given, besides 645 children 
immunized against diphtheria, and 1,215 
vaccinated - against smallpox. This 
annual report concludes with an in- 
teresting financial statement showing 
that at moderate rates, the prevention 
work done in terms of immunizations, 
health examinations, etc., may be con- 
sidered as assets amounting to $44,695 
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for the year, against costs of $7,644 for 
the department. 

Greenville, S. C.~Among the ac- 
complishments of 1931 were the creation 
of the office of full-time dairy super- 
visor for the 70 dairies supplying milk 
to the city, improvements in the milk 
supply, strengthened nursing service, 
medical examination of all food and 
milk handlers with vaccination against 
typhoid and smallpox, and increased 
public health instruction. An infant 
mortality rate of 48.3 is contrasted with 
79.6 for the previous year. There were 
no cases nor deaths from typhoid, and 
only 1 death from diphtheria vv'as re- 
corded. — An. Rep., Board of Health, 
Greenville, S. C., 1931. 

Pittsfield, Mass. — In 1931, this city 
of 50,3 74 population recorded a resident 
mortality rate of 9.5 and an infant 
mortality rate of 50.9. There were only 
3 cases of diphtheria, 2 of which were 
carriers, reported, with no deaths. Two 
school immunization clinics and a cam- 
paign to protect younger children from 
diphtheria were conducted. 

Tuberculosis activities increased dur- 
ing the year by treatment in Westfield 
of many of the children found by the 
Chadwick clinic service to have hilum 
tuberculosis. By the end of the year, 
however, these children began to return 
home, most of them vastly improved in 
health. From the establishment of anti- 
tuberculosis work in 1919, until 4 years 
ago, there was a marked decline in the 
tuberculosis morbidity and mortality. 

Since then, the decline has been more 
gradual. On the Appraisal Form for 
City Health Work, the health officer 
records a rating of 782. 



VITAL STATISTICS 


Vital Statistics for Indiana, 1931 — 
The Vital Statistics Division of the 
Indiana State Board of Health has 
made a tentative report for the calendar 
year 1931. While the number of deaths 
from certain causes may be changed 
slightly as delayed reports are received, 
the rates mil not be changed and are 
substantially correct. 

It is interesting to note that the total 
death rate for the State of Indiana, 11,9 
per 1,000 population, is the lowest gen- 
eral death rate ever recorded in the 
state. The death rates from tuber- 
culosis (61.1), typhoid fever (2.9), in- 
fant diarrhea (13.9), puerperal septi- 
cemia (2.6), and from all puerperal 
causes (9.6) are the lowest ever recorded 
in the state in any year. The death 
rate from diphtheria (4.1) is the same 
as that for 1930, There was a notice- 
able increase in the death rate from 
cancer, from 104.6 in 1930 to 106.1 in 
1931, and from the total external 
causes from 108.7 to 112.7. Under this 
classification, homicides showed a slight 
decrease with the 1931 rate standing at 
6.4 per 100,000 population, while suicide 
and accidental deaths showed increases. 
The increase in suicide was from 20.0 
to 20.6 while that for accidental causes 
was from 82.0 in 1930 to 85.7 in 1931. 
One of the most gratifying returns was 
a substantial reduction in the death 
rate from organic heart disease from 
190.0 in 1930 to 176.8 in 1931. 

The 1931 infant mortality rate of 
57.4 is the same as it was in 1930, since 
the slight reduction in the number of 
infant deaths, from 3,404 in 1930 to 
3,214 in 1931 was balanced by a pro- 
portionate decrease in births from 
59,230 in 1930 tn 55,950 in 1931. The 
|5Ucr|K-r.-‘1 mortality was higher in 1931 


than in 1930, 5.6 and 5.5 (per 1,000 
live births) for the 2 years respectively. 
— ^Indiana State Board of Health, 
Month. Bull., 35:2—3 (Jan.), 1932. 

Smallpox in the United States and 
Canada, 1931 — Reports from 43 states, 
the District of Columbia, and 8 
Canadian provinces indicate a decided 
decrease in the prevalence of smallpox 
in these areas during the year 1931. 
The case fatality rate, however, showed 
no appreciable reduction. 

The total number of cases in the 
United States and Canada, declined 
from 44,977, in 1930, to 26,869, in 1931. 
In the United States alone, the drop 
was from 43,694 cases to 26,004, and 
in Canada, from 1,283 to 865. The 
case fatality rate, however, was not ap- 
preciably reduced except in the urban 
centers of the United States, where the 
rate recorded for a group of 626 cities 
was only 0.17 per 100 cases, as com- 
pared with 0.21 in 1930. In 85 
Canadian cities, there have been no 
deaths from smallpox during the past 
2 years, and only 1 fatal case was 
reported in 1929. 

Of the 26,004 cases of smallpox re- 
ported in 43 states last year, at least 86 
per cent or 22,413 cases, occurred in but 
19 states, lying chiefly in the north cen- 
tral and western sections of the country. 
Two state.s- — Kansas and South Dakota 
— reported more than 1 case per 1,000 
of population, and 3 others — Indiana, 
loiva and Vermont — ^just barely missed 
that ratio. Indiana, alone, recorded 
more than 3,000 ca.ses; Iowa and 
Kansas, v/ell over 2,000 each, and 
Illinois, Ohio, Oklahoma and Texas, 
very close to that number. 

Tlie stales just mentioned are, by and 
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3arge, those in which there is not gen- 
eral acceptance of the value of vaccina- 
tion and revaccinatiozi as preventive 
measures against smallpox. To ap- 
preciate fully the significance of the 
figuies cited above, it is necessary 
merely to compare them with those of 
a group of 15 stales in which vaccina- 
tion is the general practice, namely, the 
states along the Atlantic Seaboard. The 
population of these 15 states is approxi- 
mately that of the first group of 19, 
that is 48,900,000 against 48,711,000. 
And yet there were only 1,063 smallpox 
cases reported in these Atlantic Coast 
States as against 22,413 in the central 
and western group. The case incidence 
rate in these Eastern Seaboard Stales 


1 out of every 100 of the ])opuiation 
has been infected with smallpox during 
a single year. What this means can 
best be understood by supposing the 
same case rate that was reported for 
Fort Scott, Kas., to have prevailed in 
the City of New York. In that case, 
there would have occurred in 1931 at 
least 85,000 cases of smallpox in New 
York. Actually only 1 case was re- 
ported in the Metropolis during that 
year.— -Met. Life Ins. Co. S/a/. Bull., 
13:4-8 (May), 1932. 

Vital Statistics for Italy — Pre- 
liminary returns of vital statistics for 
Italy in 1930 show an increased birth 
rate and a decreased death rate over the 


is only 2 per 100,000, as against 46 per figures for 1929, The birth rate for 
100,000 in the central and ivestern 1930 was 26.2 per 1,000 population as 
group. Comparing the 3 Pacific Coast compared with 25.1 in 1929, 26.2 in 
States with those on the Atlantic Sea- 1928, 27.8 in 1925. The death rale 


board, it is found tliat there were re- from all causes in 1930 was 13.77 per 
ported more than 3 times as many cases 1,000 population as against 16.14 in 
of smallpox (3,421) in the former area 1929 when the mortality e.xcecded the 
as in the latter (1,063), although tlie rates for 1928 (15.76) and 1927 
population of the Pacific States is only (15.77), The high mortality in 1929 
•one-sixth that of the Atlantic States, is striking enough to warrant further 


In fact, there were more smallpox cases 
(1,112) in the single State of Washing- 
ton, with a population of but 1,589,000, 
than occurred among the 48,900,000 
inhabitants of the whole Atlantic Coast. 

These findings refiect the fuller ap- 
preciation and more general acceptance 
of vaccination as a preventive against 
srnallpox among the population of the 
Eastern Seaboard. If, for example, the 
•same conditions had existed in the 
Atlantic Coast area as prevailed to cause 
the high case rate of 133 per 100,000 in 
Kansas, there would have occurred over 
65,000 cases of smallpox in these states 
instead of the 1,063 cases actually 
recorded. 

It is hard to realize that in tliis day, 
with the knowledge of the ease with 
•which smallpox can be controlled, there 
are communities like Helena, Ark.; Fort 
Scott, Kas., and Bennington, Vt., where 


examination, for it is entirely out of 
harmony with the gradually decreasing 
death rate which die greater interest in 
and attention to public health are effect- 
ing in Italy as well as in a great many 
other countries. 

Analysis of the causes of death in 
1929 shows that deaths from diseases of 
the respiratory system were strikingly 
higher than during the previous year. In- 
fluenza, bronchitis (acute and chronic), 
pleurisy, pneumonia (all forms), and 
the other diseases of the respiratory 
svstem (exclusive of tuberculosis) took 
a toll of 154,093 lives in 1929 a.s com- 
pared mth 124,914 in 1928. Ibis in- 
crease in deaths from dfscases of the 
respiratorv system of 29,179 is more 
than large enough to compensate the 
difference (21,569) in the total number 
of deaths in 1929 and 1928. Influenza 
increased from a rate of 24.S per 100,- 
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000 in 1928 to 47.3 in 1929; bronchial 
pneumonia from 143.7 to 169.5; 
chronic bronchitis from 26.2 to 33.5; 
and all other diseases of the respiratory 
system (exclusive of tuberculosis) from 
approximately 110.2 to approximately 
122.5. It is of particular interest to 
note that despite the increase in deaths 
from this group of causes, there was a 
decrease in pulmonary tuberculosis from 
92.3 in 1928 to 89.9 in 1929, and from 
all other forms of tuberculosis, from 
33.1 to 31.5. Usually when diseases of 
the respiratory system are causing high 
death rates, tuberculosis rates also are 
high. 

Among the diseases which declined in 
1929 over 1928, diarrhea and enteritis 
(under 2 years of age) showed a drop 
from 165.0 in 1928 to 148.1 in 1929; 
and suicide declined from 9.5 to 8.8. 
The 1927 suicide death rate had been 
10.4. Statistical Tables from Annuario 
Stafistico Italiano Anno., IX:31 and 61, 
1931. 

The Achievements of a Century in 
Belgium — In commemoration of the 
one hundredth anniversary of the inde- 
pendence of Belgium, The Scalpel, one 
of the oldest medical journals in exist- 
ence, has published a special number, in 
which the most eminent medical authori- 
ties of Belgium have summed up the ac- 
complishments of the last century. The 
authors showed that, while the develop- 
ment of public hygiene in Belgium may 
appear to have been slow up to the end 
of the 19th centur}^ and to have been 
confined to the more or less efficient ap- 
plication of administrative or tech- 
nologic measures, the era of Pasteur 
opened up paths in which there is evi- 
dence of an activity that has brought 
forth mo=:t satisfactory results. The 
etiolog)’ of the various transmissible 
dj«=eases once established, an adequate 
crii'-adc was launched against each dis- 
ease. and excellent results have usuallv 
followed. 


Such pestilential diseases as cholera, 
the plague, exanthematic typhus, and 
smallpox (which in 1870 caused 4,163 
deaths in a population of 5,000,000) 
have completely disappeared from the 
list of causes of death in Belgium. The 
country rarely encounters a case of 
malaria, unless it is one which has been 
imported from one of the neighboring 
countries where the disease is still an 
important health problem. Typhoid 
fever which formerly made serious in- 
roads on the population and which, as 
late as 1870 to 1880, caused 4,000 
deaths annually, has been reduced te 
224 cases in 1927. Diphtheria, which 
caused more than 4,000 deaths ever}'' 
year up to 1890, and 1,828 in 1900, was- 
responsible for only 254 deaths in 1927, 
Deaths from scarlet fever dropped 
from 3,364 in 1870 (5,000,000 popula- 
tion) to 118 in 1927 (8,000,000 popu- 
lation) ; deaths from measles from 3,320 
to 679, and deaths from whooping cough 
from 3,472 to 863. The mortality from 
pulmonary tuberculosis, tuberculosis of 
the bones and of the cerebral meninges, 
for which a death rate of 350 per 100,- 
000 prevailed in 1870, has been reduced 
to a rate of less than 90 deaths per 
100,000 population in 1927, its death 
rate having been reduced by three- 
fourths. Infant mortality, which in 
1876 ranged around 167 per 1,000 live 
births, dropped to 107 in 1922 and to- 
92 in 1927. 

In conclusion it may be stated that, 
owing to the improvement of the 
economic, social and particularly the 
hygienic conditions of Belgium, the 
number of deaths from all causes in 
1927 totalled almost exactly the num- 
ber reported in 1830 when the popula- 
tion was just about one-half its present 
number. 

The general mortality rate in 1830 
was 25,57 jjer 1,000 population, 23,26 
in 1870; 20.85 in 1890: 15.20 in 1910; 
13.84 in 1920 and 13.46 in 1927.— 
J.A.M.A., 98:1490 (Apr. 23), 1932. 
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Typhoid Fever in tlie Large Cities 
of the United States in 1931— This 
report of the ty|Dhoid fever mortality in 
93 United States cities of more tiian 
100,000 inhabitants, is assembled from 
reports of deaths from the respective 
health departments of the cities, and the 
1931 rates are based on the population 
of July 1, 1931, as estimated by the 
United Stales Bureau of the Census, 
e.\cept in a few instances in which such 
estimates were not made; in these cases, 
the population figures of the year 1930 
federal census were employed. No 
adjustment has been made for resident 
and nonresident deaths, since such an 
adjustment would be difficult and would 
not necessarily result in a statement of 
true mortality. 

Five of the 14 New England cities 
(Cambridge, Fall River, Lynn, Somer- 
ville, IVaterbury) had no deaths from 
typhoid fever during 1931. Boston ap- 
parently equals its good record of 1930 
with a rate of less than 1 per 100,000. 
Lowell, which has not had an enviable 
typhoid picture in recent years, reports 
a much lower figure for 1931. Spring- 
field, which was the banner city for the 
period 1926-1930, when the rate was 
0.4, did not do as well in 1931, the rate 
being 2.6 this year, and Hartford shows 
an average typhoid rate for 1930 and 
1931 considerably higher than the 
average for the preceding 10 years. 

The typhoid death rate 1.07 for the 
New England group as a whole is, with 
one exception (192S), the lowest ever 
recorded. These cities have improved 
their condition relatively with respect 
to the Middle Atlantic group, the rates 
this year being almost identical in the 
two sections. 

The cities in the Middle Atlantic 
states, by far the most populous of the 
8 geographic groups, had an average 
rate in 1931 almost ex-actly like that in 
1930 (1.06 and 1.03 for the 2 years re- 
spectively) . Reading and Utica had no 
typhoid deaths in 1931, the latter re- 


peating its perfect record for the second 
successive year. Paterson on the other 
hand, which had no typhoid deaths in 
1930, records a rate of 2.9 in 1931.. 
Newark, Jersey City, Syracuse, Phila- 
delphia, and Camden had the same rates, 
for 1931 as for 1930, and Erie, New 
York, and Elizabeth had rates sub- 
stantially the same for the 2 years.. 
Buffalo shows an encouraging decrease 
from 3.9 to 0.7. Camden and Elizabeth,, 
with rates of 4.2 and 4.3 for the two 
cities respectively, again bring up the 
bottom of the list as they did in 1930.. 
The increase in New York (0.9 to 1.1) 
small, to be sure, but worth noting,, 
seems to be chiefly due to three out- 
breaks during the second quarter of 
1931 caused by unregistered carriers. 
The skill and thoroughness with which 
these outbreaks were traced to food 
handlers are worthy of emulation. More 
than half of the typhoid cases occurring 
in New York City, in which the probable 
mode of infection could be traced, were 
apparently contracted outside the city. 

Five of the 9 cities in the South At- 
lantic group (Jacksonville 3.0, Tampa. 

3.8, Washington 3.9, Norfolk 5.4 and 
Atlanta 12.6} had higher rates in 1931 
than in 1930 and 1 (Miami) was sta- 
tionary. Norfolk again shows an in- 
crease and bids fair to have a higher 
average for the 1930 quinquennium 
than for the preceding 10 years. Wash- 
ington also is not quite maintaining its 
excellent 1926-1930 average of 2.8. 

The cities in the East North Central 
group Jed all the others in their low 
typhoid average for 1931. This is in 
spite of the fact that in Cleveland 20 
out of 31 deaths occurred in an out- 
break at the State Hospital for the 
Insane. Without these deaths, (he 
Cleveland rate, would be 1.2 instead of 
3.4. The rates in Milwaukee (0.3), 
Chicago (0.4), and Cincinnati (0.4) 
continue amazingly low. South Bend, 
which was first reported among the 
cities with a population of over 100,000 
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in, 1930, ends its second consecutive 
year without a typhoid fever death. 
Detroit seems definitely to have come 
out of its typhoid period and ranks 
among the best. This great group of 
Middle Western cities with nearly 
10,000,000 population appears headed 
toward an almost complete elimination 
of typhoid. 

The cities in the East South Central 
states have, as is well knoTO, a more 
difficult problem than those in some 
other parts of the country. The great 
reduction in the Nashville rate for 1931 
(from 12.3 in 1930 to 3.2 in 1931) is 
especially noteworthy. This is by far 
the lowest rate ever reported in that city. 
Birmingham also breaks its lowest 
prev'ious record with a rate of 3.0. 
Memphis, on the other hand, shows an 
increase from 4.7 in 1930 to 7.3 in 1931, 
and Knoxville with a rate of 7,3 is also 
a backslider. 

The cities in the West North Central 
slates made their best group record in 
1931, Des IMoines and Wichita getting 
a place on the honor roll, with no 
typhoid deaths, while Minneapolis, 
Duluth and St, Paul are not far behind, 
St. Louis continues its excellent record. 

The cities in the West South Central 
states are, as heretofore, relatively high 
in typhoid as compared with those in 
other parts of the country, the average 
for the group in 1931 being about 7 
times as high as the averages for the 
cities in the New England, Middle At- 
lantic, East North Central and Moun- 
tain and Pacific groups. The increased 
rale in 1931 appears to be due largely 


to the increase in the New Orleans rate, 
from 6.5 in 1930 to 13.9 in 1931, This 
city, however, is apparently one of those 
suffering from a high nonresident rate, 
48 of the 65 typhoid deaths in 1931 be- 
ing reported as among nonresidents. 
Dallas again seems to have more of a 
typhoid problem than Houston, San 
Antonio, or Fort Worth. The El Paso 
rate seems to be coming down satis- 
factorily. 

The cities in the Mountain and 
Pacific states made a particularly good 
record for 1931, nearly all of them show- 
ing rates as good as or better than those 
for 1930, thus bringing the group as 
a whole into close competition with the 
Eastern states. The typhoid death rate 
for the Mountain and Pacific cities as 
a group was 1.07 in 1931. Denver, 
however, is out of line and had a higher 
rate (3,4) in 1931 than its 1926--1930 
average (2.6). 

Twelve of the 93 cities state that no 
typhoid deaths occurred within their 
limits in 1931. This is the largest num- 
ber of cities with perfectly clear records 
ever reported in these summaries. 

The total typhoid rate for the 78 
cities whose records are available for 
the whole 21 -year period is almost 
exactly the same as for the 2 preceding 
years. 

It is too soon to conclude that a 
stable period in the urban typhoid 
rate has been reached for the whole 
country. In the light of past experi- 
ence, it seems probable that a further 
decline will be witnessed. — 
98:1550-1552 (Apr. 30), 1932. 



PUBLIC HEALTH ENGINEERING 

A RURAL SCHOOL SANITATION PROGRAM* 


'T'HE 1930 report of the committee, 
submitted under the chairmanship 
of V. M, Ehlers, constitutes a compre- 
hensive study of the activities of various 
state health departments as regards the 
held of environmental sanitation. This 
report was in the nature of a stock 
taking or survey of the entire field. 

The individual sections of the con- 
clusions, together with pertinent por- 
tions of the report itself, were brought 
to the attention of the various com- 
mittees of the section as a matter of 
information. 

This year, the committee considers it 
desirable to submit information on a 
program for rural school sanitation and 
on suggested standards for it. One of 
the committee members, W. Scott John- 
son, has made this a subject of special 
study, and has prepared the accompany- 
ing brief. It was thought that an out- 
line of a rural school sanitation program 
already in effect, containing standards 
and a working plan, would be of maxi- 
mum interest. One of the most in- 


* Report of Committee on Promotion of Environ- 
mental Sanitation, presented to the Public Health 
Engineering .Section of the American Public Health 
Association, at the Sixtieth Annual Meeting at Jton- 
treal, Canada, September 17, JWl. 


teresling and valuable points brought 
out in this brief is the importance and 
value of a rating plan to evaluate the 
results of the school inspections. This 
provides the incentive of friendly com- 
petition and check-up to insure most 
thorough work and effort in securing the 
necessary corrections of any unsatisfac- 
tory and unhealthful conditions. Copies 
of the standard survey report and rating 
schedule are given with Mr. Johnson’s 
brief. A detailed outline of the stand- 
ards, giving public health reason for 
them and information as to satisfactory 
compliance, is too lengthy to give in 
this report but is available in mimeo- 
graphed form. 

It is the purpose of the committee, if 
continued for the coming year, to select 
another of the subjects recommended 
in last year's report for the preparation 
of suggested standards. 

George W. Putnaiu, Chairman 
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C. G. Gillespie 

Anastasio Guzman 
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RURAL SCHOOL SANITATION PROGRAM IN liHSSOURI 
W. Scott Johnson 

State Board of Health, Jefferson City, Mo. 

O VER a period of 3^ears the Division sanitation. IVithout going into the- 
of Public Health Engineering and reasons for this work or the various 
Sanitation of the State Board of Health steps by which the p an r^ched its 
of Missouri has developed a program present stage, a brief outline of this pro- 
designed to secure better rural school gram as it is working today is sub- 
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mi tied, together with certain results 
obtained and defects that have become 
apparent. 

The essential features of this rural 
school sanitation program follow: 

1. Annual inspections are required of 
all rural schools by deputy state health 
commissioners or their agents in ac- 
cordance with the regulations of the 
State Board of Health. 

2. Development of regulations and 
standards of rural school sanitation by 
the Division of Public Health Engi- 
neering and Sanitation; also a sun^ey 
blank used by the deputy state health 
commissioners in their annual survey. 
Ihis is a comprehensive }^et concise sur- 
vey blank requiring only those items to 
be marked by an (X) which are not 
satisfactorily complied vdth and require 
correction. (See accompanying survey 
blank.) One copy of this survey report 
is sent to the school directors, one to 
the State Board of Health, and one re- 
tained by the local health officer. Water 
containers are furnished by the State 
Board of Health to the deputy state 
health commissioners with instructions 
to collect samples for bacteriological 
anal 5 ^sis only from properly constructed 
school wells. 

A system of numerically rating school 
sanitation, using data from the survey 
sheets submitted by the deputy state 
health commissioners, was developed by 
tlie Engineering Department. This 
rating can be applied to a single school, 
all schools in a given county, or to all 
schools in the state concerning which 
sanitar)^ surc'eys have been made out. 
1 he ratings furnish an important means 
of evaluating the results of this work in 
numerical terms. The attached table 
inflicates the method of rating schools 
for the entire state. 

kbr e>:ample— of the 5,715 schools 
m:-jH'cted in the .slate, 3,899, or 51 per 
cent, complied with the Stale Board of 
He.'ihh standards governing drinkin« 
water supplies, the pf>ssiblc score for 


this item being 40 then the “ score 
earned’’ under drinking water is 51 
per cent of 40, or 20.4. 

In the last column, the total of the 
nine scores is shown as the state score 
for rural school sanitation. Sanitary 
scores are also computed for the schools 
surveyed, on a county basis. 

Representatives of the Division of 
Public Health Engineering and Sanita- 
tion have a conference on school sanita- 
tion at least once each year with the 
deputy state health commissioners, in 
order to encourage the making of school 
inspections and to instruct them in the 
technic of school inspections. Usually 
one or two schools are inspected by the 
health officer in company with the 
health department representative. 

3. The closest cooperation is main- 
tained with the Education Department 
and county superintendents, of schools 
in all matters pertaining to school sani- 
tation. The State Education Depart- 
ment has adopted the State Board of 
Health standards for rural school sani- 
tation and, further, will not approve any 
school for a first class rating until 
sanitation is approved by the State 
Board of Health. Inspections of all 
schools for a first class rating are made 
by personnel from the Engineering 
Department. 

4, The program is essentially educa- 
tional in character, and persuasive 
methods for securing improvements pre- 
vail, although in a few cases deputy 
state health commissioners have, with 
the backing of the State Board of 
Health, closed schools until sanitary 
conditions met requirements. As much 
publicity as possible is given to the im- 
portance of satisfactory school sanita- 
tion by articles appearing in the press 
and the Missouri Public Jlcalth News, 
as well as public talks before meetings 
of teachers, school directors, women’s 
organi7.ations, and the general public. 

Each year improvements have been 
made in this program, and the results 
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indicate material progress. Last year deputy state health commissioners by 
mspections were made_ of niral schools the county courts for school inspection 
in 8 ) of the 1 14 counties, indicating an work is a hindrance in several counties. 

. mciease of 24 per cent over 1929. Of 4. Improved and more complete 
the 8,000 rural schools, 5,715 were in- standards of sanitation for rural schools, 
spected, indicating an increase of 23 per including particularly, detailed ex- 
cent in 1930 over 1929. The numerical planation of the health reason and what 
sanitar}'' rating of rural schools in many constitutes satisfactory compliance. 
coimlies has shown considerable in- Certain of these defects will be 
crease, aithoiigh the state rating has not eliminated in the near future. Under a 
shown a corresjionding improvement, new state educational law, better super- 
T his is explained by the fact tJiat 2 1 new vision of building construction and loca- 
counties were added last 3 'ear in which tion will be possible. The deputy state 
no previous school sanitation work had health commissioners are being trained 
been done, and the low rating of these to make more accurate inspections each 
balanced the increases in the other year by representatives of the State 
counties. 

The success of this work is to a cer- 
tain degree hampered by the following; 

1. No law exists requiring the ap- 
proval of plans for new school buildings. 

2. There is need for better training of 
•deputy state health commissioners in 
the details of school inspections. 

3. Inadequate compensation of 


Board of Health. The problem of 
better compensation for the local health 
officials is not being solved satisfactorily, 
except as the number of full-time county 
health units increase. Improved stand- 
ards of rural school sanitation are 
being developed. The first step includes 
the code on school sanitation giving each 
regulation followed by the public health 


State Rural School Sanitation Score 
State Board of Health of Missouri 


School Site 
Possible 
Score 5 

Building 
Possible 
Score 5 

Water Supply 
Possible 
Score 40 

Toilets 
Possible 
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Ventilation 
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37 
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Heating 

Possible 
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Cleaning 

Possible 
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Hygiene 
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reason for the same and an outline of 
what constitutes satisfactory com- 
pliance. It is proposed to expand this 
code further and print it with numerous 


cuts showing satisfactory sanitary 
equipment, more detailed descrpition of 
the construction features, and the health 
reasons for each item of sanitation. 


STATE BOARD OP HEALTH OF MISSOURI 

SCHOOL SANITATION INSPECTION REPORT 
Form S. E. 2 

School No. of Pupils Enrolled 

District No Name of Clerk Address 

County - Date 193 - 

BOAPJ) or DIRECTORS, 

Gentlemen: 

An inspection of your school was made on the above date, and your attention is 
rcspectfullj' called to the following items marked (X) which do not comply with the State 
Board of Health regulations on school sanitation. I request that the defects indicated below 


be corrected in compliance with the enclosed regulations. 

Sec.* 

2 Site: Ample area ( h 

Clean, well drained ( 

3 Building; Solidly constructed; good repair ( 

4 Drinldng Water: Good location ( 

Proper construction ( 

Safe analysis ( h 

Individual cups or fountain ( 

5 Toilets: Good location ( )• 

Proper construction ( 

Maintenance .....( )- 

6 Ventilation: IS sq. ft. floor area per pupil ( )' 

Shields on windows ( )' 

7 Heating: Jacket around stove i ( )' 

Thermometer ( ) - 

S Lighting: Light from left or left and rear of pupils ...{ )- 

Windov,' space 20% of floor area ; ..( )- 

9 Cleaning; Floors clean ( )- 

10 Persona] Hygiene: .Soap, water, and individual towels provided.... ( )- 

Improvements Since Last Inspected 


Board Members Present at Time of Survey. 
Remarks: 


Np.mf of Teacher..„ Address 


Inspected By 

‘ftctba nuTT.bcrs cone^por,?] to reclicns in Part IV, Book V, of the State Board of iIe,altK 
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Results of Profit-Sharing Plan of 
Sears, Roebuck & Company During 
the Depression—This company has a 
profit-sharing plan started by Julius 
Rosenwald in 1916. Employees, after 
one year's service with tlie company, 
may become members of the fund and 
■are then required to contribute 5 per 
cent of their earnings up to $300 per 
month. The company’s contribution 
amounts to 7jE4 per cent of its earnings 
before deductions of federal taxes and 
dividends, and credits to the individual 
empIo 3 ''ees’ accounts are made on the 
basis of 1 share to emplo^^ees with less 
than 5 years of service, 1)4 shares to 
those with service from 5 to 10 years, 
.and 2 shares to those with 10 or more 
years of service. In 1931 tlie company’s 
contribution amounted to $1,000,000, 
and in only two or tliree particularly 
bad years has it been less than 2)4 
times the deposits of the employees for 
the year. The funds are invested in 
the stock of the company purchased at 
.as low a figure as possible. 

The plan provides that 

. . . after 10 years’ service an employee 
-may withdraw and receive his full share of 
the fund, including the company contribu- 
tions. An employee with less than 10 years’ 
service receives only his own deposits with 
S per cent interest, unless he is dismissed 
through no fault of his own, when be re- 
ceives the full amount. Women who leave the 
•company to get married receive the full 
amount to their credit if they have had at 
least 5 3 'ears’ service, and in case of death 
the full amount is paid to the heirs or to 
the estate of the emploj’co. 

When the plan was started Mr. Roscnwald 
stated that its purpose was to permit cm- 
ploj'ccs who remained with the company to 
accumulate a fund wbidi would be adequate 
to provide for them upon retirement and also 
to provide an income for employees with 
Jong enough service records ulio do not 


remain with the company through their 
entire business life. The plan also was in 
part inspired by the desire to secure a stable 
worldng force with the lowest possible turn- 
over and to stimulate interest in the success 
of the company' among the employees. 

Instances of indhldual recoipt.s under the 
plan arc cited. Thus a negro porter who 
was retired a short time ago after W years’ 
service drew out .?14,000. His maximum 
salary had been $28 a week and his total 
contributions to the savings fund amounted 
to 55800. A woman employee wlio had re- 
ceived a salary well above tlie average re- 
tired recently after a long period of service. 
She found that her share of the savings fund, 
invested at 6 per cent, would provide her 
with an income which was within $10 a montiv 
of her former salary. The average totals 
accumulated under the plan in 10 years are 
equal to about 15 times tlic amount actually 
contributed by tJic employee, and lliis ratio 
increases rapidly ns the period of service 
lengthens. Mottllt. Labor Rev., 34, SrJOOfi- 
1067 (May), 1932. 

L. G. 

The Reactions of the Organism 
to Repeated Electric Shocks (Au- 
thor’s summary ) — Rate were subjected 
to repeated contacts with electric cir- 
cuits at 3 -day intervals. After conUict 
with a circuit of 248 volts, a certiin 
proportion of the animals showed a 
paralysis of the hind legs. The inci- 
dence of paralysis decreased rapidly 
with subsequent shocks and disappeared 
entirel}’^ even though the voltage was 
raised to 1,000 volte. This suggests 
either that the rats susceptible to the 
electric current are injured with the first 
shocks or that tJiey become immune to 
electricity. 

In favor of the latter hvpothe.={s is the 
fact that the respiratory paraly.sis .'ukI 
the lime required for recover}’ decreased 
steadily ivith increase in the number of 
shocks* The mechanism of the paralysis 
is discussed. After a number of shocks 



866 American Journal 

certain rats developed disturbances of 
equilibrium, priapism, and other signs 
of h^qjerirritability of the nervous 
system. — 0. R. Langworthy and W. B. 
Kouwenhoven, J. Indiist. Hyg., XIV, 
5:197-205 (May), 1932. L. G. 

Relation Between Industrial 
Home Work and Business De- 
pression — ^In a recent study made by 
the Division of Women in Industry of 
the Ne%v York State Department of 
Labor an attempt was made to determine 
the amount of home work in licensed 
tenements. The figures are based on 
the reports of home work inspectors 
whose duly it is regularly to inspect 
tenements licensed for home work. 

Contrary to what might be expected 
the results seem to indicate that in 
periods of depression home work falls 
off more sharply than factory work. — 
Month. Labor Rev., 34, 5:1055-1056 
(May), 1932. L. G. 

Cadmium Poisoning: II. Experi- 
mental Cadmium Poisoning — ^This 
contribution is a continuation of one 
previously reported in the literature on 
cadmium poisoning. In the present 
study cadmium oxide and dust was ad- 
ministered to cats by the respiratory 
and by the gastrointestinal routes. 

By inhalation cadmium oxide fumes 
or dust produces an increase in the 
respiratory rate and abundant saliva- 
tion. Edema of the lungs results from 
high concentrations with death of the 
test animals. In smaller amounts 
pneumonia, bronchopneumonia, emphy- 
sema, and atelactasis are produced. 
Cadmium oxide also produces changes 
in the liver varx'ing from granulation of 
the cells to a pronounced fatty infiltra- 
tion. Fatty infiltration of the kidneys 
was also found. 

With cadmium sulphide dust inhala- 
tion, .<}mpfoms became manifest after 
24 to .36 hours, 'i'hc-se consisted in 
v'omiting. diarrhea, increased resfiiraiion 
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and dyspnea. Pneumonia and the lung 
damage was similar to that produced by 
cadmium oxide. 

The feeding of large doses of cad- 
mium carbonate or phosphate induces 
vomiting with salivation and loss of 
appetite. This is absent when small 
doses are used. Pathology of the liver 
and kidneys was noted as a result of 
these feeding experiments. No definite 
blood changes were observed in these 
experiments. 

In the inhalation experiments cad- 
mium was found to be stored in the 
lungs, liver, and kidneys, and later in 
the bones. In the feeding experiments 
cadmium rvas retained by the liver and 
kidneys but the bones also retained 
some of the material. 

Tests with the Burrell mask and 
Wilson bag respirator for the protection 
against cadmium oxide and cadmium 
chloride revealed efficiencies ranging 
from 73 to 96 per cent, — ^Leon Prodan, 
/. bidust. Hyg., XIV, 5:174-196 
(May), 1932. L, G. 

On the Effects of Prolonged Ex- 
posure to Sulphur Dioxide — This 
study is based on the examination of 
100. controls and 100 workers exposed 
to sulphur dioxide gas in industrial 
occupations. Among the exposed group 
were 47 employees who had a duration 
of exposure of from 4 to 12 years. The 
concentrations of gas in the atmosphere 
varied approximately from 5 to 70 
p.p.m. by volume. 

The workers v/ere given physical ex- 
aminations, and X-ray pictures of their 
chests were made, as v.'ell as blood and 
urine studies. Biometric studies showed 
that the two groups w’ere, for all prac- 
tical purposes, highly comparable. 
Blood studies showed the control group 
to have approximately 4 per cent higher 
polymorphonuclear leukocyte counts 
and 3 per cent lower lymphocyte couniB. 
Pharyngitis, tonsillitis, and abnormal 
reriexc.s were somewhat higher in the 
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exposed group and the exposed group 
also presented a considerably larger 
number of cases of acid urine than did 
the control group. 

Tiie symptoms which showed an in- 
crease in the exposed group over the 
control group were shortness of breath 
on exertion, increased fatigability dur- 
ing employment, and altered sense of 
taste or smell. The X-ray findings 
were essentially the same in both groups. 
Finally, the incidence of colds was not 
found to be significantly different in the 
two groups. The duration of colds was 
somewhat greater in the exposed group 
than in the unexposed group. — R. A. 
Kehoe, F. M. Willard, K. Kitzmiller, 
and T. J. LeBIanc, /. Indust. Hyg., XIV, 
5:159-173 (May), 1932. L. G. 

The Best Temperature for Light 
Work — ^The Variance of Working 
Capacities Under Different Air Con- 
ditions — This paper reports the first of 
a series of studies of the Holland Air 
Conditioning Research Program spon- 
sored by the Holland Furnace Com- 
pany. The program on the physiologi- 
cal effects of air environment was 
originally planned under three general 
headings: 

First, in investigation of the effects of 
various conditions on sleep; second, the effect 
of various air conditions on the capacity for 
light work; and third, the effect of various 
air conditions on tlie capacity for hard work. 

In order to carry out this program an 
insulated room was constructed, about 10 ft. 
by 10 ft. in floor area, with a ceiling height 
of 8 ft. The insulation was applied to the 
inner walls and painted U'ith water-proof 
paint and varnish. Direct e.xpansion coils were 
suspended from the ceiling, air circulation ws 
obtained by means of an oscillating fan. The 
coils have an appro.ximate cooling capacity 
of 800 B.t.u. per hour. Electric heaters, a 
steam jet humidifier, and a Silica Gel dehu- 
midifier were also installed. The tests on 
subjects doing light and hard work arc all 
conducted in this room. 

Artists’ models were used as the sub- 
jects of these experiments and sorting 


tests were used as a basis of determin- 
ing the most suitable atmospheric con- 
ditions for light work. The tests con- 
sisted in sorting 5 different types of 
objects from a bowl into suitable boxes, 
deductions being made for errors in per- 
formance. Seven subjects were used in 
the beginning of this study but later 
on, owing to the incomplete number of 
tests, the results of 3 of the subjects’ 
tests were utilized. 

From the tests on nude subjects the 
author concludes; 

A summary analysis of these average com- 
posite curves shows that the shortest time 
intervals elapsed within the following tempera- 
ture ranges: 

Dry bulb 83° to 90° 

Wet bulb 63° to 78° 

Effective temperature 72° to 83° 

Relative humidity 45% to 48% 

The time interval increases appear to be 
fairly gradual on the low side of the above 
mentioned temperature and humidity ranges, 
while on the’ upper portion of the scale the 
temperature curves increase somewhat more 
sharply and in rather constant increments. 

In the tests on clothed subjects tlte 
composite curves showed that the short- 
est average time interval took place 
under the following average conditions 
of 75° to 86° dry bulb, 65° to 70° 
wet bulb, 72° to 77° effective tempera- 
ture and 58 per cent to 62 per cent 
relative humidity. On this point the 
author says: 

In looking over the curv'cs of the individual 
subjects one cannot escape the conviction fh.it 
the data arc insuffident for more definite 
conclusions. We cannot as yet say that a 
certain temperature is the best for light work 
as the average in the points determined makes 
the curves somewhat indefinite. 

When, however, wc examine the composite 
curves the condusion appears reasonable that 
the elapsed time for performing the sorting 
tests drops rather definitely to .a ccrt.ain Io\v 
point and then .ascends. The curves indtale 
higher temperatures, either the drj' buib or 
the effective temperature, than are usii.ally 
considered desirable for work of this kind. 

— B. V. Hill, The Aerologist, 

5:5-12 (hfay), 1932. L. G. 
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Action of an Aerobic Spore-Form- 
ing Organism on Evaporated Milk — 
An outbreak of coagulation in evapo- 
rated milk was studied by the authors. 
Many cans of the spoiled milk were ex- 
amined bacteriologically and, while most 
of them failed to yield an organism, an 
aerobic, spore-forming bacillus, later 
identified as Bacillus cereus, was isolated 
from three cans, all of which came from 
one batch of milk. This organism 
curdled cans of evaporated milk slowly 
at 37® C. with no change in the odor 
and flavor, unless the incubation period 
was extended, and could be found 
microscopically for only a short time 
after inoculation and then only in small 
numbers. If inoculated evaporated milk 
was provided with a satisfactory supply 
of air by transferring it to test tubes, 
removing a part of the milk from a can 
or in some other way, the organism 
curdled the milk rapidly, produced an 
objectionable odor and flavor and could 
be found in large numbers micro- 
scopically. 

Since the organism was found in only 
three of the many cans of milk ex- 
.amined, it did not appear to be the 
primary cause of the outbreak. Addi- 
tional evidence along this line was pro- 
vided, (a) by the survival of tlie 
organism in inoculated milk at 37® C. 
for extended periods so that it is im- 
probable that the organism had died in 
the milk failing to yield it, and (b) by 
an increase in the soluble and amino 
nitrogen in evaporated milk that coagu- 
lated following inoculation v/ith the 
organism, while the soluble and amino 
rdtrogtn in milk from the outbreak were 
the same -as in normal evaporated milk. 

Normal caiss r)f evaporated milk 
'-hov.ed changes on extended incubation 
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at 37° C.; these included partial 
curdling, an increase in color and a 
change in the odor and flavor. Various 
lots of evaporated milk behaved differ- 
ently and pronounced differences be- 
tween brands were encountered. The 
results suggest that there are variations 
in the condition of the milk from the 
standpoint of its resistance to changes 
by heat. The outbreak of coagulation 
supplying the milk studied occurred at a 
time when the atmospheric temperatures 
were very high, so that a tendency to an 
instability to heat would have .been 
much more likely to result in coagula- 
tion than at other seasons. 

The striking thing in connection with 
the action of B. cereus in cans of evapo- 
rated milk was the coagulation with no 
change in the odor or flavor, unless the 
incubation period was extended. — B. W. 
Hammer and R. V. Hussong, /. Dairy 
Scl, 15:220 (May), 1932. 

Vitamin Content of Three Varie- 
ties of Spinach — Studies were made 
with three varieties of spinach — ^Vir- 
ginia Savoy, Princess Juliana, and 
Viroflay — to determine whether any 
correlation existed between vitamin 
potency and leaf type or leaf color. The 
vitamins A and B content of the three 
varieties of spinach tested were about 
equal. Results indicated that Princess 
Juliana probably contained slightly less 
of vitamin C than the Virginia Savoy 
and Viroflay. No relationship between 
leaf type and vitamin A or B content 
was detected. The variety with heavily 
savoyed, bluish-green leaves seemed 
slightly less potent in vitamin C than 
the other two varieties. — ^Hilda Black 
Kifer and Hazel E. Munsell, /. Agri. 
Res., 44:767 (May 15), 1932. 
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Ferrous Iodide as a Substitute for 
Vitamin A in Rats—Tliis is a report 
of a reinvestigation of a claim made 
{Science 68, 1766, 432, 1928) that 
small doses of syrup of ferrous iodide 
can substitute for lutamin A in the cure 
of xerophthalmia and promotion of 
growth in rats on vitamin-A deficient 
diets. 

Albino rats from a stock raised for 
generations on Sherman Diet 13 were 
placed at 4 weeks of age on Sherman 


xerophthalmia, although it did delay 
the onset of xerophthalmia, and the 
time of appearance of constant weight 
and death. It also increased food 
consumption. 

These results confirm previous work 
in which it was shown that syrup of 
ferrous iodide was without effect on 
the xerophthalmia of vitamin A deficient 
rats, and further show that ferrous 
iodide cannot substitute for vitamin A 
in the cure or prevention of terminal 
infections characteristic of vitamin A 


vitamin-A free diet 380 plus irradiated 

ergosterol (1 mg. per 1,000 gm. of diet), deficiency in rats. — ^Hazel C. Cameron, 
Two series were studied — one in which Science, 76:19, 1957 (July 1), 1932. 
the S 3 uup of ferrous iodide was given as 

curative measure after xerophthalmia Vitamin B Complex — Ross and 
had developed, and the other in which Robertson placed a group of )mung rats 
the iodide solution was given as a pre- on a vitamin B free diet, and a second 
ventive measure. group on a similar diet plus 6 per cent 

In Series I, 45 rats were given iodide dried brewer's yeast. Both groups were 
treatment daily, when xerophthalmia infected by mouth with an enteritidis 

organism. Of 53 rats on the diet de- 
ficient in vitamin B, 10, or 19 per cent, 
survived the infection, whereas of 51 
rates given the yeast in addition, 38, or 


appeared — usually at about 9 weeks, 
when constant weight was reached. 

Iodide treatment had no effect whatever 
on the incidence of terminal infections 
of the glands about the mouth so char- 75 per cent, survived the infection. The 


acteristic of vitamin A deficient rats. 

In 100 per cent of the animals, both 
with and without iodide treatment, pus 
was found at death in one or more of 
the following loci; submaxillary gland, 
sublingual gland, thyroid, nasal sinuses, 
and frequently in the middle ear. 

Death w^as hastened by ferrous iodide, 
by an average of 12 days; although 
the weight at death was about the 
same for iodide treated as for untreated 
rats, the difference being 5 gm. or less. 

Food consumption was less in the 
iodide treated rats, the average difference 
being 25 gm. 

In Series II, 18 rats were given daily 
doses of 3 or 5 drops of dilute syrup 
of ferrous iodide from the beginning 
of the experimental period until tlieir 
death. IThen so given, the iodide .had 

no effect upon tlie incidence of terminal . , , . , . , , 

infections of the glands about the mouth, and maintained during the e.xpenmemal 
nor upon the incidence or course of period on an adequate diet (Sherman B. 


authors conclude that the addition of 
the vitamin B comp]e.\' to the diet 
lacking in this factor increased the re- 
sistance of the rats against infection. — 
J. R. Ross and Elizabeth Chant Robert- 
son, /!?;;. /. JOis. Child., 43:547 (Mar.), 
1932. Abstract, J. A. M. A., 98:2317 
(June 25), 1932. 

Growth under Vita Glass — The 
fact that many e.xperiments ivith vita 
glass have been uncontrolled and that 
there has been difficulty in determining 
what is a normal " human being, was 
responsible for this undertaking with 
rats in a controlled e.xperiment. Pedi- 
greed albino rats were used — two groups 
of males and females under ordinary 
and under vita glass, and two mixeci 
groups under each glass. Healthy 
animals, 30 to 32 days old, were useii 
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ad libittm). Weighings were made 
every alternate day, and the experimen- 
tal period was from the first of March 
to the end of October. During this 
period the growth ounces of the groups 
are essentially identical; that is, no 
difference between those under ordinary 
glass and those under vita glass. 

In discussing the results, the authors 
raise the question as to whether any 
growth above normal which may be ex- 
hibited by experimental animals under 
vita glass is of any biological value; in 
other words, that the normal growth 
may be optimal growth. Other factors 
are discussed such as the intensity of 
ultra-violet radiation and the trans- 
mission factor of the glass. In this ex- 
periment too the animals are exposed to 
direct sunlight which is not usually pos- 
sible with humans in ordinary house 
construction. 

Reference is also made to the meager 
supply of ultra-violet radiation in 
winter, the loss in transmission through 
the glass which must be scrupulously 
clean, the importance of exposure to 
direct sunlight, the necessity for re- 
moving clothing, and the high cost. 

As an additional experiment, 20 rats 
were divided — 10 under vita "lass, and 
10 under window glass, and e.xposed to 
a mercury vapor lamp on alternate days, 
4 feet from the burner. Growth curv^es 
were the same as in the previous e.\peri- 
raent. — Ian X. Sutherland, J. Ilyg., 
32:211 (.Apr.), 1932. 

A Study of the Calcium Retention 
on a Diet Containing American 
Cheddar Cheese — ^Two healthy young 
women, weighing 51.3 and 50.2 kg. 
were the subject of an e.xperiment to 
determine the utilization of the calcium 
of cheese, .since milk is rich in calcium 
and no experiments were previously 
rcj)orted on the availal)iUty of calcium 
in Cheddar cheese. The calcium content 
of the American Ciicddar u.=cd in this 
vrorl; was 0.74 per cent. 'ITe studies 


included 18 consecutive days of two 
9-day periods each — one on cheese diet 
and the other on pasteurized milk. 
During this time the subjects were not 
exposed to direct sunlight. 

The cheese was made from milk sub- 
jected to flash pasteurization at F. 
and the milk used was fresh, pasteurized 
at 142° to 145° F. In the two subjects 
the cheese supplied 86 and 85.7 per 
cent of the total calcium and the milk 
87.7 and 87.4 per cent. The average 
dail)' calcium intake on cheese diet was 
10.2 mg. per kg. and on the milk diet, 
9.4 mg. per kg. body weight sufficient 
for calcium equilibrium as indicated by 
previous investigators. The daily 
average balances of the cheese diets 
were -pO.OOS gm. and — 0.040 gm., 
and on the milk diets these balances 
were — 0.010 and — 0.031 gm. 

One subject showed a negligible posi- 
tive balance on cheese and a negligible 
negative balance on milk, or almost re- 
mained in calcium equilibrium. The 
other subject showed slight negative 
balance both on the cheese and the milk 
diets, indicating no essential difference 
between the utilization of the calcium in 
cheese and that of pasteurized milk. — 
Marguerite G. Mallon, L. Margaret 
Johnson and Clara R. Darby, /. Nnlri- 
Iton, 5:121 (Mar.), 1932. 

Failures to Produce Experimental 
Dental Caries in the White Rat 
with High Carbohydrate Diet and 
Bacillus Acidophilus or with 
Vitamin D Deficiency — Reference is 
made to the modern scientific studies of 
dental caries including the parasite 
theory, the fermentation of carbo- 
h 5 'drate materials, influence of Lacto- 
bacillus acidophilus and the effect of 
vitamin C and vitamin D deficiency. 

To offset the possible effect of the 
faulty nutritional condition of the 
mother during gestation, the experimen- 
tal animals were the fifth generation of 
an inbred slock on a liberal diet which 
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was evidenced by the large size ol the Calimyrna and Kadota figs is about 
animals at weaning time. Thirt^^-day one-half that of fresh peaches or piunes, 
old animals were given an adequate diet 20 to 30 gm. daily protecting a standard 
supplemented with Viosterol, fresh green guinea pig against scurvy. Mission figs 
cabbage, and brewer’s yeast. The ears show less antiscorbutic effect, 
of both groups were infected with pure The dried figs (Calimyrna^ and 
cultures of B. acidophibis. Mission) retained little of this vitamin 

• At the end of 9 months the rats were whether the figs were sulphured 'or un- 
killed and examined for dental caries sulphured, indicating in this fruit that 
but none was found. Similar results sulphuring does not protect vitamin C 
occurred when cabbage was replaced by in drying. Calimyrna, Kadota and 
lettuce and the starch replaced by Mission figs contain more vitamin A 
sucrose, and in addition to inoculation than grapes but less than apricots, 
the teeth and gums were rubbed daily peaches and primes. In the dried 
with cultures of B. acidophilus. Missions and Calimyrnas sulphuring 

In a second series on a rachitogenic protected somewhat the vitamin A, dried 
diet, 4 out of 10 rats received an addi- Missions losing four-fifths unsulphured 
tion of Viosterol. Three of the 4 rats as against one-half when sulphured, 
which survived the 13 -months period Cooking of fresh apricots reduced the 
gave no evidence of rickets or bone or vitamin content more than in the case 
joint deformities. Those on the of sulphured dried apricots. There is 
rachitogenic diet without Viosterol slightly greater loss of vitamin A in 
showed marked rickets, bone and joint cooking unsulphured fruit than with 
deformRies, but the teeth in all of the the sulphured. After 6 months storage, 
senes exhibited no caries. In all cases dried sulphured apricots, whether raw 
the teeth were removed, carefully or cooked, retained about one-half the 
cleaned, polished and sectioned, and no vitamin C of the fresh fruit. The stored 
microscopical evidence of caries was fruit contained 18 to 29 per cent of 
found.^ C. A. Lilly, /. iV7//?77/oH, 5:175 vitamin A which was not affected by 
filar.), 1932, cooldng. Apricots are a rich source of 


Recent Studies of the Vitamin A 
and C Content of Dried Apricots and 
’gs— Tire vitamin C content of fresh 


vitamin A even after a loss of 70 to 85 
per cent of this accessory. — Agnes Fay 
Morgan, Anna Field and P. F. Nichols, 
Fruit Prod. /., June, 1932, p. 304. 


Investigations Concerning t 
Effect of Ultra-Violet Light on t 
^ctenal Content of Milk and 
. E^^PS'^inients w^ere made on f 
ctencidal action of ultra-violet lit 
"Water using Wamosch 
Sah r Vita-Ray-Ges. 

of mill-''?" ''I Disinfect 

5^dsfacton^ ^Rra-violet light was , 
- * rays never destro^ 


as many bacteria as pasteurization. In 
clear water the rays destroyed 99 per 
cent of the bacteria so that with the 
high bacterial content generally found 
in practice, disinfection was not 
satisfactory.— L. Vogeler, Milchwdrt- 
schafliclie Lit.-Bern., 1930, 41;484- 
IFffW. u. Abwass., 28:100, 1931. From 
Siimmary of Current Literature, Water 
Pollution Research, V, 4 (Apr.), 1932 
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Childhood and the Depression 

I T is high time to take stock of what 
is happening to the childhood of our 
countr}^ in this prolonged period of de- 
pression, So many loose and ill-advised 
statements have been made recently re- 
garding the “ high health ” of American 
children, that we should turn to those 
who are in intimate daily contact with 
medical and social problems, in order 
to correct false impressions. 

While it is true that the infant 
mortality rate has continued to decline 
and that the babies of this country have 
been, on the whole, well provided for, 
it by no means indicates that our pre- 
school and school children are in a 
satisfactory condition. On the contrary, 
reports coming in from various sections 
of the country state that malnutrition 
and undernutrition appear to be on the 
increase, and that it is only through 
heroic efforts to feed our school popula- 
tion that the children are barely kept 
from stepping over the starvation line. 
But physical deterioration is not the 
only effect of such a period. Social mal- 
adjustments and delinquency are multi- 
plying. The widespread uncertainty 
and instability of family life seriously 
affect the children. 

I’he results of depression upon child- 
hoofl have been set forth clearly in a 
pamphlet published by the National 
Education Association."'' After dis- 
cu-sin" the financing of education dur- 
ing this depression, the report takes up 
the increased responsibilities of auxiliary 
sell Of)! services. 

ALir.s with the incrc-.i'-e in atten<L'jnre, many 
public j'-htio! ^;,ncms are heine calltd upon 
to operaii or to 'iii)ervjMj the openUion ot 


special non-cducational and relief services. 
Like the increase in attendance, this tendency 
is merely a temporarily accelerated part of a 
movement to assign ever increasing child 
welfare responsibilities to the schools. Whether 
such responsibilities arc a legitimate school 
function is not the question at issue. The 
facts arc that such relief functions have fre- 
quently been allotted to the schools, and that 
current economic conditions make this work 
more difficult and expensive. Perhaps the 
most important relief function assigned to the 
schools is the supplying of clothing and one 
or more meals daily to destitute children. 

In a few cities the actual operating expense 
of these setadccs is assumed by the school 
system, hut in most cases the food and 
clothing are supplied through the American 
National Red Cross, the American Friends 
Society, or through other national or local 
relief agencies. The cost of administering the 
relief, however, is often handled in part or 
whole through the school budget. Other 
auxiliarj' school serx’ices which arc probably 
tarrying an unusually increased load due to 
the depression include; medical and dental 
clinics, school nurses’ services, vocational 
guidance, libraries, social case work, and free 
textbooks and supplies for indigent children. 

An important phase of the relief work for 
which schools arc being held responsible is the 
financial contribution of the teaching pro- 
fession to local relief funds. On September 
18, 1931, the President of the National Edu- 
cation Association j=sued a message on relief, 
commending the activities of teachers in 
relief work and urging “ that every member 
of the profession extend immediate aid to 
make effective the plans and policies of 
regularly constituted relief agencies.” While 
even an estimate of the amount contributed 
by teachers to relief work is impossible, the 
total is certainly a large one. A few examples 
will serve to show the general nature of the 
work done. 

In New York City, for example, the school 
relief fund contributed by the school em- 
ployees xvas S452,000 in 1930-1931 and 
5.1,000,000 in 1931-1932, Teachers fonvarrlcd 
to the relief committee 2 or 3 per cent of 
their salaries. The extent of the school relief 
program may he glimpsed from the following 
fact.s for 1930-1931. Many of these figures 
will he more than doubled in 1931-1932. 


. ■>' ' Ml r, [j r. 
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Free lundies served in a single 
week 9,800 

Pairs of shoes distributed 6i;S00 

Garments distributed 120,000 

Cost of milk and crackers, alone $26,000 
The responsibilities of the teachers arc sug- 
gested by tlie following statement; 

Teachers' and other employees arc to de- 
tect and investigate need and extend im- 
mediate help. Thus the teachers are at once 
contributors to the huge charity' fund, the 
social workers that discover and inquire into 
the poor pupils’ wants, the direct disbursers 
of free lunches, shoes, and dotliing, and also 
the bookkeepers and administrators of the 
funds. 

In Newark, N. J., tlic City Teachers Associa- 
tion organized, at the suggestion of the 
superintendent, with the approval of the Board 
of Education, a central relief committee. A 
fund of $1S,8S1 was raised from school 
employees by the first appeal. Cooperation 
with the Social Service Bureau and with other 
welfare agencies was immediately established. 
The program of relief was maintained on a 
12'inonth basis through 1931. A tew facts 
concerning the w'ork of the Newark school 
relief fund follow: 


Pairs of shoes bought 3,170 

Number of children served milk 2,853 
Total number of meals ser\'cd 53,328 
Tobl number of pupils assisted 8,047 
Lhe fund was used entirely for relief, the 
small administrative overhead being paid for 
by the public school system. 

Prom Kansas City, Mo., comes the report 
that teachers increased their giving to the 
Lommunity Chest 75 per cent over last year. 
Tcarhers arc cooperating in the relief work 
of the Junior Red Cross, and school nurses 


am p.rymg for needed medicine when the 
Jsmiiy cannot do so. In Detroit, $26,488.81 
^as contributed last year to the Mayor's 
. ^''■^’ployroent Relief Fund by the teaching 

contribution is 
-4,000 a month. In Chicago, 11,000 hungry 
ehiiftren were given food by tcaciicrs 
A. so Were thenwclvcs fmanciailv embarrassed 

’>■ iailure of the Board of' Education to 
I'av ilum, 

Ph-TTl program carried 

* “'-‘'^tlphia h suggested bv the follow- 
SOg tvJx'Xl, 


cHYf-la inspection dhnsion dis- 

'•r-A * * rcany ciiildrcn w'crc scriouslv 

^’^■'•■'■'^dralion showed that 
I *0 ^<^hoo1 without 

i«>d hr>,A-hf!, A committee ot 


sclrool executives was appointed to consider 
the situation. While it was felt that serv- 
ing breakfasts in scliool was not of itself 
a function of tlie school system, the tcadiers 
could not instruct children who were 
suffering from the pangs of hunger. ^ The 
principals of .all schools pledged unanimous 
cooperation to meet the emergency. Con- 
tributions came in without solicitation. 
Teachers, clubs, school entertainments, 
interscholastic football games, and individual 
philanthropists contributed money and 
food. 

Breakfasts were served to the children in 
128 school buildings and in 3 special centers. 
The breakfasts were available daily, in- 
cluding Saturdays, Sundays, and holidays. 
The serving was supervised by principals 
and teachers in the schools, and in many 
cases the actual preparation and serving of 
the food was done by the same persons. 
The largest number of children served in 
a single day was approximately 8,600. The 
average gross cost of each breakfast was 
approximately 8 cents. 

In order to avoid undue imposition by 
those not needing or deserving this care, a 
monthly check-up was made of each indi- 
vddual case. The details of the diet were 
worked out by the Metlical Inspection 
Division, the Director of Home Economics, 
and the Director of School Lunches. The 
breakfasts were planned early enough in 
the morning so that the children thus fed 
might rejoin their companions before the 
actual opening of school, thus reducing the 
publicity that might attacii to these 
children. 


The work of a single school in Fresno, 
Calif., is thus described by its principal: 

As many children as possible are fur- 
nished lunches by the Parent Teacher 
Assodalion, but many lunches are paid for 
by the cafeteria manager, teaclicr, and 
principal. During 1930-1931, clothing and 
shoes for over 25 clrildren ... A large 
part was paid for personally by interested 
teachers , , . Tcadiers this year have 
over-subscribed their quota to the Com- 
munity Chest by 25 per cent. Teachers 
come in intimate daily contact with children 
who are hungrj' and not properly clothed, 
and they arc suppljdng the need as best 
they can from their own funds. They arc 
not giving unintclligently. Each case is in- 
vitetigated by the sdiool nurse at the request 
of the teacher. Desening and eligible cases 

Tn, Chest or the 

County Welfare DcjiartmcnL But 

nvmlable md is frequently not adequate 
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Then the school steps in, supplying things 
that are needed, through teachers, personal 
contributions, P- T. A. or Student Body 
funds — in any event supplying the need. 

... A careful study of the effect of the 
current depression on child health and welfare 
is badly needed. Lacking an c,xact statement, 
howevA, we may rely on the reports of com- 
petent social workers and upon studies of 
child welfare made in previous depressions. 

The evidence from the latter source is 
perhaps best represented by a study of unem- 
ployment and child welfare conducted during 
the industrial depression of 1921-1922. 

The study attempted to show, as nearly' as 
po.=siblc, a cross-section of conditions in the 
lamilics of unemployed men in two cities in 
which wages had been high. Some of the 
conclusions follow; 

1. Lowered standard of living — Half of the 
families from which complete information was 
secured spent for their maintenance during 
unemployment only one-half as much as while 
the father was working. “ The children arc 
drinking tea and coftec instead of milk,” was 
a common report. Frugality in food, even to 
the point of actual privation, a dangerous 
saw'ng of fuel, economy in clothing and house- 
hold supplies, reduction of the housing cost 
through seeking cheaper cjuarters or crowding 
the family to secure an inepme from lodgers 
arc among the results of unemployment. 

2. Employment of the mother — Almost 
one-third of the mothers in the families of 
unemployed men were gainfully employed. 
Many other mothers were seeking work. 
Three-fourths of the v.-orking mothers were 
employed away from home. The absence of 
the mother or her pre-occupation with gainful 
work at home meant loss of care, protection, 
and supervision for the children. They went 
to school with insufficient breakfast, their 
clothing was not cared for, and they suffered 
ill-effects mentally anti physically. 

.5. Emptnymrnt of fhildren~ln one-fifth of 
the famiiii’- studied children’s earnings were 
a source of maintenance during the father’s 
unemployment Faclorj- and cleriKd tvork 
claim-fl the t.irgi-r proportion of thc.-c children, 
hven while fathers and mothers were most 
de-.j>rnite!y K-eking employ mcnl some children 
were leaving ^cliooi and <-pcuring work. 

■!. L'rr of ^'ix’in;'", nnd arcumuW.ion of 
drhi — Savmgi of a hrge majority of the 
J.miilie. c-tudiwl were -wept away during the 
[H'riod of tinernployrnenl. Patiently accumu- 
l.iterl fund- for the advanced eduration of the 
children went along w-jth the rest. Ilomcs 
and oth-r f.rop".ny were hr-t through in- 
abibt;. to n.cet payment- or taxes Insurance 


funds w'cre allowed to lapse because no money 
was available to pay the premiums. Many 
of the families were heavily in debt and felt 
that father, mother, and children would all 
have to work as soon as they could find any 
kind of a job. 

Reports compiled by the National Organiza- 
tion for Public Health Nursing indicate that 
these years of financial depression and unem- 
ployment are taking their toll in undernourish- 
ment of children. At a health center in New' 
York City, cvherc the percentage of under- 
nourished children has been carefully diagnosed 
for 3 years, malnutrition has increased from 
18 per cent to 60 per cent since 1928. Public 
health nurses report that their work is handi- 
capped because parents cannot provide their 
children witlf the diet recommended. In 
Louisville, KV., one agehey reports a decrease 
of 1,000 in the number of children able to 
meet the health and weight standards. 

The importance of stability and security in 
a child’s life can hardly he overestimated. 
The Children’s Charter recognized: “ For 
every child the right to grow up in a family 
with an adequate standard of living and the 
security of a stable income as the surest safe- 
guard against social handicaps.” That this 
right of childhood is denied to the children 
of many unemployed fathers and mothers is 
w'cli known. A phy.sician has coined the ex- 
pression “ epidemic demoralization,” to de- 
scribe the sense of dc.spair and uncertainly 
w’hich descends on those who must live by 
the charity of others. Children share in the 
loss of security and feel it fully as keenly 
as adults. A child who discovers that his 
father is out of a job, that the rent is due, 
and that no one knows svhcrc to get money 
for groceries has lost that sense of protection 
that should surround him at all limes. The 
personality and character of such a child may 
suffer permanent scars from these e.xperienccs. 
Even if he escapes permanent injury the child 
needs an unusual amount of skilled and 
sympathetic treatment at school. Under such 
conditions the school must become much more 
than an in.=tructional center. It must be a 
steadying influence to which the child can 
confidently turn in time of need. 

This rapid review of the forces affecting 
child welfare during an economic depression 
suggests a third respon.=ibjlity of the schools 
growing out of the depression. The educa- 
tional forces of the nation face a stirring chal- 
lenge to render an increasingly effective edu- 
cational service to childhood. All the evidence 
emphasizes the conclusion; American chil- 
dren need verj' good schools now more 
urgently than ever before. 



PUBLIC HEALTH NURSING* 


The Nurse in Industry — One of the 
duties of the nurse in industry is do in- 
crease the efficiency of the employees; 
(his is ivhat her employer, who pays her 
salary, expects of her. Her commonest 
task is to assist the physician in making 
his examinations, in giving first aid, and 
in rendering after-care to injuries which 
are not serious enough to put the em- 
ployee off the job. The physician is, . 
guide and the nurse is responsible to him 
for whatever she does under his orders. 

1'he nurse will also be required to 
render emergency first-aid, and she must 
know that, dressings and the adminis- 
tration of drugs for minor illness are not 
first aid, which in its simplest terms is 
usually the control of hemorrhage, 
protection against infection other than 
'vhat has already occurred, and just 
simple measures as may be indicated to 
prevent further injury.” 

The nurse may not have authority to 
remedy unfavorable sanitary conditions 
in the industrial plant, but she should 
I'se what influence she has with the 


adult health education tlirough news- 
papers, magazines, etc. She can en- 
courage them to bring their health 
problems to. the plant physician or to her 
instead of going to the neighbor, corner 
druggist, or cult healer. 

By careful example and precept she 
can protect the employee against acci- 
dent and injury, thus serving both the 
employer and the employee. 

The industrial nurse owes it to her 
profession to maintain high ethical 
standards, and this is not so easy w'hen 
one considers that it is her job to see 
that the injured employee returns to 
work as soon as possible for the sake of 
the employer and yet does not return 
before he is able for his own sake. 

She needs to be a member of her dis- 
trict and state nurses’ association to get 
the advantages of professional unity. 
She must also keep in close touch and 
cooperation with the medical pro- 
fession and public health profession in 
the community. 

The nurse in industry is most useful 


management if she sees inadequate toilet if she remains within her own province 

washing facilities or their impjroper and does not yield to pressure in pre- 

r'f'tidition, improper lighting, ventila- » scribing or dispensing treatment for 

I'on, etc. headache, indigestion, menstrual dis- 

n man}' cases a nurse is employed in turbances and the like, which are 

311 mdustry which has no safety depart- problems for the doctor. 

SuperintLdpni assist ^ Finally, it should be emphasized that the 

artid 1 t ^ foremen to prevent industrial nurse is, in the larger sense, a public 
^ enis by attention to safely devices; health nurse as much as the school nurse or 
U theie are none, to try to W'aken the health department nurse. She has a more 
management to resnonsi'bilities in thit; restricted field but a peculiarly fertile field, 
matter, ^ She may reach the father of a family in which 

'The tmkistrin) r. r health department can have contact only 

I«n,.ni ” ’’"T “P- "'“‘I'tr, 0, perhaps she reaches the 

Asnoiw ii \ health educator mother of a family, where both parents are 

h-' rrc ^ ^’^T*oyecs, who are likely to ''"orking, and the health department never 
people, not reached bv member excepting the children. She 

‘ a rich opportunity for selling the ideas of 

nwticr or other material reiat- immunization against diphtheria and smallpox, 
^ for explaining the necessity of correcting 

. r>aoaj»>l.,. lod. physical defects in school children, and for 
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explaining and furthering the periodic physical 
examination for adults. She has a magnificent 
opportunity to be an educator. It is for her 
to say whether she will use it or let it slip. 

If she does not elect to use it, then she need 
not be surprised if she fails to attain her full 
usefulness and becomes merely a routine 
swabber of iodine and swather of bandages. — 

W. W. Bauer, M.D,, The Nurse in In- 
dustry, T. Nurse & Hasp. Rev., June, 
1932, pp. 698-699. 

How a Public Health Nurse Can 
Prepare for Her Successor — ^All too 
often a departing public health nurse 
does not leave her office or supplies in 
such a condition as to enable the nurse 
who follows her to take up the work 
with understanding and tire least amount 
of trouble. The American Red Cross 
Public Health Nursing Service gives the 
following directions to its nurses for 
preparing for their successors, w'hich 
ought to be useful to all public health 
nurses: 

I. A list of where things are in the office 

should be made. A few of the most im- 
portant things a new nurse will want to 

locate as soon as she arrives are: 

1. Programs of work for the current year 
and for several years previous. (If 
there have been no written programs, 
the departing nurse would facilitate 
the work of the new nurse by listing 
her routine work and special activi- 
ties and projects she would have been 
conducting if she had remained.) A 
brief statement might be attached of 
possible lines of growth and develop- 
ment for the services, i.c., new projects. 

2. .‘\nnual Reports 

3. Monthly Reports 

4. Rc[)orts of Committee Meetings 

5. Special Reports 

6. Location of Red Cross pamphlets, 
special literature, etc. 

«. Location of desk equipment supplies — 
pen.s pencils, paper, ink, etc. 

8. Names and addresses of important 
people; Chapter chairman. Chapter 
secretary, nursing activities committee 
chairman and members of nursing 
activities committee, superintendent of 
sdiooR, town phy.ricians, president of 
the local mctlical society, president 
parcnt-lcachcr association, secretary 


local Red Cross committee, chairman 
teachers’ committee, Red Cross nurs- 
ing and general field representatives, 
other nurses working in the com- 
munity, cleaning woman, etc. 

9. Home Hygiene class rolls and informa- 
tional material 

10. Inventory of equipment 

11. Check list of Red Cross publications 
and see that those her successor will 
need are on file. 

II. A description of the filing system used 
should be prepared if it is not perfectly 
obvious. To illustrate: If the pupils’ 
records are filed in the school and not 
in the central office, a new nurse might 
want to know where to find the pupils’ 
cards. 

III. A month’s supply of report and record 
forms, etc., should be on hand. 

IV. A month’s supply of equipment for the 
nurse’s bag (if this is used) should be 
on hand. This bag should be freshly 
equipped if the new nurse is coming im- 
mediately. 

The most important thing, after all, is to 
leave directions concerning the set-up of the 
office so that the new nurse will be able to find 
things. This implies that a nurse before leav- 
ing should go over her files, reports, etc., de- 
stroying material which is obsolete, and 
putting what remains in order. Listing, then, 
%vill be an easy matter. 

After the above has been accomplished, it 
would be advisable to clear with the chairman 
of the nursing activities committee and pro- 
vide her with a copy of the information which 
has been prepared. — 

How the Departing Nurse Can Prepare 
jor Her Successor, American Red Cross, 
N. H. 488 (Aug.), 1931. 

Mathilde S. Kuhlman — Mathilde S. 
Kuhlman, R.N., director of the Division 
of Public Health Nursing, New York 
State Department of Health, and one 
of the pioneers in public health nursing 
in this country^ died suddenly in 
Albany, May 30. 

She first served as tuberculosis nurse 
in Lockport, N. Y., then as Cortland 
County tuberculosis nurse. In 1918, 
Dr. Herman M. Biggs called upon her 
to assist in mobilizing nursing care in 
the influenza epidemic of that year. 
Later she was appointed state super- 
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•visor of tuberculosis nursing, and finally 
in August, 1920, became director of tlie 
division of Public Health Nursing. At 
this time there were 8 field nurses under 
her direction in New York State; at the 
time of her death there were 73. 

Miss Kuhlman was a member of tlie 
American Nurses’ Association and of 
the National League of Nursing Educa- 
tion. She was a Fellow of the American 
Public Health Association and a former 
president of the New York State 
Organization for Public Health Nurs- 
ing.— Mathilde S. Kuhlman, Health 
News, New York State Dept, of Health, 
IX, 23:95 (June 6), 1932. 


The Second Grading of Nursing 
Schools Is in Progress — ^The results 
of the second grading of the accredited 
nursing schools of the United States are 
coming in and are showing decided im- 
provements over the results of the first 
grading 3 years ago. Seventy per cent 
of the 1,458 accredited schools took part 
in the first grading; 80 per cent of the 
-schools are taking part in the second 
grading. 

A few of the improvements shown in 
the second grading over the first are: 


An increase in number of hours of the 
planned for students. 

ini «t students h 

mg had four years of high school. 

its * mcreasc in schools havinu a full ti 
There is a tendency towards doing av 


with student allowances, but not an equally 
strong tendency tow'ard using the money 
saved for the benefit of the nursing schools. — 

A. N. A. Btdl., American Nurses’ Assn., 
July, 1932. 

Notice to Nurses — ^The undersigned 
Nominating Committee of the Public 
Health Nursing Section desires the 
cooperation of all of its members in 
canvassing the section for officers and 
council members for 1932, The offices 
to be filled are; Chairman, Vice- 
Chairman, Secretary, and two members 
of the Council. One member is to fill 
the vacancy made by the death of Miss 
Kuhlman. 

Only Fellows of the Association are 
eligible to the Council. The Committee 
will be most grateful for the submission 
of possible nominees. 

Harriet Fulmer, Chairman, 
mi Ellis Ave., 

Chicago, 111. 

Elsbeth H. Vaughan, 

Midwestern Branch, 

American Red Cross, 

1709 Washington Ave., 

St. Louis, Mo. 

Florence M. Patterson, 
Community Health Associatio 
S81 Boylston St., 

Boston, Mass. 

Cora M. Templeton, 

17 City Hall, 

Cleveland, 0. 

Mary A. Brownell, 

140 N. 20th St., 

Portland, Ore. 



EDUCATION AND PUBLICITY* 


It is worth while to stop for a moment 
to revieio critically the work done and 
the methods employed. Such a critical 
review has proved necessary and jrnit- 
jul in every science, jor the investigator, 
submerged in daily routine, easily loses 
his judgment and is inclined to jail into 
a rut, uncritically employing highly de- 
veloped and specialized methods in the 
treatment oj cases which are dijjerent . — 
Franz Alexander. 

Or, in the treatment of publicity and 
education situations which are different 
— different in the varying types of mind, 
social conditions, occupations, and what 
not. 

Will not vacation be all the more re- 
freshing and stimulating if a portion of 
it is devoted to a critical review of “ the 
work done and the methods employed ”? 

They Will Attend the Institute — 
Responses came to the first brief men- 
tion of the Health Education Institute 
announced in connection wdth the 
A.I’.H.A. meeting in October. 

Probably the fuller description in last 
month’s Journal and the attractive 
folder v.’ill bring a full enrollment. If 
you failed to receive the folder please 
write Mrs. Willimina Rayne Walsh, 
.American Public Health Association, 
450 7lh ;\ve., New York. 


Whatever Others Would Like to 
See— -Samples of any forms of health 
education or publicity materials of 
interest to other health workers are 
wanted for the headquarters of the Pub- 
lic Health ICducalion Section at Wash- 
ington in October, 1932, Send 2 or 3 
copies, if available. Send copies (even 


'■’'J’''"' 'I'r'io-]-., of printed m: 

tf f. of anythin- aj,;>r,irs herein, etc.. 

J.var. a ao'itrahn, UO Ijo 2M Si., Xee, York, X. 


if copies have already been sent to Netv 
Y'ork) to Washington Display, Evart G. 
Routzahn, 130 East 22d St., New Y'ork. 

Consultation at Washington — ^In- 
dividual and group consultations will be 
emphasized at Washington in October. 
What do you wish to get at Washing- 
ton? What question do you wish to 
have answered? What would you like 
to talk over with several interested 
people? What have you to tell others? 
Please write to the secretary of the 
Public Health Education Section, Ray- 
mond S. Patterson, John Hancock 
Mutual Life Insurance Company, 
Boston. 

Cutting Costs Display — How’ to 
get the most from the public health 
dollar invested in public health educa- 
tion and interpretation of the public 
health department or association will be 
the subject of a special display at the 
Washington headquarters of the Public 
Health Education Section. What have 
you to ojjer? What woidd you like to 
sec? 

Exhibit of American Medical As- 
sociation — ^The scientific exhibit of 
the A. M, A. held in New Orleans, May 
9-13, 1932, eclipsed in interest, in the 
opinion of one visitor, the rich program 
of papers and discussions. .All of the 
exhibits were worthy of study and most 
of them were attractive eye-catchers. 
Considering that doctors cherish the 
reputation of shunning display, the 
showmanship evidenced was extraordi- 
nary. 

Demonstration and action were aptly 
used. How the respirator works was 
shown with an actual patient in the 
cabinet, .A clicking photo-electric cell 
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told the story of how ultra-violet lays 
penetrate or fail to penetrate • certain 
glasses and fabrics, samples of which 
were at hand. -An exhibit of a new 
fungoid disease of the lungs was 
“ dressed up ” with slabs of the maple 
trees, under the bark of which Uie 
offending fungus is found. One exhibit 
that required detailed study displayed 
a neat sign inviting the visitor to have 
a seat facing the display and stating 
that he would not be bothered by the 


4ai| 



explainer. The cancer exhibit was 
made up of a number of units borrowed 
for the purpose from a number of insti- 
tutions and research workers. 

The physical arrangements were a 
credit to the Exhibit Committee, being 
of uniform design, pleasing color 
scheme, and each bearing a sign stating 
what the exhibit was about and the 
name of the exhibitor. — H. E. Klein- 
schmidt, M.D. 

An Exhibit Idea for the Fair — The 
Wisconsin Tuberculosis Association has 
attracted much attention through the 
use of crudely chalked messages on an 
old fashioned double slate. An especi- 
ally timely use of it was an illustrated 
vacation message to put out at the time 
the schools closed. The text and 
amusing illustrations are shown in the 
illustration on this page. 

The double slate is suitable for a win- 
dow exhibit or for a permanent place 
in an exhibit booth. The dimensions 


of school in September for messages 
about starting the school year right. 
The slate idea is adaptable for many 
uses, for both children and adults. 

M. S. R. 

What Survey Reports Say About 
Health Education — Dr. Allen W. 
Freeman has made “ A Survey of 
Health Organization and Service” of 
Ontario and Columbia Counties, N. Y. 
The two published reports have been 
issued by State Charities Aid Associa- 
tion, 105 E. 22d St., New York. 

As to Ontario County: 

Health education in Ontario County is being 
actively prosecuted by the school authorities 
and the County Tuberculosis and Health As- 
sociation. The addition of a program of adult 
health education and a better coordination of 
child health education is a necessary part of 
the future development of public health in 
the county. 

In Columbia County it is said that 


are about 6' x 8' and the 4" wide pine 
frame is bound with red flannel around 
which colored yarn has been wound. 
The blackboard panels are made of 
wall board painted with ordinary black 
paint, and the writing is done v?ith 
ordinary chalk. The two frames are 
hinged together in the center so that 
the exhibit folds with the writing on 
the inside, but since the black panels 
are not flush with the frame the writing 
does not rub together, 

The slate could be used at the opening 


Health education, particularly the education 
of adults, in the simple truths of hygiene, 
sanitation and disease prevention, can be at- 
tained only by continuous and prolonged 
effort. But little has been done in this direc- 
tion up to this time, and the county health 
department must interest itself largely in the 
matter. Better cooperation with the school 
authorities should result also in an improve- 
ment in health teaching in the schools. 

“ Health Education ” in the table of 
contents, Columbia report, refers to 
health education in the schools. 

The opening chapter of each report, 
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“ General Recommendations,” from 
which the quotations came, is the most 
important of all. Closer reading, and 
easier use as a check-list of steps to be 
taken would be gained by the use of 
sub-headings, and possibly some bold 
face type to indicate the points made by 
the author. 

What Shall We Tell the Public?— 
What can be said for the continued 
maintenance of essential sendees, public 
and private? Answers to these ques- 
tions are being sought by a committee 
of public health workers under the 
chairmanship of Dr. H. E. Klein- 
schmidt. l\Tiat can be said, and said 
convincingly, with supporting statistics 
and other data is being assembled to be 
made available to health agencies in all 
parts of the country. 

This committee is one section of the 
Committee on Educational hlaterials, 
Mrs. Mary Swain Routzahn, chairman, 
representing the major groups of wel- 
fare activities. Some of the assembled 
material will be made available to 
community chests for their fall and 
winter money raising campaigns. IMuch 
of it will be utilized in magazine articles, 
some of which have been arranged for 
already. 

Health Education in Baltimore — 
A very concise survey report gives an 
outline of health education: 

The educational work of nonoffidal agencies 
along tlje !inc5 of their special inlcrc-sts has 
been c'.ceedingly valuable. The Fame may be 
Mid of the educational work of certain in- 
dustrial and insurance companies. The re- 
?pon=e which Baltimore Divi.rion of Chemistry' 
•and Food haF had in work with the d'airv 
indu-try ii; mo=t encouraging. The plan 
'hould be extended to other induFtrics 
v.hf)-e products hax'c a direct bearing 
on health Tlie po^'ibllities of educational 
work throi)<;h civic, 'odal, and profcs'ional 
ori;ir.l7ati(>n<- have 'scarcely been touched. 
Mothi r? attending infant hygiene centers ap- 
jK-ar to have a "ood understanding of child 
pare but the rc-pon-c to the Fchool program 
indiMi. - tint more inten'ive educational work 


should be done with parents of these children. 
The venereal disease clinics are not used as 
educational centers to any great e.xtent. — h. 
Study of Health and Hospital Service of 
Baltimore, Maryland, .by' Joseph W. Mountin, 
Surg., U. S. Public Health Service, June 9, 
1932. 

Now' that the revised edition of 
Community Health Organization is out 
it will be easily possible for survey re- 
ports to offer constructive suggestions 
and a source of further information on 
health education. 

If We Told All — ^Just suppose that 
public health workers generally helped 
to assemble the data on “ w'hat to tell 
the public.” What -a wealth of ideas 
and information could be made available 
to all who would use the material. A 
case story, a factual statement, statisti- 
cal data, an argument, a paragraph from 
a report, a book, an article — any form 
of materia] usable in “ telling the pub- 
lic ” that \7ublic health must be main- 
tained will be welcome. Address the 
chairman of the Health Section of the 
Committee on Educational Material, 
Dr. H. E. Kleinschmidt, or the Section 
secretary, Thomas C. Edwards, National 
Health Council — both at 450 7th Ave., 
New' York. 

Local Health Education Councils 
— ^J'he sharing of plans and programs, 
and the discussion of common problems 
in health education were never more im- 
portant than at present. Increased 
effectiveness at even lower costs may be 
expected to result from conference 
between local workers. 

There could be an independent Health 
Education Committee or Council 
wherever 3 or 4 or more local groups are 
doing something in health education. 
Where there is a Puidic Health Council 
there might be a committee on health 
education which would bring together, 
0 or 8 limes a year, rep.’'esentatives of 
all the local groups concerned. The 
local Social Work Publicity Council 
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might well have a health education com- 
mittee. 

Where there is no S.W.P.C., those 
doing health education could join with 
the publicity workers in starting such a 
council for the joint study of many 
problems in teclmic, and then hold their 
separate health education sessions. 

A list of topics for health education 
councils or committees, and plans for a 
social work publicity council rvill be sup- 
plied upon request to Social Work Pub- 
licity Council, 130 E. 22d St,, New 
York. 

Whatever the plan followed the ar- 
rangement should be simple and be free 
from organization red tape. A com- 
mittee of 2 or 3, a mailing list, and a 
determination to give and get ideas and 
information are the essentials. 

See “ Your Libraries May Have the 
Book,” in this issue for one job for such 
a committee or council. 

Your Libraries May Have the 
Books — Almost any book remotely 
touching the field of this department 
contains information or will stimulate 
ideas for use in the education and pub- 
licity work of department or association. 
The many which are beyond the budget 
limit of the worker in education will 
usually be found in the local public or 
university library, or will be supplied 
by the state library or library com- 
mission. 

The more we ask libraries for such 
books the more likely we will be able to 
get Oiem. Whenever a book is not in 
the library, a letter of request or sug- 
gestion may be sent to the librarian. 
Others -in health or social work may be 
enlisted to ask for the same books. 

Conservative Modernism in a Re- 
port Attractiveness and readability 
with dignity characterize the 49th an- 
nual report of New York Post-Graduate 
^ledical School and Hospital. The 
modernism in typography and laymut 


provide distinction without gymnastics 
in graphic form. Photographs “ bleed ” 
over the upper and outer edges of the 
page, with white space near the 
opposite edges. Sketches, without cap- 
tions, illuminate chapter endings ljut 
never appear opposite a photograph. 
The running heads at top of pages 
facilitate location of contents, supple- 
menting an adequate table of contents, 
which is not labeled “ Contents.” Two 
pages about “ Living Memorials ” 
emphasize 

, . . a growing belief among thoughtful 
people that memorials should be vital and 
emblematic of service rather than mere 
monuments of granite. 

The end-papers express an interesting 
idea for making graphic the details of 
out-patient service, but its effect is 
confused by the banners for the display 
of the legends. Picture maps need to 
be extremely simple to be clear and 
readable. 

Most of the distinctive elements in 
the report are adaptable to other reports, 
without taking over the two or three 
details which may seem expensive, such 
as the heavy cover, and the end-papers. 
Sample, 20 cents. 

Is This a Fair Check of Your 
Radio Audience? — K. W. Grimley, 
Bureau of Health Education and Pub- 
licity, Jefferson County Board of Health, 
Birmingham, writes about “ Checking 
The Radio Audience ” in this depart- 
ment Feb., 1932: 

An interesting article, and a ditto idea: but 
open to the objection of inflicting another 
questionnaire upon an already murmurous 
population; a couise which I personally do 
not care to risk. 

We have been trying to get a line on our 
radio audience (we present one talk per week, 
10:43 A-jr. Tuesdays, over WAPI, locally 
owned NBC affiliate) by having the an- 
nouncer, after the talk has been given, con- 
clude with the words: “ copy of this lecture 
wall be sent to anyone wishing it. Just write 
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or telephone your request to the Jefferson 
County Board of Health, Birmingham.” 

Over the past .1 months, during which we 
have presented about 12 lectures, we have re- 
ceived appro.ximately 50 requests. If, as the 
broadaisting people claim, only a small frac- 
tion of 1 per cent ever write in for anything, 
we arc getting a fairly good audience. If not, 
we're wasting about ^15 a week, as that’s how 
much it co.=ts in time to prepare a talk. 

Of the total requests “ Diabetes ’’ 
drew 26 per cent: “ Care Of The Teeth, '• 
and “ Cancer " each 1 5 per cent (about 
cancer: “ We paid good money to ad- 
vertise this tallc in ail 3 of our daily 
papers”): “Diphtheria,” not a single 
request, ivlr. Grimley scored his talks 
as to “ the actual composition and dic- 
tion in comparison with each other.” 
“ Diphtheria ” and two others were 
“ bad,” but several scored as “ good ” 
drew but 3 per cent each of the re- 
sponses. 

Was that a good check on the audi- 
ence? Might the response be different 
if “ additional information ” or “ an- 
swers to questions," had been offered, or 
“ instructions as to what you should do 
aliout so and so,” or the offer of a 
pamphlet or folder? 

We linpe that Birmingham will e.x- 
periment with various offers and report 
the results. 

RADIO 

Some of the jiossibilities in handling 
topics are illustrated by the opening 
paragra])h5 from broadcasts by the 
Illinois Stale Dept, of Health; 

Amcrjc.in= t.-ike about .5,000,000 gallons of 
cod liver oil a year. If one figured this out in 
tca-t^poon do^C' it would be like figuring the 
number of miles the sun is from the earth. 
Why do we lat.e 'o much cod liver oil? The 
f-viding producer of cod liver oil is Norway, 
.inti ihr.n come Newfoundland and the United 
Kin"<!am W e lat.e mo=t all of the cod liver 
oil produced by these countries as well as 
'onic from jaj.an VVe .arc the world’s leaders 
m cod liver oil conMimptlon. 

I he htr-t lime to Ire.at a cold is to start .at the 
lime you fed chilly, when your nose begin.s 
to 'Wdt and you start --ncf/'m:. kite static 
hi your .mdio or carhon on the auto cylinders. 


you arc out of adjustment and your involun- 
tary controlling system is upset. Your skin 
is pale and cold, you feel chilly' even in a 
warm room with an overcoat or fur wraps. 
The blood vc.ssels in the skin are contracted, 
your temperature is below normal- The nose 
and eyes are red, your head feels full and you 
have a headache. 

Man is a porous sack of water. Through 
bis miliions of perspiration glands, miles of 
ducts, lungs and l-.idncys he loses about 3 
quarts of water daily. This must be im- 
mediately and continuously replaced and 
licncc be is compelled to live near an in- 
exhaustible supply. Since his very existence 
depends upon w'atcr, it thus carries equal 
potvers of destruction to bis welfare and 
health. Thus it is imperative that man de- 
vise me-ans of controlling and prevcnling this 
destruction. 

From Connecticut Dept, of Health 
come two radio dialogues, in one a 
layman and a public health official talk 
over smallpox vaccination; in the other 
a mother and a physician discuss the 
services of the laboratory to physicians. 
The second one has fetver technical 
terms. “ Is the Can Opener a Cause 
for Divorce? ” a monologue, and “ Fat 
Mothers and Thin Children,” a playlet, 
presented by Elizabeth C. Nickerson 
v.'ith the aid of staff members as Mrs. 
Jones, Mrs. Black, and other charac- 
ters. Free. 

Health News reports: 

A radio health talk on goiter, one of the 
scries broadKist weekly' by' the New York 
State Department of Health through the 
courtesy of WGY, was heard over \V2XAF, 
tl)c short-w'avc experimental station of the 
General Electric Company, by' a merchant in 
Playa-Ponce, Porto Rico. 

The manager of an American copper plant 
in Chile heard over the same st'ition, the recent 
talk on “ How the Stale Department of Health 
Protects Your Milk Supply ” and reque.sted 
further information about the laboratory 
control of milk pasteurizing plants. 

The United States minister to Bolivia, a 
former classmate of C. A. Holmquist, director, 
Division of Sanitation, wrote from La Paz 
that he had listened to the latter’s talk on 

The Sanitation of Our .Surroundings — .A 
Governmental Function " broadcast from 
station \V2X.AF on February 24 . 
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“ Broadcast to men — women reply,” 
says Illinois Health Messenger: 

On October 31 the regular weekly broad- 
cast of the Illinois State Department of Pub- 
lic Health, given over WGN at 11:50 a.m., 
was directed especially to the business man. 
The title was, Keeping Fit for the Ten to Two 
Load in Business. 

It proved fo be particularly popular — but 
not among men. Eight out of each ten 
letters asking for copies of the address were 
fiom women. Most of them were signed with 
the prefix “ Mrs.” however. 

The New York City broadcasting in 
the Early Diagnosis Campaign was a 
joint project of the New York Tuber- 
culosis and Health Assn, and the New 
York Academy of Medicine. Ten 
stations carried 58 talks between March 
23 and April 27. Nation-wide hook- 
ups carried 6 of the talks, with the 
addition of associated network stations 
for 6 others. 

' CUTTING COSTS 

Probably we all know what pam- 
phlets of 24 or more pages (of Avhich 
22 pages must carry some form of print- 
ing) go as 3d class at book rate of 1 
cent for each 2 ounces or fractions 
thereof (not more than 8 ounces). 
Covers count as pages. 

By filling out the special permit form, 
printed matter mailed in lots of 200 or 
more identical pieces (or totalling 20 
pounds or more in weight) will cost 12 
cents a pound (or not less than I cent 
for each piece). Pamphlets (described 
above) will be accepted under this bulk 
permit arrangement at 8 cents a pound 
or 1 cent minimum. Secure form at 
Post Office. 


By filling out the permit form at the 
local post office, unsealed circular or 
form letters (printed, mimeographed or 
multigraphed) may be mailed in lots of 
200 or more identical copies at 12 cents 
a pound or 1 cent minimum. 

Without a permit unsealed circular or 
form letters, or other mimeographed or 
multigraphed material may be mailed in 
lots of 20 or more identical copies at 
1)4 cents minimum. 

The following may be written by 
hand or typewriter on the circular or 
form letter: date, name of addressee, 
name of sender, salutation or ending 
such as “ Dear Sir ” or “ Sincerely 
yours.” 

Under the permit arrangement the 
mail must be sorted, tied, and marked 
whenever more than 15 pieces go to a 
city or state. 

In all cases consult your local post 
office. In case of any confusion or dif- 
ficulty growing out of the complicated 
regulations, explain your problem to 
Postage and The Mailbag, 200 5th Ave., 
New York, enclosing 3 cent postage 
stamp. 

Also address Postage and The Mail- 
bag if you wish a summary of postal 
rates and regulations for 1st and 3 cl 
class mail. 

A variety of valuable articles on 
cutting costs and on making better use 
of the mails is offered in the June-July, 
1932, issue of Postage and The Mailbag. 
If the two articles on the use of postal 
cards results in but a single mailing of 
cards in place of something more ex- 
pensive one will save many times the 25 
cent cost of that issue of the magaziiue. 
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The Mental Defective — By Richard 
J. Berry, M.D., F.R.C.S., F.R.S.E., 
and R. G. Gordon, M.D., D.S.C., 
F.R.C.P.E. New York: McGraw- 
Hill, 1931. 225 pp. Price, $2.50. 
This volume divides itself rather 
distinctly into two parte. The first part, 
with the exception of the first chapter, 
has to do almost entirely with the 
anatomy and physiology of the central 
nervous system but especially the brain. 
Approximately 60 per cent of the book 
is concerned with the latter. 

To the nurse or social worker in- 
terested in the practical aspects of 
caring for the feebleminded, this volume 
offers little or nothing new. On the 
other hand, it contains many very 
interesting statements, e.g., the authors 
quote a study made of the inmates of 
an Illinois girls’ reformatory where it 
was' found that 97 per cent of these 
girls were feebleminded. The reviewer 
wonders if the percentage of feeble* 
minded in any school for the feeble- 
minded is an)' higher than this. A 
study is also quoted which shows that 
two-thirds of the feebleminded fell 
-within the microcephalic group; another 
study that showed that two-thirds of 
the feebleminded were below' par 
physically; in a study made in Australia 
it was found that 80 per cent of 355 
criminals studied were microcephalic. 
Another very interesting statement, 
which appears on page 179, is as follows: 

No matter what the social standing or 
status of the individual, an addiction to 
drugs or a chronic alcoholism is, of itself, verj' 
frequently pathognomonic of mental dc- 
ficienc}'. Again, it is not usually the drugs 
.and the alcohol which produce the deficiency 
but the defect that induces tee habits. 

The above statements, we believe, are 
whollv inconsistent with the results ob- 


tained from similar group studies in this 
country. 

This book has value for the physician 
w'ho is interested in obtaining a practical 
understanding of the anatomy and 
physiology of the nervous system as 
found in the mental defective. How- 
ever, the discussions of some factors, 
e.g., the role played by the special 
senses in the mental life of the mental 
defective, in view of their practical 
importance, seem to be unnecessarily 
lengthy. 

The authors of this volume have at- 
tempted to treat authoritatively, too 
much from a neurological point of view, 
a subject that is primarily, on the prac- 
tical side, a psychological and social 
one. 

The book is very w'ell w'ritten and 
easily read. It consists of 8 chapters 
and an index and contains 225 pages. 
There is no bibliography. 

Frank J. O’Brien 

Health and Its Maintenance. A 
Hygiene Text for 'Women — By 
Bertha S. Dy7»ent, M.D. Stanjord 
University, Cali}.: Stanford Univer- 
sity Press, \9Z\. 472 pp. Price, S3. 50. 
This textbook contains as much 
anatomy and physiology as is considered 
essential in the rationalizing of instruc- 
tion in hygiene. It is designed primarily 
for those who take a course in hygiene 
before physiology and anatomy have 
been studied. 

The various S 3 'sleras of the body are 
presented in separate chapters, each one 
including its physiolog)', some of the 
most common diseases, and the hygiene. 
One chapter, “ Individual Mental 
Hygiene,'’ is written by Catherine Cox 
Miles. .Another chapter, “ The Girl 
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About to Marry,” is by Mrs. Eric Allen. 
The last tliree chapters of tlie book are 
devoted to embryological development, 
heredity, and dieting. 

The book is written in an interesting 
style. It is sufficiently concise to per- 
mit assimilation of its content by stu- 
dents. -If, as the author suggests, the 
text material is supplemented bj'^ the 
use of slides, models, and demonstra- 
tions, it should prove a successful book. 
It would be an even more valuable text 
if it had included a chapter on im- 
munity, infection, and modes of 
transmission of disease. 

Esther W. Stearn 

Sanitary Law in Question and 
Answer — By Charles Porter, M.D. 
and James Fenton, M.D. 3rd ed. 
London: II. K. Lewis & Co., Ltd., 
1932. Price 21s. 

The fact that this book has gone 
through three editions is evidence of its 
value to those for whom it is particu- 
larly intended; namely, students in 
public health sanitary law. As is stated 
in the preface, the subject presents 
great difficulty, partly on account of 
the enormous number of laws, additions, 
alterations in methods, amendments, 
etc. 

It is hard for an American to review 
a book of this type, as England is far 
ahead of us, not only in laws, but in 
their observance. We can say without 
hesitation, however, that no man in 
England is better fitted to deal with this 
subject than Dr. Charles Porter, who 
is a barrister-at-law as well as a Medi- 
cal Officer of Health, and in this edition 
he is assisted also by Dr. Fenton, Medi- 
cal Officer of Health of the Royal 
Borough of Kensington. 

The book appears to cover in a clear 
and concise manner every question that 
the student can ask. Unfortunately, it 
is not directly adapted to American 
readers, except that all of us can learn 
much from the English, to whom we 


owe the great sanitary awakening under 
Chadwick. The book is well printed 
and made up. Mazyck P. Ravenel 

Control of Conception — By Robert 
Latoii Dikinson and Louise Stevens 
Bryant. Baltimore: Williams & 
Wilkins, 192\. 290 pp. Price, $4.50. 
The Practice of Contraception — 
An International Symposium and 
Survey — Edited by Margaret Sanger 
and Hannah M. Stone. Baltimore: 
Williams & Wilkins, 1931. 316 pp. 
Price $4.00. 

For many years the advocates of birth 
control in this country have endured 
slurs, insults, and imprisonment, in their 
bitter struggle for w'hat they hold to be 
one of the most vital problems affecting 
the happiness of the home, and the 
economic welfare of future generations. 
- There is little doubt that many per- 
sons w’ho believe that tlie subject is 
worthy of careful consideration w'ould 
have come out openly for it except that 
the remedies proposed in the past have 
not seemed adequate or properly con- 
trolled, and that the subject offends 
several of our important religious bodies. 
The matter is still in a controversial 
stage, but it seems much better for it to 
be in the hands of educated and earnest 
people than in those of the insincere and 
the charlatans. For this reason we be- 
lieve that the review of these books has 
a place in this Journal, which has up 
to the present time avoided the subject 
for the reasons given above. 

As a result of these efforts, this prob- 
lem is receiving widespread attention. 
It is discussed in the open forum of the 
current journals and magazines, it is 
debated in the highest ecclesiastical 
circles, and receives the thoughtful con- 
sideration of legislative bodies. 

Whatever opinion one may have held 
of the necessity or desirability of giving 
the- general public information for the 
prevention of conception, it is necessary 
to recognize the fact that this question 
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can no longer be ignored, and that the 
claims of its sponsors must be examined 
fairly and critically. 

i\o adequate presentation of the 
subject, summarizing the opinions of 
the leaders in various countries through- 
out the world, and offering for critical 
consideration the accepted methods and 
the results thus far achieved, has been 
available until recently. It is true that 
several small publications have been on 
the market. Some of these are obviously 
pornographic. Others have been written 
entirely for the individual directly in- 
terested in preventing a possible preg- 
nancy. However, the appearance of 
the two volumes. Control oj Conception 
and The. Practice oj Coiitraccption, has 
completely satisfied this need. These 
books are to be recommended without 
reservation to those who are interested 
in this important problem, whether for 
or against its further spread. Here will 
be found a frank discussion of its 
sociological aspects, a description of the 
various methods used to prevent con- 
ception, and an analysis of the results 
obtainable. 

The Control oj Contraception is a 
book which should be of great value to 
social workers and to physicians alike. 
The simple straightforward language 
required no .small amount of courage on 
the part of the authors. Anatomy and 
the physiolog}^ of fertilization are fully 
described and well illustrated. The 
known and commonly used methods for 
prevention are given in detail and 
evaluated. Operative measures for 
sterilization and abortion are adequately 
described. The last chapters are de- 
voted to the organization and adminis- 
tration of birth control clinics, and a 
discussion of the present laws of various 
states and the federal government. 

The Practice oj Contraception is a 
complete report of the proceedings of 
the 7th International Birth Control 
Conference, Zurich, September, 1930. 
Reports on contraceptive methods em- 


ployed were made by members for the 
United States, Germany, Russia, 
Austria, Holland, Denmark, India, 
China and Japan. Of particular interest 
is the report from Russia by Dr. 
IMartha Ruben-Wolf. 

One cannot read these books without 
realizing the social importance of this 
subject and the earnestness of its 
advocates. The authors have performed 
a much needed service and have done 
it well. D. L. Harris 

Principles and Practices in Public 
Health Nursing Including Cost 
Analysis — Prepared by The National 
Organization jor Public Health Nurs- 
ing. New York: Macmillan, 1932. 
129 pp. Price, $1.75. 

This book is published just at a time 
when public health nursing agencies 
need guidance in showing to a scruti- 
nizing public the relation of cost to 
quality of service. Therefore it is of 
double value. “ It has been prepared 
especially for the guidance of executives 
and board members, that they may 
compute the cost of a visit and that 
they may maintain a standard of serv- 
ice consistent with the best public health 
and medical practice.” It is aimed to 
supplement and to be used in connec- 
tion -with the Manual jor Public Health 
Nursing and The Board Members' 
Manual. 

The first part of the book discusses 
principles and accepted practices which 
are definitely related to cost. It dis- 
cusses, among other things, personnel, 
salaries, health of staff, supervision, 
educational programs, w'orking hours, 
\dsits, transportation and records and 
reports. 

The reports of the Service Evalua- 
tion Committee and other special com- 
mittees, the findings of time and activity 
studies of public health nursing organi- 
zations and reports and recommenda- 
tions of the various committees of the 
National Organization for Public 
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Health Nursing which have been pub- 
lished at times in Public Health Nurs- 
ing, have been drawn upon for the first 
part of this book. This contains the 
latest and best known in public health 
nursing procedure in brief, concise and 
usable form. The second part of the 
book deals with detailed directions for 
computing the cost of a visit. 

While the nurse working alone might 
find the book helpful in computing the 
cost of a visit, it will not mean as much 
to her as to the organizations emplo}'^- 
ing more nurses. To them it would be 
indispensable. If has been compifed 
with these larger organizations in mind. 

The directions for computing the 
cost of a visit show that more work 
needs to be done to help those organi- 
zations who are giving a generalized 
service including school nursing. In 
their services the distinction between 
what is and what is not related to a 
nursing visit is so difficult to make that 
an unfair computation of cost often 
results. 

For the organizations who are anxious 
to appraise themselves as to quality of 
-service in relation to cost, for those who 
want to determine upon a fair charge 
to individuals who are able and want 
to pay for the service, and especially 
for those who have contractual agree- 
ments with other agencies for service 
on a cost basis, this book is a necessity. 

The book is small, only 129 pages, 
well bound, easy to read, and well in- 
dexed. The appendix contains reports 
of the N.O.T.H.N. Service Evaluation 
Committee and the Records Committee 
— also suggested forms for use in cal- 
culating costs. Virginia A. Jones 

Oxford Medical Adviser for the 

Home — By John D. Connie, M.D. 

New York: Oxford University Press, 

1931. 391 pp. Price, $2.25. 

This volume has been prepared for 
use in the home. It purports to give 
advice of a practical character pertain- 


ing to the preservation and restoration 
of health. Unfortunately for those 
who are expected to derive benefit from 
this source, things are included which 
are not of general interest, and others 
are not included which would enable 
the individual to detect earl}^ signs of 
disease. Although written for the laity, 
there is little justification for generaliza- 
tions to be at variance with fact, as is 
so apparent in the sections on cretinism 
and ptomaine poisoning. 

It is a nice question as to whether 
such books as this have a place. For 
people living in rural sections at great 
distances from medical help, they -are 
undoubtedly of service at times. On 
the other hand, combined with the un- 
scrupulous claims of jiatent medicine 
advertisers and the fact that many such 
medicines are sold at every crossroads 
store, the advice given is apt to lead 
many people to too much self-medica- 
tion. Newell R. Ziegler. 

How to Interview — By Walter Van 

Dyke Bingham and Bruce . Victor 

Moore. Harper, 1931. 320 pp. 

Price, $4.00. 

The book aims to bring together 
from every field what it can to add to 
our general knowledge of how to inter- 
view, and also the peculiar technics of 
each field with a view to arriving at 
that definite plan and systematizing 
necessary in the interview that will 
yield results, and it has done so 
exhaustively and most admirably. 

Chapters two and three are of great 
practical value. Chapter two is de- 
voted to “ systematizing the vocational 
interview.” While dealing with the 
vocational field it is essentially a basic 
pattern which can be used by all inter- 
viewers regardless of their fields. The 
differences in details and emphasis are 
shown in the specific technics used in 
the interview for legal evidence, in 
journalism, in the mental clinic, in edu- 
cation, in social case work, in industrial 
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relations, and in employment — all 
simply and interestingly given. 

Chapter three presents excellent, very 
practical suggestions to those “learn- 
ing how to interview.” The same 
chapter studied by those long used to 
interviewing could well serve as a 
standard for self appraisal. 

Part II is concerned with “ Researches 
in the Use of Interviews for Industrial 
Fact Finding.” One experiment is to 
discover the attitudes of employees 
toward an employment guarantee plan, 
another in interviewing textile workers 
on strike. Both research experiments 
aimed to show “ the proper uses, re- 
liability, ' and technics of the interview 
process.” They did show that it has its 
proper uses, the chief of these is “ in 
ascertaining knowledge, not about ex- 
ternal physical facts and events but 
about an inlendewer’s attitudes and 
feelings.” “ This is the area in which 
the interview as a fact-finding instru- 
ment has its greatest value.” This is 
very fortunate because it is concerning 
such that “ records and similar objec- 
tive sources are least available.” 

The bibliography on the personal in- 
tervieiv, assembled by Dr. Moore, is a 
comprehensive survey of the literature 
in English. It alone is worth the price 
of the book. Grace Ross 

Diabetes and Its Treatment by 
Insulin and Diet — By Orlando II. 
Felly, M.D. 5lh ed. Pltiladelphia: 
Davis, 1931. 224 pp. Price, S2.00. 
In the successful handling of patients 
suffering from diabetes mellitus, a 
thorough education of the patient is a 
most important factor. Handboolrs for 
the patients, written in plain and in- 
telligible language, have become not 
only a desirable, but an almost indis- 
pensable part of the management of 
this disorder, the proper treatment of 
which should reduce its present inex- 
cusably high mortality. 

The 5th edition of this “ Handbook 


for the Patient ” should be welcomed, 
therefore, not only by the diabetic 
patient, but equally by the physician 
who treats diabetics. It covers prac- 
tically every problem of the disease and 
its treatment. Dr. Petty’s writing is 
clear and concise, and can be easily 
understood by the layman. 

The reviewer agrees m'th Dr. Petty 
as to the importance of weighing the 
diet, especially in severe cases. This 
method has its shortcomings because of 
impracticability; nor need it be forced 
upon the intelligent and cooperative 
patient with milder diabetes. 

A very commendable chapter is that 
dealing with salt-free diet, the value of 
which is becoming well established. 
The Jewish patient, following orthodox 
dietary laws, will welcome a large num- 
ber of special diet forms. The impor- 
tance of close cooperation between 
internist and surgeon in the handling 
of surgical diabetic cases, has been suf- 
ficiently stressed in the preface by the 
late Dr. Deaver; the necessity of such 
team work is becoming more and more 
recognized. Dr. Pettj^’s handbook 
serves its purpose very well in ever}'’ 
respect, R. Scharf 

Tests and I\/[easurements — By Irene 

Palmer. New York: Barnes, 1932. 

143 pp. Price, S2.00. 

This small volume is designed for the 
use of teachers and students of health 
and physical education. It is an at- 
tempt to interest these individuals in 
the possibilities of measurement and to 
give them a basis for evaluation and 
interpretation of tests. 

Eight chapters are devoted to a con- 
sideration of very elementar}^ statistics. 
While this information is useful to 
some individuals, and is of some in- 
terest, anyone who might attempt to 
draw conclusions with no further 
knowledge of statistics than this, is 
likely to fall into error in many in- 
stances. This and other parts of the 
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book are distinctly marred by the 
reproduction of longhand tables and 
calculations. 

There are three chapters pertaining 
to public health, one of which includes 
Dr. Thomas D. Wood’s Personal Health 
Standard and Scale. Other chapters 
are concerned with tests of motor 
ability, achievement, and knowledge. 

The make-up and quality of paper 
used in the book is good. 

Newell R. Ziegler 

Principles of Health Education — By 

Clair E. Turner, Dr.P.H. Boston: 

Heath, 1932. 317 pp. Price, $2.00. 

Health education in schools is one of 
the more recent aspects of the modern 
public health movement which promises 
much for the educator, for tlie health 
worker, and for the public. But in the 
words of the superintendent of the 
Malden, Mass., schools, who prepared 
the foreword to this volume; 

The proper correlation of the numerous 
and varied health activities now existing in 
educational systems is a perplexing problem to 
■everyone interested in, or responsible for, the 
erganization and direction of school curricula. 

Purthermore, until recently, a satis- 
factory definition- of what is embodied 
in health education, and the methods of 
practical health instruction in schools, 
have been wanting. 

Here is a manual for various groups 
-engaged in health education work in 
schools which has been carefully pre- 
pared by an author eminently qualified 
for such a task. Years of experimenting 
in this field and in teaching the subject 
to classroom groups of school adminis- 
trators, graduate students, teachers, and 
nurses have paved the way for the crys- 
tallization of a wide experience. 

The book consists of IS chapters 
dealing with the development of the 
school health program, the definition of 
and reasons for health education in 
schools, including underlying principles 
m health education, curriculum con- 


struction, routine procedures, gradation 
of material, source material, health edu- 
cation in junior and senior high school, 
the training of teachers and supervisors, 
and school health administration. 

The reliability and use of growth 
measurements are also discussed. Prin- 
ciples and procedures are set forth which 
have been found practical and useful, 
with special reference to the Malden 
schools. The book is timely, interest- 
ingly written, and well printed. 

Ira V. Hiscock 

Rural School Nursing — The American 
Red Cross, Washington, D. C. 152 
pp. Price, $.50. 

The third revised edition of Rural 
School Ntirsing is, as formerly, designed 
for the nurse working alone in a com- 
munity, usually in a large county where 
school nursing is only one phase of the 
public health nursing program, where 
there is no medical inspector and where 
there are several thousand pupils to one 
nurse. 

Emphasis is placed on the joint and 
separate responsibilities of the teacher 
and the school nurse for the health of 
tlie rural child. 

This little book was greatly needed 
among rural school nurses to bring them 
up to date on some of their practices. 
It makes a fine supplement for Mary 
Ella Chayer’s School Nursing, recently 
published, which gives the underlying 
philosophy of all school nursing. 

Eva F. MacDougall 

Medical Administration of Teaching 
Hospitals — By Emmet B. Bay, M.D. 
Chicago: University of Chicago Press, 
1931. 136 pp. Price, $2.00. 

This book concerns itself with the 
medical aspects of administration in 
teaching hospitals, and presents the 
findings of a comparative study of 19 
important teaching institutions in this 
field. 

The foreword, by Michael M. Davis, 
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not only emphasizes the great need for 
adequate organization because of the 
complexity of modern medicine, but 
stresses the effect of over-specialization 
upon general efficiency in the field of 
medicine. Davis emphasizes the out- 
standing value of Bay’s analysis in 
furnishing the impetus for the promo- 
tion of other comparative studies of 
important hospital functions. Atten- 
tion is focused, too, upon the period of 
evolution and experimentation through 
which medical schools and affiliated hos- 
pitals are now passing. 

The following are some of the more 
specific problems presented and dis- 
cussed: (1) Admission of patients, 

(2) Keeping of medical records, (3) 
Relation of the Outpatient Department 
to the hospital, (4) Administrative 
duties of the Chief of the Medical Serv- 
ice and of . the Resident Physician. 

Bay lists a series of very necessary 
functions and endeavors to show the 


methods employed in the performance 
of the same in the 19 institutions 
studied. Interesting deductions are pre- 
sented to the reader who cannot but 
become acutely aware of the many prob- 
lems confronting medical administra- 
tion. 

In addition to a brief descriptive sum- 
mary of the 19 institutions included in 
the study, the author also presents a 
chart used for the analysis of adminis- 
trative functions and outlines particu- 
larly the problems existing today and 
what appears to be the probable solution 
of them. 

The data assembled furnish a well 
defined set of findings and set up a 
technic for the study of medical admin- 
istration for teaching hospitals. Very 
effective methods for the administration 
of this type of hospital are presented 
and the book, as a whole, proves very 
interesting and readable. 

Charli'.s F, Wtlinsky 
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By James H. Huddleson and J. Ramsay 
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torian Times. By J. Anthony Delmcge. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS'' « 


Milk Supply Supervision — This 
discussion of modern milk sampling 
practice indicates how vastly more com- 
plicated are the milk supply control 
problems of the great urban centers than 
are those of the typical small city. 

Brew, J. D. Locating the Causes of High 
Bacteria Counts in Milk. Municipal Sani- 
tation, 3, 6:238 (June), 1932. 

Another Venereal Disease Survey 
— New Orleans was found, in the survey 
reported upon, to have a venereal dis- 
ease incidence lower than that of other 
cities. But as the proportion of cases 
treated illegally by others than phy- 
sicians was found unusually high, the 
showing will not be viewed with undue 
pride by the sanitary authorities of the 
city. 

Clark, T. and Usilton, L. J. Prevalence 
of Venereal Disease in New Orleans, La. Pub. 
Health Rep. 47, 22:1187 (May), 1932. 

Scarlet Fever Isolation — ^The clini- 
cal aphorism that a disease with many 
remedies has none, applies aptly in 
criticism of present-day control measures 
for scarlet fever, say these authors who 
have summarized the seemingly hope- 
less variety of isolation and quarantine 
requirements. A logical basis for 
reasonable regulations is discussed. 

Darling, G. B. and Gordon, J. E. Ameri- 
can Administrative Practice in the Control of 
Scarlet Fever. J. Prev. Med. S, 3:18S (May), 
1932. 

Private Practice and Health — ^The 
editor of the J. A. M. A. tells whither 
the private practice of medicine is 
drifting. Everyone should read this 
paper not only for what is said but the 
way in which it is mitten. Would that 
other writers in the field of public health 
could take a leaf from this effort. 

PiSHBEiN, M. Present-Day Trends of Private 


Practice in the United States. J. A. M. A. 
93, 24:2039 (June 11), 1932. 

Cancer Cures — So little evidence of 
cancer cures is ever published that this 
summary of the experience in the 
Massachusetts Cancer Clinics is wel- 
come. Such evidence is needed to com- 
bat the prevailing attitude toward 
cancer. As the author says: “ When a 
patient dies of cancer every one knows 
it; when a patient is cured of cancer few 
know it and none like to admit it.” 

Graves, W. P. Summary of Cured Cancer 
Clinics. New Eng. J. Med. 206, 25.1302 
(June 23), 1932. 

Cod Liver Oil and Milk — A small 
group of underweight employed young 
women were given cod liver oil and milk 
in addition to their home diets. They 
gained an average of 2.6 pounds, were 
absent 195 hours less than during a 
previous period, and improved .their 
efficiency. 

Holmes, A. U. et al. Results of Supple- 
menting the Dietary of Substandard Workers 
With Cod Liver Oil and Milk. J. Indust. 
Hyg- 14, 6:207 (June), 1932. 

Human Intestinal Parasites — A 
state-wide survey in which the feces of 
32,000 persons were examined revealed 
that hookworm infestation had been so 
reduced in incidence that only in re- 
stricted localities in Tennessee was it a 
menace, but that other intestinal para- 
sites had not been affected. The sani- 
tary and hygienic problems involved 
are discussed. 

Keller, A. E. ct al. A State-Wide Study 
of the Human Intestinal Helminths in 
Tennessee. J. Prev. Med. 5, 3:161 (May), 
1932. 

All About Vitamin A — The story 
of the research leading to the detection 
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of vitamin A, the characteristics and 
pathology of avitaminosis, the assaying 
and chemistry of the vitamin and its 
functions, are all included in an excel- 
lent summary oi this broad subject. 
The paper is the first of a series on 
vitamins, all of which should be of 
great interest to health workers. 

Mekdiil, L. B. Vitamin A. J. A. M. A. 98, 
23:1981 (June 4), 1932. 

Abortive Poliomyelitis — Epidemio- 
logic study of poliomyelitis outbrealcs 
indicates that, accompanying frank 
cases, there occur many cases of ill- 
nesses not unlike incipient polio- 
myelitis. These minor illnesses occur 
among contacts more frequently than is 
commonly supposed, the ratio to ortho- 
dox cases being 6 to 1. 

Paui., J. R. el al. “ Abortive ’’ Polio- 
myelitis. J. A. M. A. 98, 26:2262 (June 25), 
1932. 

Educational Oppor.tunities in 
Dental Clinics — Small units with 
affiliated nutritional and educational 
workers produce very practical returns 
in health, if the experience in New York 


City is typical. A valuable contribution. 

Sinks, A. E. Dental Clinics and Education, 
Child H. Bull. 8, 3:81 (May), 1932. 

Health Education Abroad — ^Thus 
concludes a most stimulating discussion 
on health education problems; “ Propa- 
ganda is now a legitimate department of 
preventive medicine. It tries to meet 
the profound and sometimes pathetic 
anxiety for a knowledge of health, and 
by its inadequacy it produces a sad 
state of enthusiasm.” Could a happier 
phrase than “ sad enthusiasm ” be 
chosen to describe the plight of the usual 
victim of our efforts to educate? 

Wn,LtAMS, J. H. H. Creative Health Propa- 
ganda. J. State Med. 45, 9:271 (June), 1932. 

A Story of Smallpox — ^.An illumi- 
nating history of smallpox and vaccina- 
tion in Massachusetts provnding 
valuable statistical references and en- 
tertaining excerpts from early writings 
on the subject. Altogether a most 
useful source of material for the vac- 
cination propagandist. 

Woodward, S, B. The Story of Smallpox 
in Massachusetts. New Eng. J. Med. 206, 
23:1181 (June 9), 1932. 



NEWS FROM THE FIELD 


U.S.P.H.S. NEW BUILDING 

O N May 7 the cornerstone of the 
new office building for the U, S. 
Public Health Service in Washington, 
D. C., was laid by the Secretarj’’ of tlie 
Treasury. The ceremony was attended 
by the Assistant Secretary having super- 
vision of the Public Healtli Service, 
Surgeon General H. S. Gumming, and 
a group of other persons interested in 
the Service. 

ISOLATING DISTEMPER GERM 

I N an effort to isolate the distemper 
germ and to find a serum, experi- 
ments are now being carried on in the 
Welcome Research Laboratories in 
London. Fifty silver foxes have been 
shipped to London for experimental 
purposes by the Canadian National 
Express, the animals having been 
selected from the ranches in the vicinity 
of Moncton, New Brunswick. 

INDIANA CHILD HEALTH INSTITUTE 

T he annual Child Health Institute, 
arranged b)'^ the Indiana State 
Board of Health, was held at the 
Winona Lake Chautauqua, July 4-9. 
It was devoted to home protection and 
to the conservation of the child by the 
home In cooperation with the com- 
munity and organized lay groups and 
professional and official agencies. The 
specific topics emphasized were: Safety, 
Sports, Better Homes, Nutrition, The 
Handicapped Child, Medical Service, 
Probation Problems. 

PARENT-TEACHER PLANS 

T)LANS of work and policies for the 
more than 20,000 parent- teacher 
associations, units of the National 
Congress of Parents and Teachers, will 


be considered at the meeting of the 
Parent-Teacher Board of Managers to 
be held from September 26 to October 
1 at the Edgewater Beach Hotel, 
Chicago. 

WILLIAM WOOD AND WILLIAMS & 
WILKINS MERGE 

T he Williams and Wilkins Company, 
of Baltimore, on June 16, pur- 
chased inventory assets and good will 
of William Wood and Company, well 
known as one of the oldest American 
publishers of medical text books and 
importers of English medical books, 
established in 1804 by Samuel Wood. 
The firm name will be perpetuated, and 
business will continue for the time being 
at 156 Fifth Avenue, New York. The 
Williams and Wilkins Company has al- 
ways specialized in various research 
publications, including medical works. 


PERSONALS 

Dr. Greene L. Rea, member A.P.H.A., 
has been appointed acting Health 
Officer of Charlotte, N. C., succeed- 
ing Dr. Wilbur A. McPhaul, member 
A.P.H.A., who recently resigned to 
become Health Officer of Pensacola,^ 
Fla. 

Dr. John R. Tarrant has been ap- 
pointed Health Officer of Portland, 
Conn., succeeding Dr. Donald J. 
MacGillivray. 

Dr. Theodore F. Foster has been ap- 
pointed Health Officer of West Hart- 
ford, Conn. 

Dr. James J. Charron has been ap- 
pointed Health Officer of Putnam, 
Conn. 

Dr. William J. French, of New York,, 
has been appointed full-time Health 
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Officer of Howard County, with head- 
quarters at Ellicott City, Md., and 
Dr. Robert H. Johnson, of Brook- 
haven, Miss., is the New Health 
Officer of Somerset County, with 
headquarters at Princess Bay, Md. 
Dr. French, member A.P.H.A., was 
Director of the Child Welfare Com- 
mission of Delaware and the Fargo 
Child Health Demonstration of the 
Commonwealth Fund. Dr. Johnson 
has been director of the Lincoln 
County Department of Health co- 
operating with the Mississippi State 
Board of Health. 

Dr. G. Koehler, member A.P.H.A., 
for 20 years Assistant Commissioner 
of Health of Chicago, and for the past 
year with the Illinois State Depart- 
ment of Public Health, was recently 
appointed Director of Health and 
Hygiene in the Springfield, 111., 
schools. 

Dr. John H. Goodnough, of Rock 
Springs, Wyo., was recently elected 
President of the Wyoming Associa- 
tion of County Health Officers. 

Dr. Lemo T. Dennis, of Rochester, 
N. Y., has been appointed field 
worker in child development and 
parental education of the American 
Home Economics Association, of 
Washington, D. C. She succeeds Dr. 
Esther McGinnis, who returns to her 
work as associate professor at the 
Institute of Child Welfare, University 
of Minnesota. 

Dr. Charles L. Tegtmeier, of Free- 
burg, 111., has been appointed District 
Health Officer, succeeding his brother, 
the late Dr. Edward H. Tegtmeier, of 
Millstadt. Dr. Tegtmeier has prac- 
tised in Freeburg for 24 3’^ears. He 
serv'ed as Majmr of the city for 3 
terms, and was village Health Officer 
for 15 years. He will have charge of 
state health activities in the Counties 
of St, Clair, Madison, Monroe, Clin- 
ton, Washington, Randolph and 
Perrv. 


Lawrence G. .Sykes, M.D., formerly 
Medical Director of the Connecticut 
General Life Insurance Company, has 
been appointed Medical Director of 
the Life Extension Institute, the 
position formerly held by the late Dr, 
Eugene Jjymzxi Fisk, 

death 

Dr. William Williams Keen, dis- 
tinguished surgeon of Philadelphia, 
Pa., since 1889 Professor and Emeri- 
tus Professor in the Jefferson Medical 
College, died bn June 7, at the age of 
95 3’^ears, 

CONFERENCES 

August 11, Fourth Annual (one day) 
Course of Stud}' in Cancer, Com- 
mission on Cancer of the Medical 
Society of the State of Pennsylvania, 
Lewistown, Pa. 

August 12-18, Los .Angeles County 
Public Health Exposition, -Los 
Angeles, Calif, 

September, Ninth Congress of the In- 
ternational Society for the History 
of Medicine, Bucharest, Rumania. 

September 6-9, International Union 
Against Tuberculosis, The Hague. 

September 12-19, American Hospital 
Association, Detroit, Mich. 

September 26^ctober 1, National Con- 
gress of Parents and Teachers 
National Board of Managers, 
Chicago, 111. 

October, 1932, Health Committee of the 
League of Nations, Geneva. 

October 3-7, Twenty-first Annual Safety . 
Congress and Exposition, Washing- 
ton, D. C. 

October 22-24, Conference of State 
Sanitary Engineers, Washington, 
D. C. 

October 24—27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 

November 14—18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 
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Recent Advances in Fumigation 

of Ships 

C. L. WILLIAMS 

Senior Surgeon, U. S. Public Health Service, Rosebank, Staten Island, N. Y. 

T he problem of rat eradication on ships has been intensively 
studied in this country principally by Creel and Simpson/ Grubbs 
and Holsendorf/ Akin and Sherrard/ and Williams.'* During the 
past 3 years, the whole subject has been under review by a commission 
of the League of Nations cooperating with the Office Internationale 
d’Hygiene Publique. As a part of their program, systematic studies 
of fumigation and directly related procedures were carried out at the 
New York Quarantine Station. These studies form the basis for the 
present paper. 

From data available at the beginning of this study, it was apparent 
that: (1) only about 10 per cent of ships were persistently and heavily 
rat-infested, the other 90 per cent exhibiting variable infestation or 
complete freedom from rats, and (2) that infestation was largely 
dependent on the extent and depth of rat harborages, maintenance of 
large colonies being due principally to breeding on board. 

These conclusions pointed the way to two distinct lines for 
investigation. One pursued by Akin and Sherrard” was the possi- 
bility of segregating ships according to degree of rat infestation, the 
other to develop more effective fumigation methods for treatment of 
infested ships. The latter study has taken much time and physical 
labor. It has involved an intimate and extended study of the details 
.of ship construction, as well as the development of improved methods 
of introducing fumigating gases. 

The fumigants in general use on ships today are hydrocyanic acid 
and sulphur dioxide. The modern cyanide fumigants are liquid 
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HCN and Zyklon. The possibilities of sulphur dioxide have not yet 
been fully investigated and it will be only incidentally referred to in 
this paper. 

Liquid HCN is packed in heavy steel cylinders, from which, for 
fumigation purposes, it is sprayed by air pressure. The liquid is the 
most effective and adaptable form of HCN, but requires the most 
apparatus. It is also the most dangerous to handle. 

Zyklon and Zyklon discoids are liquid HCN absorbed in inert 
material — kieselguhr and wood fiber discs respectively. It is packed 
in heavy metal cans and used by spraying on the floor. 

PENETRATION OF GASES 

The first step was to discover, by extensive opening and tearing 
out of harborages after fumigation, the locations wherein rats escaped 
the gas. A number of specific instances are cited in a recent Public 
Health Report.^' The net conclusion was that lack of penetration, 
particularly into dead air spaces, was the principal cause of failure. 

Molecular diffusion of gases is a relatively slow process and prob- 
ably is only a minor factor in the dissemination of fumigant gases. 
Apparently, this is principally accounted for by convection and by 
dynamic forces, mainly wind pressure. 

When a rat is placed in a small box carefully sealed except for a 
single 34 '' hole, it will pass through a 2-hour exposure to the standard 
amount of HCN without apparent effect. If one additional hole 
is made in the box, a similar exposure will kill the rat. The difference 
is due to the establishment of an air current. 

Rat harborages with only one opening are quite common on ships, 
those usuallv most difficult to treat being spaces under floors in the 
holds and burrows into cold storage insulation. In the latter instance, 
even injection of the fumigant by compressed air often fails to project 
it to sufficient depths. 

ABSORPTION 

It has been shown that bulk materials, particularly when moist, 
rapidly absorb both HCN and SO 2 , but even flat surfaces take up 
appreciable amounts of gas, the amount increasing as roughness or 
porosity of the surface increases. The amount of moisture present 
seems to be most important, though temperature also has a distinct 
effect. 

Absorption influences fumigation by removing gas from the air 
and thereby reducing the concentration. Within small enclosed 
spaces where the absorptive surfaces are extensive, in relation to the 
volume of enclosed air, the gas may never reach a lethal concentration. 
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In cold storage insulation, the highl}^ porous insulating material 
absorbs so much gas as to make this a major factor in preventing 
effective fumigation even by direct injection. In loaded ships, the 
cargo appears to absorb very considerable amounts of the gas, so 
much that no allowance in dosage should be made for space occupied 
by cargo. 

HCN CONCENTRATION 

There being very little data available as to the amount of gas 
actually in the air of fumigated spaces, one of the first steps was to 
develop a simple colorimetric method of determining HCN concen- 
trations. A large number of tests has disclosed that the theoretical 
maximum concentration is rarely reached and that during exposures 
there occurs a steady reduction of concentration, very largely depend- 
ent on atmospheric disturbance as well as absorption. 

Inside of rat harborages, concentration was found to vary greatly. 
In some it would be as high as in the hold; in others it would be zero. 
Nor was it always possible to predict, even approximately, what would 
occur. Entirely enclosed spaces, if no cracks presented, were usually 
impervious, while the presence of many cracks generally admitted 
plenty of gas. In dead ends gas was usually sub-lethal, under floors 
sometimes entirely absent. 

TOXICITY FOR RATS 

To appreciate the influence of concentration, it is necessary to 
know the lethal time relationship. Akin and Sherrard,'^ Barcroft,® 
and the writer have found that 1/8 to 1/5 oz. liquid HCN per 1,000 
cu. ft. will kill exposed rats in 30 minutes. 

It will be seen from this that in a standard fumigation (2 oz. 
HCN per 1,000 cu. ft. — exposure 2 hours), the dose represents a 
theoretical concentration of 10 times, and the exposure one that is 
4 times the lethal minimum. While in most cases both the amount 
and the time are more than required, where deep harborage is present 
even these margins may be insufficient. 

RAT HARBORAGES 

On ships, rat harborages are of four general t 3 qDes: open, partly 
enclosed, completely enclosed, and burrows. Nests in the open 
usually indicate a scarcity or overcrowding of better harborages. 

From the viewpoint of the fumigator, harborage is (1) pervious, 
(2) capable of being opened to insure penetration, and (3) impervious 
and inaccessible. The last named covers any impervious harborage 
that cannot be opened without costly damage, or that cannot be 
reached. 




The air jet hydrocyanic acid sprayer 


Cold Storage and similar insulation was found to present the 
greatest problem. The insulating material is always a soft substance 
into which rats burrow long distances. Merely removing portions of 
the retaining sheathing is of no manner of use; it is essential to open 
each burrow. In badly infested areas this is tantamount to complete 
removal of the insulation. 

DIRECT INJECTION OF FUMIGANTS 

Confronted with the knowledge that the fumigating gas failed to 
penetrate into many harborages and that a large proportion of these 
could not justifiably be opened except in the presence of reasonable 
evidence of plague infection, three lines of procedure were considered 
and, to a greater or less extent, investigated: to increase the amount 
of gas, to increase the time of exposure, and to inject the fumigant 
directly into harborages. 

Neither increasing the amount of fumigant nor the time of 
exposure was desirable. Both increased the cost directly; one also 
increased the time required. Both were bound up with the problem 
of maintaining concentration. They are still under investigation. 
It may be stated now, however, that increasing the exposure from 
2 to 3 hours produced a distinct increase in the effectiveness of the 
fumigations. 

The third procedure — direct injection of the fumigant — was 
promising and has been studied at some length. The first projection 
apparatus used was a converted vacuum cleaner which was fed 
Zyldon It was effective but clumsy. The next plan was to force 
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air tlirougli a can of Zyklon and lead it to points of application through 
a. long rubber hose. This metliod is reasonably effective but has the 
disadvantage . that dosage is inaccurate; at first, the air becomes 
heavily, laden with HCNT, but as evaporation proceeds the Zyklon is 
chilled until finally very little HCN is taken up. 

The inaccuracy of the Zyklon method led to the use of liquid 
HCN, which, while more troublesome and dangerous to handle than 
.Zyklon, is far more adaptable. First efforts were confined to direct 
spraying within harborages. For this purpose was used a trigger 
valve controlled sprayer at the end of a supply tube. The apparatus 
was much improved b}?’ replacing the cylinder of liquid with a strong 
glass bottle which was carried slung from the shoulder. Pressure was 
supplied in this bottle by screwing down a steel capsule of highly 
compressed CO2 onto a hollow pointed needle, which led into the 
bottle tlirough a check valve. 

THE AIR JET SPRAYER 

This apparatus, while superior to the Zyklon pump, had the disad- 
vantage that the liquid could not be projected very far, spraying only 
the immediate vicinity of the nozzle. The next step was to mount 
air tanks and a compressor on the fumigating boat (similar apparatus 
may be mounted on a light truck), and to construct an air jet pro- 
jector. As now in use, this is an oxy-acetylene torch with the liquid 
HCN, under pressure, attached to the acetylene side and air pressure 
to the oxygen side, both supplies being controlled by spring valves 



Rat burrow into cold storage insulation, chalk- 
- . . marked for direct fumigation. Note loose cork 

injecting HCN under raised flooring rats' have pulled out through the 


opening directly below the cross mark. 
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operated by a single handle. Experience has shown the best spray is 
thrown with 100 lb. pressure on each line. A nozzle operated on the 
atomizer principle throws an equally good spray and can be operated 
with much less pressure on the liquid line — about 30 lb. In the open, 
the visible spray is projected about 8 to 10 feet, the invisible vapor 
much further. This apparatus is an extremely effective fumigating 
instrument. It, however, has its disadvantages — two of them. One 
is that it may be too effective, that is, the relatively very large amount 
of fumigant introduced into a closed space may become a later hazard 
by failing to dissipate after the fumigation; being inaccessible to the 
fumigators, they cannot determine the concentration before leaving. 
The other is that the hose line, full of liquid HCN under high pressure, 
is a hazard to the fumigator handling the apparatus. 

To overcome these disadvantages a return was made to the method 
of passing air through the fumigant, this time, however, through 18 
to 30 lb. of liquid HCN instead of 5 lb. (gross weight) of Zyklon. 
This has worked well. The lesser surface prevents too ra'pid evapo- 
ration and the greater mass prevents too rapid chilling. Only one 
hose line goes to the projector, this carrying air laden with HCN 
vapor, the latter in far smaller amount than is projected by the spray, 
but quite sufficient for the purpose in hand. Should the line break, 
the fumigator is sprayed with air, containing HCN vapor it is true, 
but a very different proposition to a stream of liquid HCN. It is 
presumed that it is of course realized that when using any of these 
direct injection apparatuses, the operators wear gas masks. 

The air jet sprayer was developed to project the fumigant directly 
into enclosed spaces. It was at once adapted, however, for general 
spra}nng of liquid HCN into holds. In this form it is operated from 
the deck. The nozzle, being horizontal, shoots the gas toward the 
sides, while the back pressure causes the nozzle, hanging free at the 
end of the supply tubes, to fly around in all directions. The re.sult is 
a thorough distribution, at once, of the gas to all parts of the hold. 

PRELIMINARY INSPECTION 

All fumigation study, but particularly the development of direct 
injection apparatus, has more and more emphasized that a preliminary 
inspection of the ship, as the first step after the fumigating crew 
comes aboard, is an absolute essential of adequate and effective fumi- 
gation. "i^niile on the majority of vessels there will be found no 
harborages requiring direct injection, when they do exist they must 
be located and marked beforehand. It is too difficult to search them 
out while wearing a gas mask and carrying an injection apparatus. 



Fumigation of Ships 


901 


On most infested ships, there will be some harborages which will 
protect rats if undisturbed, but which can be readily opened to admit 
sufficient gas when detected during preliminary inspection. 

RAT-PROOFING 

Rat-proofing requires here some mention, but cannot be entered 
into at any length. It is, however, inextricably bound up with 
fumigation. 

As has been stated, rats sometimes escape fumigation in one or 
two deep harborages, remaining as a nucleus from which the colony is 
rebuilt. When these few harborages are eliminated, subsequent 
fumigation Idlls all the rats on board and the persistent colony dis- 
appears. Such selective rat-proofing has been extremely useful in 
manv cases. 

FUMIGATING LOADED SHIPS 

, In essentials, a loaded vessel presents to the fumigators a ship in 
which has been placed a relatively enormous, though temporary, rat 
harborage and one in which the permanent harborage in the holds is 
covered, 

A study of cargoes has shown that they may broadly be divided 
into package or lump cargo, fine bulk, and bulk liquid. Bulk liquid 
is in itself dependably rat eradicative and may be passed out of the 
picture. Finely divided bulk packs into a relatively solid mass, into 
which gas penetrates but a short distance; fortunately, the same 
applies to rats. Its worst feature is that it rather completely covers 

up the permanent harborages. _ _ ^ 

Package or lump cargo presents numerous interstices into whic 
i-ats readily penetrate. It has been found, however, that HCN gas 
will generally reach the rat through any opening through which the 
rat itself can pass. Dead ends appear to be relatively infrequent, so 
that the cargo itself is a rather poor protection to rats. 

Cargo never fills the holds completely. Always there is a^ space 
between it and the deck above, throughout which the gas disseminates. 
In the case of package or large lump cargo, there are also spaces at 
the sides and usually along the faces of bulkheads, which permit t ie 
flow of gas down the sides as well as over the top, and provide a route 

for air currents passing through the cargo. 

Into the lower levels of loaded holds gas must be introdu^d by 
way of the ventilators. When Zyklon is used, the dosage on different 
levels is inexact. When liquid HCN is used, the delivery tube is 
guided into each level in turn and exact doses are introduced. R^s 
under the floors cannot be reached by gas in the holds, but may e 
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reached through the sounding pipes into the bilges. To date, it has 
not been thought justifiable to introduce a full dose of HCN via this 
route, but it is believed possible to accomplish bilge fumigation with 
a motor-driven blower. 

Ventilation of loaded ships has not appeared as a material prob- 
lem. Accessible portions of holds have been found to clear in about 
the same time that empty holds will clear, while the inaccesible por- 
tions are found clear by the time they are reached in the process of 
unloading. The exceptions to this general rule have appeared only 
when the ship’s crew closed the hatches and ventilators after the 
departure of the fumigating crew. 

To prevent accidents, however, the only reasonable course to 
pursue after a loaded fumigation is to leave a fumigator as a guard 
during unloading operations, until he is convinced that gas has disap- 
peared from all parts of the holds. Guards may be kept on rat- 
infested vessels to collect rats uncovered in and under cargo. 

In general, a loaded fumigation carefully performed may be 
counted on to kill 80 per cent of the rats on a ship. The exceptions 
that have been noted have appeared mostly on ships in which empty 
fumigations failed of this degree of effectiveness and on vessels 
harboring rats under floors in holds. 

RAT INFESTATION INSPECTION 

No dissertation on improved fumigation methods is complete 
without at least a few words on infestation inspection. The origin of 
this procedure in this country was undoubtedly the observation that 
fumigators were able to predict, at least approximately, the rat yield. 

Through careful studies of Akin and Sherrard, since amply con- 
firmed,^ the signs of infestation — rat droppings, rat runs, rat tracks, 
and cutting or gnawing — ^have been classified and evaluated, so that 
today an inspector can determine, with remarkable accurac}'^, in a 
relatively short time, the number of rats on a ship, their location and, 
in some degree, how long they have been present. The procedure has 
become of tremendous value in eliminating fumigations of ships 
already free of rats. It is one of the essential bases of the inter- 
national quarantine agreement now in effect. 

TEST PAPERS 

An extremely useful and practical chemical test for HCN concen- 
tration has been developed by Sherrard.® It consists of dried strips 
of filter paper impregnated with mercuric chloride, methyl orange, and 
glycerine in definite proportions. When one of these is dropped into 
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a hold, it will turn a distinct pink color, readily discernible from the 
deck, in the presence of HCN. If the color change is not distinct in 
2 minutes, the hold may be safely entered by fumigators. The test 
is quite as reliable as test animals and simpler in every way to use, 
with the single restriction that the papers after turning pink tend to 
bleach, even in the continued presence of HCN, so that additional 
papers must be used for further tests. 


fumigation results 

Improvement in fumigation methods should be measured by 
improvement in results. The measures described herein have been 
developed, tested, and put into use at the New York Quarantine 
Station during the past 6 years, the essential figures over which period 
appear below. 


Rats per infested ship 

Rat-infested sliips — per cent of ali ships referred 
to the Fumigation Division 


1925 

1926 

1927 

192 S 

1929 

1930 

1931 

18.1 

22.1 

22.0 

21.1 

21.8 

18.0 

15.2 

49.1 

42.3 

30.9 

23.0 

31 . S 

24.6 

16.0 
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Ages of Health Officers in 
Relation to Professional Training 

JOHN A. FERRELL, M.D., Dr.P.H., F.A.P.H.A., and PAULINE A. MEAD 
Rockefeller Foundation, New York, N. Y. 

A LTHOUGH the age of a health officer is important for several 
reasons, the present discussion ■will be confined primarily to its 
influence on his taking university training in public health. The 
young physician who has been graduated at a grade A medical school 
within the past 10 years, as a rule is well grounded academically and 
medically. He is able to meet university admission requirements and 
to carry successfully its courses in public health. In view of his 
remaining years of usefulness, his investment of time and money in 
public health training should yield a real return. 

So much cannot be said for older physicians. Those who were 
graduated a score of years ago, for example, as a rule are not well 
grounded in the basic sciences and cannot satisfactorily take most of 
the university courses in public health. Moreover, there would be 
less incentive for them to invest time and money in courses of training 
when their expectancy for vigorous health would be for a compara- 
tively brief period. Experience has shown that physicians not over 
35 years of age are most satisfactory as students of public health, but 
exceptional men up to the age of 40 do reasonably well. While occa- 
sionally men above this age may carry courses successfully, in general 
they find the work difficult and at times embarrassing. 

The physician who has grown old while serving as a full-time 
health officer has had opportunity to acquire a great deal of useful 
knowledge and practical experience, and even though he may be lack- 
ing in certain technical subjects, he may play a very useful role in 
administrative and routine health measures. Until schools of public 


TABLE I 

Classification ny Age Groups of State and Provincial Health Officers, 1932 


i 

35-39 

40-44 

45-49 

50-54 

55-59 



70-74 



5 

4 

8 

14 

! 11 i 

1 

1 4 

2 

9 Provincial Health Officers. 

1 

1 

1 

1 

3 

1 

1 

1 
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TABLE II 

Full-Time County Health Officers Grouped According to Age, 1932 

United States 


Number I Percentage 


Over 

50 


7 7 I 21 2 42.3 



Alabama 


Anzona 


Arkansas 


California 


Colorado 


Delaware 


Florida 


Georgia 


o 


Kansas 


Kentucky 


Louisiana 


Massachusetts 


New Mexico 





L 


Virginia 

Washington 
West Virg inia 
Total 


Provinces 

Alberta 

British Columbia 

Quebec 

Saskatchew an 

Total 


Number 

Under 

35 

35-40 

41-50 

Over 

SO 

15 


11 

22 




33.3 


14.3 I 28 0 1 57 1 



33.3 


50.0 


12.9 


100.0 



50.0 


38 7 41 9 






2 

1 2 

2 12 
3 10 





3 __4 

93 54 


Ca 



37 . 

,5 

33 , 

.3 

33 , 

,3 

50 . 

.0 

ioo . 

,0 

47 , 

.2 

50 , 

.0 



20.0 

26.7 

17.6 

10.2 



Number 




33.3 

33.3 

45.8 

20.8 


100.0 

41.4 

24.1 
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health were established, training was obtainable only in the school of 
experience. As will be observed later, only a beginning has been 
made by health officers in taking professional training in public health. 

Table I presents the age distribution of 48 state health officers 
and 9 provincial health officers. The state health officers have an 
average age of 56 and the provincial health officers 52. One provin- 
cial health officer is 37 years old. With this exception, all of the state 
and provincial health officers are 40 or over. 

Of the 557 full-time county health officers in the United States in 
January, 1932, the available records did not give, the ages of 30. The 
age distribution of the remaining 527 is given in Table II. In each 
of 2 states having 2 and 8 health officers respectively, or a total of 10, 
the average age is 62. In 10 other states there are 183 health officers 
with an average age of 45 or less. From Table II it will be noted also 
that in the group under 35 there are 93 county health officers in 20 
states, and that in the 35-40 group there are 54, representing 18 
states. These two groups, which may be regarded as including the 
potential students for schools of public health, have a total of 147. 
Among the county health officers in the states, 30 have had school of 
public health training — ^usually 1 year. As of January, 1932, Ten- 
nessee reported 5 county health officers who have had school of public 
health training, and Maryland 5, whereas 13 other states reported 
only 1 or 2 with such training. 

In Canada, there were 32 county health officers in January, 1932. 
Their age distribution by provinces is shown in Table II. The ages 
of 29 were available and averaged 40 years. Of these,.! 8 have had 
school of public health training. The record of Quebec is conspicuous, 
in that the average age of 24 of her 25 county health officers is 39 
years, and 14 have had training in a school of public health. 

In the United States, of the 966 cities having 10,000 or more 
inhabitants, only 407 have full-time health officers. Of 249 of these 
for which we have records, the average age is 52 years. Their age 
distribution will be found in Table III. Of the 158 full-time city 
health officers whose ages were not available, 150 are non-medical: 
32 in Massachusetts, 51 in Pennsylvania, and 27 in New Jersey. 

summary 

1. The age distribution of 862 full-time state, provincial, city and county 
health officers is as shown in Table IV. 

2. Of the 208 health officers under 41 years of age, 38 have attended schools 
of public health — a percentage of 18.2. 
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TABLE HI 

Full-Time City Health Officers Grouped According to Age, 1932 


Number 


Percentage 
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TABLE IV 

Ages or 862 Fole-Tuie Health OrncEns 


Kind of Health Officer 

1 

Under 35 1 

35-40 

41-50 

Over 50 

Total 

State 

1 

1 

9 

39 

48 

Provincial 


1 

2 

6 

9 

County (U. S.) 

- 93 

54 

152 

228 

527 

County {Can.) 

12 

7 

5 

5 

29 

City ( U. S.) 

19 

22 

79 

129 

249 

Total 

124 

84 

247 

407 

862 


3, In the age group under 35 there are 124 health officers, of whom only 25 
have had university training in public health. 

4, University courses should be supplemented by practical field training. As 
the age group 41-50 is at a decided disadvantage wth respect to university 
courses, practical intensive courses should be offered for them. 

5, Although the total number of health officers having diplomas in public 
health is still quite limited, the number taking the training and planning to take 
it is showing a yearly increase. 

Note; The Directory of the American Medical Association was the source of our infor- 
mation as to the ages of health officers, and the Public Health Reports were consulted to 
ascertain the city health officers who are physicians and those who arc not. 


Eye Defects in the Savage 

TN the recent film called “Trader Horn” there were about 200 savage African 
i tribesmen, especially imported from Africa by Hollywood. A group of eye 
specialists in California examined the eyes of every one of these men, with this 
interesting result: that the respective percentages of near-sightedness, far-sighted- 
ness, myopia, and other common eye defects were almost the same as the averages 
for men and women of America. Undoubtedly the abuse of our eyes is the cause 
of much defect in vision, yet this study of the savages’ eyes shows that the human 
eye has a natural tendency to imperfection. 



Studies on Ringworm Funguses with 
Reference to Public Health Problems * 

LEE BONAR and ALICE DOMSLER DREYER 

Department of Botany, University of California, Berkeley, Calif 

T he type of skin infection commonly known as ringworm has long 
been a problem met by the physician treating sldn diseases. Dur- 
ing recent years this has come to be recognized as a matter of real 
concern for officers responsible for the administration of certain types 
of public institutions patronized by large numbers of our population. 
The high incidence of this type of infection has been repeatedly 
observed and pointed out. During the past 3 years studies have been 
carried on at the University of California at Berkeley, by Drs. Robert 
T. Legge and H. J. Templeton, of the Earnest V. Cowell Memorial 
Hospital, and the writers of the Department of Botany.f Certain 
aspects of the work have been,® or will be reported elsewhere, while 
the results of laboratory studies on certain phases of the work are 
herewith given. 

The funguses causing this type of infection are found in the epi- 
dermis and the hair growing on infected areas of the body. Skin 
scales and hair are separated from these lesions and bear the hyphae. 
Figure I, which are viable and capable of starting a new growth of the 
fungus given favorable conditions. 

Such fungus bearing material is especially apt to be dislodged in 
dressing rooms and in showers. These infectious materials on the 
floors of rooms used by numbers of individuals form a ready source of 
infection for the feet of other persons. The high incidence of this type 
of infection on the feet of persons using such rooms certainly lends 
very . strong evidence to the support of this as a common method 
of spread. 

Is the fungus material so deposited capable of making actual 
growth on the floor surface and so multiplying the possible source 
material for infection? These funguses are well known to be keratin 

’ Read at the Third Annual Meeting of the Western Branch American Public Health Association, at 
Denver, Colo. June 11, 1932. 

t Grateful acknowledgment is made to the Research Board. University of California, and to the Executive 
Committee of the Associated Students of the University of California, for financial support for this study. 
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loving organisms growing vigorously on materials such as hair, wool, 
silk, horn and feathers. Data as to their ability to grow on other 
types of natural materials are very scarce. An effort has been made 
to collect evidence as to the possibility of growth on materials such as 
are to be commonly fpund on the floors of dressing and shower rooms. 
Repeated examinations have consistently shown the presence of quan- 
tities of hair in any cracks in floors, between boards, under lattice 
work drain boards, and under mats or in cracks in cement. 

Microscopic examination of hair from such situations, where there 
is sufficient moisture, will often show the presence of fungus growth 
on and in the hair. This type of fungus growth has not been demon- 
strated to be that of a dermatophyte, due to the great difficult of 
isolating these comparatively slow growing organisms from such mate- 
rial. Material consisting of hair and other debris from the cracks in 
floors was brought into the laboratory, moistened with distilled water, 
and sterilized. Pure cultures of a number of species of ringworm 
funguses were planted on such material, and all yielded growth, show- 
ing that such material, when afforded sufficient moisture, will serve as 
admirable food material for the growth of these funguses. 

The question as to whether these dermatophytes are able to make 
actual growth on wood as do many other funguses has lacked a satis- 
factory answer. Specimens of new sound wood of different types, 



Figuke I — ^Photomicrograph showing mycelium of Trichophyton interdigUale 

imbedded in* skin scale 
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oak, Douglas fir, and pine, were sterilized in flasks after moistening 
with distiUed water, and then inoculated from cultures of a number of 
species of dermatophytes. These cultures were kept under conditions 
favorable for possible growth for 6 months’ time, but there was no 
detectable development of fungus in any of the cultures. 

Samples of wood were taken from the floor of an outdoor pavilion 
where the floor boards were somewhat weathered and discolored on the 
surface due to some years’ exposure, but were still apparently sound. 
These were placed in bottles with distilled water and autoclaved. 
Blocks of sound new wood were . prepared as checks. These were 
inoculated with fragments from tube cultures of Trichophyton inter- 
digitale Priestley, and kept at room temperature. No growth on 
sound new wood of check. Twelve samples of weathered wood were 
used. Growth of the fungus developed on three blocks. The growth 
was very slow in developing and somewhat limited in its extent. 

Those failing to show growth were examined by reculturing on agar 
medium from the inoculum placed on the block, and positive cultures 
showed that the fungus was viable, but unable to grow except on cer- 
tain blocks, these apparently affording the food material necessary 
while others did not. This demonstrated that such old weathered 
wood may possibly support a growth of this type of fungus. 

A point of equal or greater importance to be considered, is whether 
these funguses may possibly grow on material accumulating on the 
surface of the floor regardless of the type of floor considered. Sur- 
faces that are subject to frequent wetting tend to accumulate a film 
or coating of slime. This may in some cases, when not thoroughly 
cleansed at frequent intervals, show a greenish color due to the growth 
of algae. 

Portions of sound boards, blocks of cement, and bricks that had 
been thoroughly soaked by continued exposure to wetting for some 
time, and showed an accumulation of such slime, were taken into the 
laboratory, placed in culture chambers, and sterilized. The surface 
was inoculated with a pure culture of Trichophyton inter digitate, and 
they were held at room temperature. A very evident and rapid 
growth of the fungus resulted (Figs. II and II A). Scrapings of algal 
growth were made dnd this material was sterilized and then inoculated 
with pure cultures. Rapid and abundant growth of the fungus 
resulted. It is therefore evident that any accumulation of such algal 
or bacterial slime on the floor or beneath floor mats or drain racks will 
afford materials for the actual growth and development of this type 
of fungus, and such growth yields spores readily distributed on any 
object coming in contact with it. Cracks and fissures in floors would 
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Figure II — Sound wood covered Figure HA — Cement block covered with thin 

by brown slithc, 2 weeks after greenish slime, 2 weeks after inoculation 

inoculation wdth Trichophyton 
interdigitale 


often retain sufficient moisture between times of wetting to sustain the 
growth of the fungus. The cultures shown in Figure II were allowed 
to dry out in the laboratory and remain dry for 6 months. Subcultur- 
ing from the surface of these after such drying yielded positive cul- 
tures, showing that the fungus may remain viable over rather long 
periods of ordinary drying. It is, therefore, evident that such growth 
may remain as a source of dissemination of the fungus over indefinite 
periods of time. 

It appears evident from the data here presented that an important 
factor in the possible prevention of infection is the elimination of 
conditions that will permit the possible growth of fungus on floors. 
Hosing down floors will not be sufficient to remove such material, due 
to the tenacity with which such materials adhere to the floor. This 
will be especially true of material under mats and grill work sometimes 
found on floors and runways. Thorough scrubbing at frequent inter- 
vals will be of prime necessity, and possibly the application of disin- 
fectants to the floors. 

A series of tests has been made on the action of disinfectants on 
growths of these funguses in such materials as are found on floors. 
The materials most likely to serve as food for the growth on floors are: 
hair, accumulations of slime and algal growth, and skin scales. The 
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preparations used must be such as to be non-irritating to the feet, and 
the cost of the materials such as to make application practicable. 

Zinc chloride solutions are known to have high fungicidal prop- 
erties, and are used widely as wood preservatives for the prevention of 
the growtli of wood destroying fungus.® Tests on the action of zinc 
chloride solutions were made as follows: cultures of Trichophyton 
inter digitale were grown on bundles of human hair in culture tubes. 
When there was vigorous growth on these hair cultures the bundles* 
of hair were laid on blocks of wood that had been placed in large cul- 
ture dishes and sterilized. Before sterilization the blocks were wet 
with the zinc chloride solution and -enough of the solution provided so 
that the blocks were about half covered by the solution. 

The growing cultures were laid on the surface of the moist blocks, 
and time allowed for the diffusion of the disinfectant into the hair mat, 
without immersing it in the solution. This treatment would more 
nearly approximate the conditions to be met with on a floor surface 
than would be the case if the growing cultures were simply immersed 
in the disinfectant solution. Portions of the hair mat were removed 
at intervals and subcultured for growth of fungus, and results are 
shown in Table I. 


TABLE I 

Action of Zinc Chloride Solutions on Cultures Growing on Human Hair 


Per cent 
ZnCU 

No. of 
tests 

1 

Time of exposure 

1 

1 hour 

1 day 

! 

2 days 

\ 1 

4 days 

7 days 



j Pos. 

1 

Neg. 

Pos. 

Neg. 

Pos. 1 

Neg. 

Pos. 

Neg. 

1 

13.6 

1 

3 


I 

0 

3 

0 


0 

1 

1 

2 

0 

3 

6.8 

13 1 


0 

12 

1 


2 1 

5 

8 1 

0 

13 

1 

5.0 

6 


0- 

4 

2 


2 

4 

2 



5.0 

5 



4 

1 


2 

1 

4 

0 

5 

2.0 

11 

11 

0 

11 

0 

11 

0 


1 

10 

1 

1 


The killing action was due to the permeation of the hair mats and 
strands by the zinc chloride. This penetration was checked by removal 
of the hair mats after killing and repeatedly washing in distilled water. 
Tests for chlorides gave positive results after repeated washings, 
showing that there had been extensive penetration of the hair mats. 


















914 


American Journal of Public Health 


The results of these tests show a high degree of killing by this 
agent, in concentrations of 5 per cent or more. The time necessary 
for killing is rather long, but the high degree of impermeability of the 
hair, within which much of the fungus material is encased largely 
accounts for this slow action. It seems that the application of this 
compound might be advisable to wooden floors, especially in dressing 
/ooms, where the salt would be concentrated in the surface of the wood 
by evaporation of the water. This residue would then serve to inhibit 
any fungus growth in organic materials accumulating in cracks in the 
floor, and apt to become moistened occasionally. Zinc chloride would 
not seem an advisable disinfectant for the floors of shower rooms, 
where they are subject to frequent flooding, as it would be washed 
away before it had time to be effective. 

Tests were carried out using some other probable disinfectants, 
applying them more particularly to accumulations of slime on the sur- 
face of wood or blocks of concrete, such as are shown in Figures II 
and IIA. These slime covered blocks were sterilized in bottles or wide 
culture dishes, containing small amounts of distilled water, and then 
inoculated with pure cultures of Trichophyton interdigitale. After 2 
weeks’ time, when a vigorous growth of the fungus had developed on 
the surface of these blocks, they were transferred aseptically to vessels 
containing the disinfectant. They were completely immersed in the 
disinfectant and shaken to insure, as much as possible, thorough 
contact of the solution with all parts. 

After 15 minutes’ exposure the blocks were removed to sterile con- 
tainers and allowed to drain. Subcultures were made at that time in 
nutrient broth tubes. The blocks were allowed to stand in the con- 
tainers, and subcultured again after 24 hours. The results of these 
tests are shown in Table II. 


table II 

Action of Disinfectants on Fungus Growing on the Surface of Slime Covered 

Blocks 


Material 

Time 

i 

1 

1 

1 

1 Percent 

Sodium hypochlorite 

1 Per cent 

1 CuSO< 

Positive 

Negative 

Positive 

Negative 

] 

Wood blocks 

15 min. 

11 

3 

7 

0 

Wood blocks 

24 hrs. 

7 

17 

7 

0 

Brick 

24 hrs. 

0 

4 


i 

Concrete 

24 hrs. 

0 

4 

1 
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The sodium hypochlorite solution was prepared from standard 
commercial solutions on the market. The copper sulphate solution 
was prepared by using the common hydrate CuS 04 - 5 H 20 . 

The results here shown, although for a small number of tests, indi- 
cate that sodium hypochlorite solutions must remain in contact with 
this material for a considerable period of time to be appreciably effec- 
tive. The copper sulphate solution is entirely ineffective in the con- 
centration, and for the time intervals used. These results strongly 
indicate that the probabilities of attaining successful disinfection of 
such surfaces are slight, unless the disinfectant is to remain on the 
surface for at least a number of hours. The disinfective action will 
evidently be in inverse ratio to the amount of organic matter on the 
surface, and this emphasizes the need for a high degree of cleanliness 
on such floor surfaces. 

A series of tests on the action of sodium hypochlorite on derma- 
tophytes imbedded in skin scales was made. Fragments of skin were 
collected from cases that on culturing yielded a high percentage of 
postive cultures of Trichophyton interdigitale and Epidermophyton 
cruris. These fragments were soaked in a 1 per cent solution for 
vaiying periods of time, washed in sterile water, and planted on 
nutrient agar. The results arc show in Table III. 

It is obvious from these results that a high percentage of killing 
of these funguses is attained only after exposure to the solution for 
1 hour or longer. This becomes an important point in connection with 
the use of such solutions in foot baths. This same sodium hypo- 
chlorite solution shows a complete killing action on spore suspensions 
of these funguses in 5 minutes in dilutions up to 1-5,000. The degree 
of disinfection attained depends on the readiness with which the solu- 
tion comes in actual contact with the fungus hyphae. The fungus 
material imbedded in hairs or ‘in sldn scales is encased in material that 


TABLE III 

Disinfectant Action of 1 Per cent Sodium Hypochlorite on Skin Scales 

Infested by Dermatophytes 





Time of exposure 

Organism 

L^ontroi 

10 minutes 

30 minutes 

60 minutes 





Positive 

Plants 

Positive 

Plants 

Positive 

Trichophyton 

interdigitale 

60 

1 

1 33 

50 

18 

50 

i 

1 

11 

! 

1 

1 50 

3 

Epidermophyton 

cruris 

30 

14 

60 

10 

10 

i 

■ 

60 

0 
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is very highly impermeable to anything in a watery solution, and this is 
a fact that must be kept in mind in this work. 

Another method of avoiding the possibility of infection from the 
floor is by the use of bath shoes, to prevent the feet from coming in 
contact with the floor. Such a procedure is followed in certain insti- 
tutions, and the evidence to date is such as to lend very strong support 
to this procedure. The enforcement of regulations concerning the 
wearing of shoes in public institutions adds to the troubles of the 
officers in charge, and may be difficult in some instances, but the wear- 
ing of shoes will eliminate to a very high degree the possibility of the 
bather coming in contact with the infectious material. 

Bath shoes .are of various types and materials, such as rubber, 
paper, leather, and wood. Laboratory tests have shown that the 
dermatophytes are capable of making growth on leather (Figure III) 
when it is kept moist, although such growth is exceedingly slow, and 
many tests have yielded negative results. 

Attempts to grow fungus on strips from rubber bathing shoes have 
shown that it was not able to grow on sponge rubber such as is com- 
monly used in bathing shoes, but one series of tests showed growth on 
the fabric lining from rubber bath shoes (Figure III). These shoes 
had been used for some time, and the growth of the fungus might 
possibly be accounted for by the accumulation of organic matter in 
the fabric, or by materials with which the fabric was impregnated. 
This idea is advanced, since we have been unable to demonstrate that 
these funguses are capable of digesting clean cellulose material. Sim- 
ilar tests made on material from old bathing shoes that were made of 
sponge rubber alone have yielded only negative results. 

THE DISINFECTION OF CLOTHING IN RELATION TO POSSIBLE 
PREVENTION OF INFECTION 

Due to the nature of this disease it is evident that clothing, towels, 
and bath mats used by individuals suffering from this type of infection 
may readily bear skin particles permeated by the living hyphae of 
these funguses. This has been quite generally accepted as a condition 
of fact; and where such clothing is subject to common laundering 
there is a strong likelihood that the infectious material may be gen- 
erally distributed to the articles so handled. This is the basis for the 
name commonly applied to this type of infection in one country where 
it is known as “ dhobie itch.” The name, dhobie, is that applied to 
the native laundryman.’ 

It can be readily demonstrated that these funguses are able to make 
vigorous growth on wool and silk fabrics, when there is sufficient 
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moisture present. Figure IV. They actually grow in and on the 
strands of the fabric and digest them, so that eventually there is a 
breakdown and disappearance of the material of which the fabric was 
composed. . Repeated tests of this type have failed to yield evidence 
that these funguses are able to attack and digest the cellulose materials 
.of cotton or linen fabrics. Certain statements may be found in the 
literature to the effect that they may grow on cotton, but no definite 
experimental data are given to support this in any report that has 
come under our’survey. Physiological studies show that they require 
certain types of complex organic nitrogen compounds as a source of 
nitrogen for their development, and these substances • are entirely 
lacking in materials made up of cellulose. 

It is not likely that there would be sufficient moisture in soiled 
clothing to support an active growth of these funguses in the fabrics 
under the conditions commonly met with in handling such clothing, 
although certain cases have been reported where such seemed to be 
true. There are, however, rather frequently reported cases of infec- 
tion of the hands of persons engaged in the handling of soiled clothing, 
as in local laundries,. 

Studies have been carried on during the past 2 years on the. pos- 
sible disinfecting action of standard laundry and dry cleaning processes 
on clothing or fabrics bearing viable fungus material. 



Figure III — Two on left showing growth on 
fabric lining of rubber bath shoe; center, 
. no growth on sponge rubber ; 2 on right, 
growth on leather from shoe. Age of 
culture, 6 weeks 



Figure IV — ^No discernible growth on cotton, 
beyond mass of inoculum 
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TEMPERATURE STUDIES 

In an attempt to demonstrate the effectiveness of standard laundry- 
methods in incidental disinfection of articles that carry dermatophytes, 
the temperature factor is obviously paramount, Verujsky reported 
results on thermal death point studies on spore suspensions of Tricho- 
phyton tonsurans and Achorion schoenleinit. He recorded the first 
killed after 10 minutes at 49° C., the latter not killed in the same time 
at 50° C, Weidman” reported results of some studies on the tem- 
perature necessary to kill a number of the species of dermatophytes in 
culture, and a brief mention of tests on one species when the material ’ 
was imbedded in skin fragments. 

The funguses used in our tests were: Trichophyton inter digitate 
Priestley, Trichophyton rosaceum Sabouraud, Epidermophyton cruris - 
Castellani, and Microsporon lanosum Sabouraud. These were all 
grown in pure, bacteria free cultures, and tests were made as follows: 

Cultures were grown on agar slants in test tubes until abundant sporulation 
was obtained. The time necessary for spore formation varies somewhat with 
different species, but the cultures used varied in age from 15 to 40 days. Spore 
suspensions were made by introducing into the culture tube a small quantity of 
sterile distilled water, and then gently working up a spore suspension from the 
surface of the colony with a soft platinum wire. This spore suspension was then 
taken off into a sterile tube and agitated to get a homogeneous suspension. Culture 
tubes were prepared, each containing 10 c.c. of a nutrient solution made up with 
1 per cent peptone and 1 per cent glucose. 

Five-tenths c.c. of the spore suspension was introduced into each culture tube, 
and the tubes were then heated for 10 minutes in a water bath which had been 
brought to the desired temperature. The temperature was read from thermometers 
held in blank tubes of the same size and containing the same amount of solution. 
The time interval was reckoned from the time at which the solution within the 
tube containing the thermometer reached the desired temperature. 

At the end of the 10 minutes’ exposure the tubes were cooled by immediate 
immersion in an ice water bath, to insure that the cultures were not exposed to 
a higher temperature for more than the 10-minute period. Controls were run for 
each test in tubes inoculated from the same spore suspension and incubated wthout 
heating. These cultures were then incubated at room temperature after treatment, 
and the results read after 14 days. For results see Table IV. 

It is a well known fact to students of the dermatophytes that there 
is a considerable amount of variation in the morphology of these 
funguses when grown under different cultural conditions. When 
grown in liquid mediums there is a very considerable development of 
mycelium without any conidia formation for a period of time. Under 
certain conditions, especially as the cultures become older, there is a 
vary abundant formation of chlamydospores in the hyphae. Thermal 
death point studies were made on the four above named species, using 
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TABLE IV 

CONIDIOSPORES (AlEURIEs) 
Time of Exposure 10 Minutes 


Temper- 

ature 

T. inlerdigitale 

M. lanostim 

1 

E. cruris 

T. rosaceum 

No. of 

1 tests 

L 

Positive 

No. of 
tests 

1 Positive 

I 

No. of 
tests 

Positive 

No. of 
tests 

Positive 

75° C. 

14 

i ^ ' 

2 

0 





70 

26 

6 

12 

0 ' 

1 

1 

2 * 

0 

65 

24 

7 

20 

1 

2 

0 

2 

0 

60 

24 

16 

** 

26 

5 

2 

0 

8 

0 

55 

24 

22 

22 

12 

2 

0 

14 

0 

50 

16 

16 

18 

18 

11 

0 

19 

5 

45 



14 

14 

16 

9 

20 

20 

42 





12 

12 



control 

IS 

15 

14 

1 

14 

5 

5 

7 

1 

7 


young colonies of vigorously growing mycelium a few days old, before 
any spores were formed. Another series was run on material from old 
cultures in which a large percentage of the hyphal cells were rounded 
and swollen to form chlamydospores, but where conidia formation had 
been suppressed. The results of these tests made with several dozens 
of trials for each species showed that the thermal death point for both 
the young mycelium, and the chlamydospores was consistently a little 
below tliat for the conidia shown in Table IV. Since this was found 
to be true we are reporting here only the results on that phase requiring 
the higher temperatures to accomplish complete killing. 

Cultures Growing on Wool — ^To each of several 125 c.c. Erlenmeyer flasks SO 
c.c. of distilled water was added. To each flask was added 30 small squares 
(approximately 1 cm. in width) of white Botany flannel. This fabric is a closely 
woven all wool material. The flasks were sterilized and then inoculated with 
spore suspensions of the funguses and set aside until profuse growth had taken 
place, covering all the pieces of the fabric. Microscopic examination showed that 
the funguses had very completely permeated the fabric, and in some cases the 
fabric was seen to be digested away to a considerable degree. The squares were 
then transferred separately to tubes and heated as described above. After heat 
treatment they were transferred to agar slants and observed for subsequent growth. 
Tor results see Table V. 

Cultures Growing on Hair — ^Thick bundles of human hair were placed in test 
tubes with 3-S c.c. of distilled water, sterilized, and then inoculated with spore 
suspensions of the funguses. After sufficient growth had developed (2 to 4 weeks, 
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TABLE V 

Cultures Growing on Wool 
Time of Exposure 10 Minutes 


Temper- 

ature 

T. interdigitale 

M. lanosuvi 

E. cruris 

1 

I T. rosaceum 

No. of 
tests 

Positive 

No, of 
tests 

Positive 

No, of 
tests 

Positive 

No. of 
tests 

Positive 

70° C. 

12 

0 







65 

20 

2 

2 

0 





60 

22 

6 

14 

0 

18 

0 

12 

0 

55 

24 

13 

20 

2 

21 

0 

12 

0 

50 

24 

23 

20 

4 

21 

0 

23 

0 

45 

18 

18 

18 

12 

22 

12 

23 

22 

42 

6 

6 

12 

12 

4 

4 

11 

11 

control 

5 

5 

5 

5 

5 

5 

5 

S 


Cultures Growing on Hair 


65° C, 

1 

6 

0 

6 

0 





60 

18 

0 

6 

0 

24 

« 1 

18 

0 

55 

18 

0 

12 

0 

24 ; 

0 

24 1 

1 

50 

18 

11 

18 

0 

24 

0 

24 

7 

45 

18 

18 

18 

15 

24 

23 

18 

18 

42 



18 

18 

12 

1 

12 

1 

6 

6 

1 

control 

2 

2 

2 

2 

2 

1 2 

2 

2 


varying with the species) the entire growth was removed to sterile Petri dishes. 
The portions of the hair showing abundant growth were selected and separated 
into small units. These showed abundant growth on and in the hairs when 
examined under the microscope. Small wisps of infected hair were placed in broth 
tubes and heated, except for those used as controls. After heating they were 
cultured on agar slants and observed for further possible growth (see Table Y). 

Skin Scales Infested with Fungus Material — Since it is obvious that clothing 
and bath room fabrics used by individuals bearing this t 3 ^pe of infection will carry 
skin fragments infested with these funguses, a series of tests w’ere made to determine 
the temperature necessary to kill them in this condition. Collections of skin scales 
were made frdm patients and tested by laboratory culture. Those showing a 
high percentage of positive cultures from a number of plants ivere selected for 
test materials. The scales were cut into small fragments and subjected to heat 
treatment for 10 minutes in tubes of distilled w'ater, then taken from the tubp 
and planted in agar plates. The results from these tests are summarized in 
Table ^T. 
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TABLE VI 

Thermal Death Point of Two Species of Fungus Imbedded in Skin Scales. 

Time 10 Minutes 


Organisin 

Control 

i . 

Temperature 

50° C. 

55° C. 

60° C. 

70° C. 



No. of 
plants 

Posi- 

tive 

No. of' 
plants : 

Posi- 

tive 

1 

No. of 
plants 

Posi- 

tive 

No. of 
plants 

i 

Posi- 

tive 

Trichophyton 

interdigitale 

70 

50 J 

70 

1 

22 

i 

40 

1 : 

0 1 

60 

1 

0 1 

20 

0 

Trichophyton 

rosaceum 

20 

2 . 

20 

2 1 

! 

i 

1 

20 

\ 

0 

20 

i 

0 


A consideration of the data here listed shows that the derma- 
tophytes are not very highly resistant to heat treatment as applied 
under moist conditions. The killing temperature is shown to vary 
somewhat for the different species, Trichophyton interdigitale showing 
the greatest heat resistance, with Microsporon lanosmn in second 
place. The effective temperatures here recorded are slightly higher 
for Trichophyton interdigitale than that recorded for complete killing 
of this species by Weidman,“ but agree with his findings in that this 
species is more heat resistant than any other used. Our results and 
those of Weidman do not agree with the statement of Mitchell,*’' who 
asserts: “ I have been able to culture Epidermophyton inguinale from 
tissue which had been brought to the boiling point in 1 5 per cent KOH, 
and obviously ordinary laundering would not kill this organism.” 

One factor that merits consideration at this point, is the degree of 
wetting of the material to be treated. In making up spore suspen- 
sions one often sees clumping of spores in and about air bubbles in the 
liquid, and the spores so situated would not be so quickly heated as 
those more isolated in the liquid. Tests made with Trichophyton 
interdigitale showed that when the spore suspension was shaken with 
glass beads, decanted, and made up in a more homogeneous suspension, 
the thermal death point was S degrees lower than that shown in our 
table. Since such a procedure could not be followed in ordinary dis- 
infecting practice it seems better to depend on the figures shown in 
the table. Practically all laundry treatment of fabrics involves the 
use of soap, and soap solution serves to lower greatly the surface 
tension of the bath, and so facilitate complete wetting of all particles. 

A number of tests have been made on the possible fungicidal action 
of soaps. Spore suspensions were made up in 1 per cent soap solutions 
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(on the basis of dry weight), and allowed to stand for periods of 5, 10, 
and 15 minutes. Subsequent culturing of these spores on a nutrient 
medium showed no detectable killing or inhibiting action by the soap. 
Heating of spore suspensions in such soap solutions showed that the 
temperature necessary for killing action on Trichophyton interdigitale 
is between 60° C. and 70° C. These tests indicate that there is no 
appreciable fungicidal action exerted on these funguses by the ordinary 
soaps that are used in the bath for fabrics, although soaps have been 
shown to have bactericidal action in such baths, by the work of Elledge 
and McBride.^ 

THE EFFICIENCY OF STERILIZATION OF INFECTED ARTICLES 
BY STANDARD LAUNDRY ROUTINE 

Practically all owners of power laundries in the United States are 
members of the National Association of Laundry Owners, This body 
functions to promote the establishment of a standard routine procedure 
most in keeping with the satisfactory functioning of the business, and 
this standard routine is more or less adhered to by power laundries 
throughout the country. By reference to their Manual ® it is found 
that soiled articles undergo various treatments, which differ primarily 
according to the fabric, color, weave, and to some extent to the degree 
to which they are soiled. As the public demands the return of visibly 
clean and undamaged goods, the laundry finds it necessary to employ 
the most tempered process that will accomplish this result. 

The standard process prescribed for moderately soiled white cotton 
and linen articles (knitted wear excluded) may be summed up with ’ 
reference to temperature as follows: 

During -washing and rinsing such articles are subjected to temperatures of 
approximately 100° F, (38° C.) for 10 minutes, 120° F. (49° C.) for S minutes, 
and 150° F. (65° C.) for 40 minutes. Soap and soda ash are added to the first 
two baths. Dirty bundles are subjected to a temperature of approximately 195° 
F. (90° C.) for 25 minutes. After •s\'ashing and rinsing the treatment varies 
with the nature of the article, being either ironed, pressed, or sent to the drying 
room. Articles ironed or pressed are subjected to a temperature of approximately 
320° F. (160° C.) for a short time, -while those in the drying room are at 212° F. 
(100° C.) for approximately 15 minutes. 

It is seen from the above that there is little chance of the survival 
of any of the dermatophytes in view of their heat resistance as shown 
in the laboratory tests. 

Colored cotton articles (except hosiery) are treated as follows: 

They are washed for 10 minutes in a bath containing soap and soda ash at 
100° F. (38° C.) and this is followed by three 10-minute washings at 120° F. 
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(49° c.). Rinsing is carried out at this same temperature for about 15 minutes. 
Following this they are ironed, pressed, or sent to the drying room. 

It cannot be stated with certainty, from the viewpoint of the heat 
resistance of the organisms that this treatment will kill all dermato- 
phytes that may be present, although it is obvious that killing would 
be very nearly complete. 

Colored cotton socks, knitted cotton underwear and woolens 
receive a common t 3 rpe of treatment during the washing process. 

The first washing is in soapy water at 100° F. (38° C.) for 25 minutes, and 
tliis is followed by three rinsings of 5 minutes each at the same temperature. The 
subsequent treatment again depends on the nature of tire fabrics. Since drying at 
high temperatures causes shrinkage, these articles are not subjected to such high 
temperatures, nor are they held in the warm bath for such long periods of time 
as are common cotton articles. 

There is no standard procedure for silks, because of the great 
variation of articles received. Nevertheless, the washing and rinsing 
temperatures never exceed 100° F. (38° C.), and excessive tempera- 
tures for drying or ironing processes are avoided. Silk mixtures and 
artificial silks are treated as is pure silk. 

From the above account it can readily be seen that the killing of 
the dermatophytes in colored cotton socks, wool, and silk articles is 
extremely doubtful. It is on such articles, moreover, with the excep- 
tion of towels, that the occurrence of the infected material is most 
frequent, because of the nature of the disease. 

THE EFFECT OF DRY CLEANING SOLVENTS ON DERMATOPHYTES 

Certain t 3 rpes of clothing that are not laundered are subjected to 
“ dry cleaning.” Such articles from individuals infected by these 
funguses may carry infectious material, and recommendations have 
been made that soaking these articles in dry cleaning solvents would 
serve to clear then! of the infectious material. Such treatment has 
been recommended for woolen socks to prevent reinfection of cases 
under treatment. The substances more commonly used for dry clean- 
ing solvents are hydrocarbons, such as gasoline, kerosene, and benzene. 
Carbon tetrachloride is a component of certain cleaning mixtures. 

A series of tests has been made to determine the action of these 
solvents on four species of dermatophytes. Cultures of the funguses 
were grown in flasks on fragments of wool fabric and on hair until the 
mycelium had thoroughly permeated the material. The materials 
bearing these were removed to dry sterile filter flasks and dried in a 
32° C. incubator for 5 days, until they were quite dry. They were 
then flooded with an excess of the cleaning solvent, and agitated to 
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insure a complete wetting of the surface of the fibers and hyphae of 
the funguses by the cleaning agent. The agent used in these tests was 
Cleaners’ “ naphtha.” After the desired time exposure the fluid was 
poured off and the wool and hair materials completely dried by passing 
through the flasks a current of air that had been filtered free of micro- 
organisms. The particles were then removed to culture tubes con- 
taining a nutrient medium, and observed for subsequent growth, and 
their identity was checked. The results of these tests are shown in 
Table VII. 

TABLE VII 


Results of the Exposure of Growing Cultures to “Naphtha” and 

Subsequent Reculturing 

Cultures Growing on Hair 


Time in 
solvent 

T. inlerdigiiale ^ 

M. lanosum 

1 E. cruris 

i 

T. rosaceum 

No. of 
tests 

Positive 

No. of 
tests 

Positive 

No. of 
tests j 

Positive 

1 

No. of 
tests 

Positive 

1 

15 min. ! 

1 

1 

54 i 

1 

54 

30 ' 

1 

30 

30 


1 30 ^ 

30 

30 min. 

29 

29 

30 

30 

30 

3 

* 30 

30 

60 min. 

30 

30 

30 

30 

1 

1 60 


30 

10 

control 

3 

3 

3 

3 

i 

4 

B 

3 

■ 3 


Cultures Growing on Wool 


15 min. 

30 

30 

30 

30 

25 

25 

30 i 

30 

30 min. 

30 

14 

30 

28 

20 : 

14 

30 

10 

60 min. 

30 i 

21 

30 

10 

18 

3 

30 


control 

4 

i 

4 

3 

3 

4 

4 

1 

4 

4 


It is seen from Table VII that there is very little killing action in 
these species under 1 hour of exposure, and in no case is it complete 
in 1 hour’s time. The percentage of killing is higher with Epider- 
mophyton cruris than with the other three species; this species also 
gives less vigorous growth on hair than the others used. 

Tests of the action of naphtha, kerosene, and carbon tetrachloride 
on spore suspensions showed no appreciable killing action after 5,10, 
or 15 minute exposures. 

Tests of the possible killing action of some dry cleaning solvents on 
mycelium of these funguses imbedded in skin scales were made. It is 
in the skin scales that the fungus material lodged in clothing will 
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almost always be found. The action of the solvents on such scales 
will serve to give us a rather accurate measure of their disinfectant 
action. 


TABLE VIII 


Results or Soaking Skin Scales Bearing Trichophyton Interdigilale 
IN Solvents and Subsequent Culturing 


Solvent 

1 

Control 

Time of exposure 

30 min. 

60 min. 

90 min. 

120 min. 

No. of! 
plants * 

Posi- 

tive 

1 

No. of 
plants 

Posi- i 

tive ' 

1 

No. of 
plants 

Posi- 
tive i 

No. of 
plants ! 

Posi- 

tive 

No. of 
plants 

Posi- 

tive 

Naphtha 

20 

■ 

20 

3 

20 

4 


! 

i 

20 

4 

Kerosene 

! 

30 

12 


1 


j 

20 

8 



Carbon 

tetrachloride 

20 

1 

20 

1 

20 

4 

1 * 


20 

S 


The results recorded very clearly demonstrate that there is at best 
a very light disinfectant action by dry cleaning solvents on the ring- 
worm funguses that may be borne on the clothing treated. 

There is considerable variation in the procedure followed in the 
handling of articles to be dry cleaned, depending on the nature of the 
garment, the degree to which it is soiled, and the equipment of 
the cleaning establishment. In the better equipped standard establish- 
ments the treatment for a great many routine articles is immersion and 
agitation in the solvent for from 1 to 1/^ hours. Where the articles 
are immersed they must be subsequently dried, and there may be a 
very appreciable sterilizing action from the drying process, although 
the temperature is kept in all cases well below 100° C. 

SUMMARY 

1. Attempts to grow fungus on sound clean wood have yielded only negative 
results. 

2. Fungus may grow readily on floor material that is covered by a coating of 
slime or algal growth. 

3. Results of the application of certain disinfectants to growth on slime covered 
blocks of floor materials are given. 

4. The complete killing of Trichophyton inter digit ale borne in skin scales, by 
1 per cent sodium hypochlorite solution requires a time period of 1 hour or longer. 
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5. Thermal death point studies on spore suspensions, cultures grown in fabrics, 
and on material imbedded in skin scales show complete killing of the fungus in 
10 minutes’ time at 75° C., or lower in some cases. 

6. The efficiency of the fungicidal action of standard power laundry practice 
is shown to vary with the nature of the fabric handled and with the temperature 
applied to the different materials. The standard practice for white cotton fabrics 
shows a good margin of safety, while that employed for woolens and colored fabrics 
is doubtful. 

7. The application of standard “ dry cleaning ” solvents to these funguses, 
either growing in fabric, or imbedded in skin scales, is shown to have a negligible 
killing action, in exposures of 1 to 2 hours. 
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Bulgarian Parents and Teachers Organize 

T he International Federation of Home and School announces the organization 
of the National Union of Parents and Teachers of Bulgaria, which plans the 
publication of pamphlets of information and the organization of lectures on the 
principles and methods of the home and school movement. 



Health — Where Can It Be Taught?* 

CLAIR E. TURNER, Dr.RH., F.A.P.H.A. (Life Member) 

Professor of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 

'HE writer’s chief qualification for preparing this paper, dealing 

with a subject involving such diversity of opinion and practice 
as health teaching in the senior high school, is perhaps that he has 
no ideal course or perfect program to suggest. For more than 10 
years we have been experimenting in the development of health 
education methods in the City of Malden, but we began with the 
lower grades completing a program for each successive grade upon 
the basis of the pupil’s previous training. The result is, that we have 
only within the last year begun the study of the senior high school. 

Certainly it is a sound principle for the public school to begin its 
health training in the lowest grade and develop health behavior as 
rapidly as possible, gradually increasing individual responsibility as 
the child becomes older and supplying him from grade to grade with 
the supporting facts which make health behavior reasonable and 
which will enable him as an adult to determine sound health pro- 
cedures when confronted with new situations. 

It is unscientific, even if not uncommon, to consider the high 
school program without reference to what has been done in the lower 
grades. Communities which have not established a good health edu- 
cation program in the lower grades may need a temporary high school 
program based upon the need' of the present generation of high school 
pupils. Such a program should be regarded as temporary, however, 
and should be changed with the changing needs of the pupils. It 
■tvould be absurd to build a health education program by deciding first 
what instruction would be interesting to present in the senior high 
school and pass out those things which are left to the lower grades. 

It is easier to form right habits in the first place than to replace 
bad habits with good ones. Moreover, only a small percentage of 
children reach senior high school. Both of these facts point to the 
obvious desirability of carrying each child as far as possible in health 
training in each grade. We must build the high school program as 

*Rcad at a Joint Session of the Public Health Education and Public Health Nursing Sections of the 
American Public Health Association at the Sixtieth Annual MeeUng at Montreal, Canada, September 14, 1931. 

[ 927 ] 



928 


American Journal of Public Health 


a protecting roof of knowledge and further individual adjustment 
upon the best structure we have been able to develop up to that time. 

We will do well to consider some of the other principles of health 
instruction which apply both to high school and lower levels. 

1. We must recognize the importance of a fresh approach in suc- 
ceeding years of instruction. In health education we are training 
children — not merely presenting information. The fact that a habit 
is once established does not warrant the assumption that no further 
attention needs to be given to that item of behavior for the remainder 
of the school life of the child. It may be more difficult to maintain 
health practices at a higher grade level than it was to establish them 
at an earlier age. In any training program an appreciable amount of 
repetition is necessary. This makes obvious the necessity for some 
new material and a fresh approach in each succeeding year. 

The program which we have developed experimentally in Malden 
may be used to illustrate what we mean by keeping a fresh approach. 
In the first 2 grades the program is one of informal health habit train- 
ing without the attempt to present information as such. In the third 
grade a health reader is used as a guide to the health training program 
and the pupil is held responsible for a small amount of health knowl- 
edge. In the fourth grade the pupil has his first textbook which 
emphasizes the “ how ” of health training, with an appreciable 
increase in the number of health habits or details of behavior con- 
sidered. In the fifth grade the pupil continues health training with 
the study of the “ why ” of health practices considered in terms of 
illustration and analogy from his own field of experience. In the 
sixth grade the new approach to health is through the consideration 
of the biological approach to cleanliness as it concerns the individual 
and the home. 

Definite health instruction is maintained throughout the junior 
high school with its departmentalized program. This is practical 
and logical. The child demands further information to support the 
continued program of health training and a large number of these 
children will have no opportunity for schooling beyond the junior 
high school. In grade 7 the pupil goes forward from his recent study 
of cleanliness ■ in the home to a consideration of the elements and 
principles of community health, both rural and urban. It is not 
difficult to associate instruction in personal habits with this subject, 
and this study, properly related to the work in civics, helps to build 
a citizen who will support suitable public health activities in his com- 
munity. In grade 8 the pupil studies elementary physiology based 
upon a simple knowledge of structure and function and is given as 
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much information as is practicable for the individual who is without 
a knowledge of physics, chemistry, and general biology. In grade 9 
a study of home nursing and child care is required of all girls. We are 
considering the possibility of developing instruction in food values and 
in first aid for the boys. 

This summary shows not only the care which has been taken to 
secure a fresh approach, but also the land of health background pos- 
sessed by an increasing number of high school pupils as one city and 
county after another establish their own well-organized education 
programs in the lower grades. A course in senior high school in 
which subject matter and methods are mere repetition will be flat, 
stale, and unprofitable. There is serious danger of pitching health 
instruction in high school at too low an intellectual level. 

2. We recognize that, although there are certain minimum general 
standards of health behavior, there is no single set of health rules 
which is satisfactory to all individuals. In the lower grades we are 
largely concerned with bringing the child up to some of these minimum 
standards. In the upper grades we should be increasingly concerned 
with showing him the difference between health rules and individual 
needs, in order that his lack of understanding may not develop a 
disgust for all general principles of health, and that he may study his 
own physical limitations and learn to live within them. The high 
school encourages rational action based upon principles rather than 
on propaganda. 

3. We recognize also that health is taught not in the hygiene class 
alone but through all the experiences of the child. The pupil’s 10 
minutes with the school physician, for example, may contribute the 
most important piece of health instruction for the year. With this 
fact in mind, we recognize that the maintenance and conduct of 
school activities and the health material presented through other sub- 
jects of instruction are vital elements in teaching health. 

Perhaps you are saying that most of the time has been spent in 
discussing everything but the senior high school program. When a 
jig-saw puzzle is put together except for one piece, the shape of the 
latter is perhaps better understood than as though it were described 
separately with reference to the other elements which make up the 
picture. 

Our considerations lead us to the inevitable conclusion that health 
is taught in the senior high school in 3 ways: (I) Through the experi- 
ences of the pupil outside of class instruction, (II) Through health 
instruction correlated with some other subjects, and (HI) Through 
direct instruction in hygiene courses. 
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I. In every high school the extra-instruction experiences of the 
pupils inevitably influence their present and future behavior in the 
right or in the wrong direction. There is neither time nor necessity for 
discussing in detail the school’s responsibilities in this field. They 
include: 

(a) Maintenance in school of those standards of sanitation which 
we teach as desirable. How often the failure to provide suitable 
handwashing facilities, sanitary conditions in toilet rooms, the sani- 
tary distribution of drinking water, or the maintenance of satisfactory 
cleanliness convinces the pupil that the school does not really believe 
the things which it teaches! 

(b) The provision of a medical, nursing, and dental service which 
approaches its task with a human consideration of the individual, with 
sufficient time allowance to function efficiently, and the purpose of 
demonstrating the constructive place of medical science in the life of 
the individual — rather than a hurried, mechanical, impersonal piece 
of scientific machinery which considers communicable disease and 
physical defects with little thought for the personality of the pupil 
or the attitude toward medical science which is being formed. 

(c) The hygienic arrangement of the program, and the best pos- 
sible cooperation with the home to make the pupil’s school day 
hygienic. Here we have problems involving the length of the school 
day; the provision of suitable food, relaxation, and recreation; 
limitation of the pupil load and of extra-school activities; and the 
development of proper mental, social and emotional health among 
pupils through a type of school management which will provide right 
experiences. 

II. The teaching of health through correlation is fundamental 
and important. It shows the pupil that health is a part of life, that 
healthful living is not a fad of the doctor or of the hygiene teacher but 
something which has the support of all intelligent people. 

The activity program in physical education provides an unusual 
opportunity to contribute to the maintenance and further improve- 
ment of health behavior, constructively, indirectly, and without 
preaching. It is most important that a clear and cooperative under- 
standing should be developed between the physical education program 
on the one hand, and health education with its ramifications into all 
activities of the school health program on the other. 

The natural sciences, especially biology, and the social sciences, 
especially history, have unusual opportunity to provide instruction 
wWch will explain and support health principles and extend the 
appreciation of health values. Most subjects of instruction in the 
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senior high school can make some contribution to health, and in every 
course due consideration should be given to mental and phvsical 
health in developing the schedules and methods of instruction/ 

III. What should be done in direct health instruction? We 
believe that the answer to this question will be found in study and 
experimentation. Valuable studies and suggestions regarding the 
high school health program have been made.^’ “ Doubtless many 
schools are now experimenting in direct health instruction. From 
extensive, honest, scientific investigation we shall get the best answers. 
The problems and the courses needed are not the same for all 
communities. 

Various types of courses have been offered in the past. Some 
schools have given a course in health or hygiene in each year of the 
senior high school. We doubt the feasibility of this for pupils who 
have been exposed to a thorough health education program in the 
lower grades. 

Some schools have provided elective courses for girls, touching 
the field of personal and social hygiene, under the direction of a 
teacher or nurse with the proper science and social background and 
with distinct and recognized ability. Under the direction of the right 
type of individual these courses have been very successful. The need 
of instruction in social and sex hygiene at the high school age level 
presents an important, difficult, and delicate problem, although the 
approach to such instruction is undoubtedly easier than it was a few 
decades ago. The apparently successful experiences of Dr. J. R. 
Earp in teaching social hygiene to mixed groups of college age is 
interesting, in this connection.* Probably the time has not yet arrived 
to teach social hygiene in the high schools under that name or to teach 
it at all except at the election of pupils in separate groups of girls or 
boys. Much can be done in the presentation of scientific facts and in 
the development of right attitudes without any direct reference to 
sex hygiene. 

It seems likely that our first experiment in direct health instruction 
in senior high school in Malden may be with a problem course for 
seniors who are not going to college. It will deal with those problems 
soon to be faced by the individuals as workers, citizens, and parents. 
Such a course, we feel, should relate to local and personal problems 
and be conducted in a sense after the seminar method, with the selec- 
tion of specific problems to which pupils will bring the answer for 
consideration and discussion. It may be that we shall find that this 

W article' to appear in the report of the Denver, 1931, meetings of the Health Section of the 
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is not a sound or practicable answer to the need for some direct health 
instruction. 

In summary then, we must recognize that health instruction in the 
senior high school must depend in large measure upon what has gone 
before, that whatever is presented must be largely new in material 
or approach, or both, and that the health teaching which is possible 
through pupil experiences outside of class instruction and through 
correlation may be more important than that which comes through 
direct instruction. This makes it clear that health education in the 
senior high school is in a large degree an administrative problem and 
this in turn suggests the importance of a health committee or a health 
counselor to assist the principal in meeting his responsibility for the 
development of an ideal health program. 

KEFEREKCCS 

1. American Child Health Association, Health Trends in Secondary Education, 1927. 

2. Whitney, Rathbun, Bailey and Reynolds, Health in High Schools, National Tuberculosis Association, 
1930. 


Welfare Measures for Employed Boys and Girls, 

Czechoslovakia 

A NATIONAL council for the protection of working boys and girls has recently 
been organized by the Ministry of Social Welfare of Czechoslovakia. This 
council consists of 18 representatives of young workers’ organizations and is func- 
tioning under the chairmanship of the chief factory inspector. It is cooperating 
with 26 local councils, the organization of which is similar to that of the national 
council; the chairmen of the local councils are the district factory inspectors. In 
making the appointments to the councils, the minister of social w^elfare gives 
preference to persons with experience-in social w'elfare w'ork. 

These councils are working on various questions arising out of the employ- 
ment of boys and girls; jointly with the factory inspectors they enforce the labor 
laws as applied to boys and girls; they take part in the work of the public agencies 
for vocational guidance, vocational training, and protection of apprentices, and 
engage in general w'elfare work for boys and girls. — ^Lehrlingsschutz, Jiigend und 
Beriijsjiirsorge, Vienna, May, 1932. 



Medical Participation in Public 
Health Work 

HENRY E. VAUGHAN, Dr.P.H., F.A.P.H.A. {Life Member) 
Commissioner of Health, Detroit, Mich. 

OOME activities now included in the program of most health 
^ departments can be transferred gradually to the general prac- 
titioner of medicine. In the interest of child health, in so far as 
practical, the family physician should become a practitioner of pre- 
ventive as well as curative medicine. He should take an interest in 
seeing that his clients are protected against smallpox, typhoid fever, 
and diphtheria, and that adequate periodic physical examinations are 
made. The public health service should stimulate interest in extend- 
ing postgraduate instruction to the general practitioner of medicine 
to interest him in this type of service, and also to establish reasonably 
uniform methods of procedure,” ^ 

“ The health department inaugurated in Detroit, in 1928, a pro- 
gram of participation by the general medical practitioner in official 
public health procedure, the ultimate objective of which was to secure 
the sympathetic and whole hearted support of the medical profession 
in order that the general practitioner might not only practice curative 
medicine but actively take his part and share his responsibility in 
the preventive medical program. A campaign to secure protection 
against diphtheria, for young children, more especially the preschool 
child, was used to interest and stimulate response from the general 
practitioner.” “ 


ESSENTIALS OF PROGRAM 

The essentials of a program may be briefly enumerated as: 
(^1) actual medical participation; (2) preparation of the medical 
profession; and (3) preparation of the public. 

Success depends upon a complete understanding between the 
local public health organization and the medical profession (as ex- 
pressed through the department of health and the county medical 
society). Few, if any, medical societies are organized with suitable 
personnel or finances to carry through a program without the assist- 
ance of the health department organization. The two major parties 
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to the enterprise are: first; the public as represented through local 
government and specifically the health department; and second, the 
medical profession as represented through its organized society. 
While health councils may be desirable in certain communities, they 
are not essential if the health authorities and medical society will 
take the initiative, assume the lead, and coopt such other agencies 
as have special interest in parts of the program — as for example, the 
tuberculosis society and other community health organizations and 
lay representation through such organization as the local chamber 
of commerce. In the dental field the local dental organization must 
participate. The medical society can best serve through a public 
health committee whose action should be reviewed by the council 
of the societ 3 ^ Every step should be worked out with the sympa- 
thetic support of the medical society and all new developments should 
be submitted to the society for its approval prior to final adoption by 
the health department. 

Preparation of the Medical Profession — This involves: (1) a 
complete understanding by the membership of the local medical 
society and of district societies, if there be such; (2) the establish- 
ment of postgraduate medical conferences; (3) the employment of 
medical coordinators; (4) undergraduate instruction. 

There must be continuous contact between the health department 
and the public health committee of the medical society, with regular 
meetings at least bi-weekly. Ever}’^ opportunity should be available 
to present the program at the general meetings of the society and 
at the meetings of the district societies. Special meetings of the par- 
ticipating or cooperating physicians have been found desirable. 

Postgraduate medical conferences in communicable disease con- 
trol for the recognition of early cases of tuberculosis and for the dis- 
cussion of periodic health examinations should be instituted. These 
should be designed to attract the physician interested in therapeutics 
but afford a splendid opportunity to instruct the physician concerning 
the newer methods of disease prevention. Such conferences have 
been held in Detroit during the past 3 years and at 10 conferences on 
communicable disease control there was an average attendance of 
235 physicians and, all told, one-third of the membership of the medi- 
cal society attended some of the lectures. This has created a sympa- 
thetic profession, and has not only served as a forum of instruction 
in modern preventive medicine, but has had the added effect of making 
better diagnosticians of the phj^sicians and assisted in making more 
widespread, current knowledge concerning the treatment of com- 
municable diseases. The medical conferences have been built around 
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the personnel of the communicable disease hospital, whose clinical 
facilities and staff have been drawn on freely. 

There are, unfortunately, certain physicians who never or seldom 
attend medical meetings of any character and continue to practise 
medicine of the -vintage of tlie days of their medical school. The em- 
ployment of medical coordinators to visit such physicians in their own 
offices has assisted materially in preparing physicians. 

In communities which support a local medical school, instruction 
should be given to the senior class both in the administrative 
mechanics of the program and in clinical demonstration of the treat- 
ment and control of communicable diseases. 

Preparation of the Public — ^In addition to the preparation of the 
medical profession, the health department must actively pursue a 
program of popular health instruction directed (1) to the public as 
a whole, and (2) to tlie individual. 

To secure maximum accomplishment in the actual practice of pre- 
ventive medicine involves three-cornered cooperation of the public, 
the medical profession, and the department of health. All the known 
means of general health education should be employed, including such 
tools as the radio, newspaper stories, newspaper advertising, bill-board 
and street-car placards, -talks to professional, business, social, and 
lay groups, and the generous distribution of educational material. 

Individual education depends primarily upon home visitation by 
public health nurses (or other educators). Such system of visitation 
has been found extremely profitable in increasing the per cent of 
immunization of young children against diphtheria and has served to 
stimulate parental interest and responsibility. A personal letter 
addressed to the parent when the child attains the age of 6 months, 
followed -within 10 days or 2 weeks by a home visit by a public health 
nurse, has materially increased the number of children under 1 year 
of age who visit the office of the participating physician and secure 
protection against diphtheria. 

direct objectives 

, While the principal purpose of the program is medical participa- 
tion, and instruction of the public to look toward the family physician 
for preventive as well as curative medical service, the direct objec- 
tives may briefly be summarized as (1) the protection of a high per- 
centage of children between 6 months and 10 years of age against 
diphtheria, (2) vaccination for smallpox, (3) periodic health examina- 
lon, and (4) periodic dental examination. 

diphtheria Prevention — ^Any health department which does not 
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organize itself to make available through the office of the family 
physician the facilities now recognized as available to the modern 
health department is missing its opportunity. 

In Detroit, 1,100 physicians have become actively interested in 
preventive medicine. No free clinics exist for diphtheria immuniza- 
tion. In the fall of 1929, a communication sent jointly by the medi- 
cal society and the health department was addressed to every 
physician, inquiring whether he would cooperate in the campaign by 
setting aside definite hours during which he would receive at his 
office, children in need of protection. It was agreed that the 
physician would charge .‘pi. 00 for each dose of toxin-antitoxin or 
toxoid in those cases in which, in his judgment, the patients were able 
to pay for the service. The charge for the Schick test and the read- 
ing of the results would likewise be Jpl.OO, making a total of $4.00 
for the service. 

There was nothing in this plan that would prevent the physician 
from charging his usual office fee if the patient appeared at any hour 
other than that specified in the agreement. It was further agreed 
that when, in the physician's judgment, the parent was unable or 
unwilling to pay for the service, the health department would reim- 
burse the physician at the rate of $.50 for each treatment and $1.00 
for the Schick test, or $2.50 for the complete service to each child. 

Under such agreement a list of cooperating physicians was estab- 
lished and the city was divided into 35 districts and a card was pre- 
pared for each district, listing the name and office address of each 
physician and designating the hours at which he would receive 
children for immunization. These lists were used for the convenience 
of contacting patient and physician and, more especially, by the public 
health nurses, who later canvassed the entire city. 

The result has been that approximately 70 per cent of the pre- 
school children and 80 per cent of the school children have received 
protective treatments without the use of free clinics. During the 
past 3 years this procedure has become accepted by the public and 
physicians, and is automatically bringing about the protection of a 
high percentage of the child population with a corresponding reduc- 
tion in the diphtheria death rate. 

The program of diphtheria protection has so awakened the in- 
terest of the physician in preventive service that during the past 3 
years the percentage of preschool children protected against smallpox 
has increased from 22 to 43. It is obvious that protection against 
smallpox can be secured in the same manner as protection against 
diphtheria without the use of free clinics. 
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The next logical step in the program of medical participation is to 
secure a periodic health examination for individuals at all ages (from 
the infant to the adult). Of particular significance to the health 
department is the effort to find the minimal (or childhood type) case 
of tuberculosis. During the past year there has been built up in 
Detroit a group of 400 cooperating physicians who are interested in 
diagnosing early tuberculosis in children. The tuberculin test fol- 
lowed where indicated by a physical examination and X-ray study 
has been available at the office of the cooperating physician. 

The same general procedure and educational program as described 
for diphtheria has been followed with the single exception that the 
health department had no funds with which to reimburse the 
physicians for non-pay patients. There is being instituted a system 
of reporting periodic health examinations and vaccinations for which 
report the health department is paying the physician $.10 as a con- 
tribution against the booklmeping costs. The county medical society 
has assumed the responsibility of making the periodic health examina- 
tions in schools. 

A committee of the District Dental Society has placed in operation 
a service which involves (1) dental inspection of school children, 
(2) service for indigent adults, (3) part-pay service for semi-indigent 
children, and (4) regular pay service for children financially able to 
meet the usual fee. A list of cooperating dentists has been estab- 
lished and the health department participates in the educational pro- 
gram and in financing the mechanics of the program. 

ADVANTAGES OF THE PROGRAM 

To the Medical Profession — ^Advantages may be briefly sum- 
marized as (1) the elimination of free clinics; (2) increase in medical 
care to the 98 per cent of the population which is supposedly in good 
health and in normal times employed and better able to pay, which 
should result in decreasing service to the 2 per cent of the population 
which is ill at a given time; (3) joint .direction and supervision of the 
program by the medical profession and the department of health; 
(4) maintenance of professional relationship between physician and 
patient; and (5) payment to physician at a reasonable rate for service 
rendered. 

To the Public — ^Advantages to the public are briefly (1) a reduc- 
tion in needless sickness; (2) a reduction in the cost of medical care 
through the prevention of disease; (3) the assurance of obtaining 
good medical care in connection with preventive services; (4) dis- 
tribution of cost, so that those financially able make complete payment 
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while the load for the indigent is spread on the public tax roll; 
(5) the stimulation of parental interest and responsibility in disease 
prevention and the maintenance of personal health. 

To the Health Department — ^The advantages to the health de- 
partment are briefly (1) a reduction in morbidity and death rates, and 
(2) a conservation of public funds. Since, with the elimination of 
preventable diseases, the limited health department funds can be used 
advantageously elsewhere. 

DISADVANTAGES 

From the general viewpoint of medical care, the principal dis- 
advantage of the Detroit plan is that it has been applied only to 
preventive medicine. 

Basically, the plan involves two principles: (1) organized service, 
and (2) group payment for certain parts of the population. These 
same principles are fundamental to a program of curative medicine. 
The details of their application- will not be discussed at this time but 
suffice it to say that their application does not mean any system of 
state medicine such as has been created abroad. It does involve 
group purchase of medical service through taxation for the lower 
wage earning classes. Organized medicine involves practice with 
available hospital, clinic, laboratory. X-ray, and research facilities. 
Such facilities already exist in most urban communities with varying 
plans of application. In rural districts a method of group purchase 
by taxation will readily provide an organized medical service which 
can be made attractive to the physician and beneficial to the public. 

Several observers have also indicated that they object to the cost 
of the procedure in so far as diphtheria protection is concerned. It 
is recognized that the initial cost is high because the number of children 
in need of service is relatively high. Each succeeding year reduces 
the cost. Under no circumstances should the cost be charged solely 
to diphtheria protection but rather to a program of medical participa- 
tion which will bring increasing dividends. However, in the Detroit 
experience in no year has the preventive service including payment to 
physicians exceeded the cost of hospitalization of the 50 per cent of 
reported cases of diphtheria hospitalized by the Department of Health. 
Therefore, the city, through its health department, is saving money. 

Another disadvantage which should be mentioned is the difficulty 
of directing such a program. The medical profession by intuition and 
by training may not be prepared for such an undertaking but only 
time and mutual understanding between the medical society and the 
department of health can overcome such obstacle. 
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One other real difficulty is the time factor. It is granted that free 
clinics will receive more prompt response from the public but it has 
been demonstrated that in the course of 3 years one city has been 
able to bring about the protection against diphtheria of as high a 
percentage of its susceptible population as has any other city of equal 
size through the agency of free chnics. 

None of the disadvantages are insurmountable. They are heavily 
out-balanced by the advantages. 

REFERENCES 

1. Public Health Organhalioii, White House Conference Report, 1932, p. 49. 

2. Geib and Vaughan, The Physician as Health Worker, 97:366 (Aug. 8), 1931. 


Safety Congress 

T he Twentieth Annual Safety Congress and Exposition will be held in Chicago, 
October 12-16, 1932. The various sectional sessions will include Automotive, 
Cement, Chemical, Child Education, Community Safety, Construction, Delivery, 
Taxicab and Bus, Electric Railway, Fire Prevention, Food, Foremen’s Forum, 
Home Safety, Industrial Health, Industrial Nursing, Laundry and Dry Cleaners, 
Marine, Metals, Mining, Packers and Tanners, Paper and Pulp, Petroleum, Power 
Press, Public Utilities, Quarry, Refrigeration, Rubber, Textile, and Woodworking 
and Lumber Manufacturing, and several sessions on Traffic. 
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DO NOT LET UP IN HEALTH WORK OR FUNDS FOR 

HEALTH WORK 

^ ARLY in his administration, the President of our Association sent 
^ out a letter calling attention to the dangers of the depression in 
regard to public health work, and urging that funds for such work 
should not be cut down. Instead of getting better, as some of our 
political optimists have prophesied so many times, the depression has 
grown worse and from practically every part of the country we get 
reports of depletion of funds for health work and the discharge of 
those engaged in it. 

It, therefore, seems wise once more to call attention to the dangers 
of such a course. We are compelled to admit freely that, so far, the 
health of the people has not been affected as seriously as was antici- 
pated, since 1931 was one of the healthiest years on record. This 
fact does not, however, satisfy public health people that damage is 
not being done, especially to children, and there is little question that 
this will be evident as time goes on whether things change for the 
better quickly or not. It is a source of satisfaction to us that our 
affairs are in such good order from the standpoint of health and health 
organization that we have been able to stand what we have been 
through without perceptible bad effects, at least as far as nutrition 
goes. 
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Other studies, however, have been made that show unmistakably 
the effects of the financial depression. One of the most interesting 
of these has to do with the mental health of the nation. More than 
100 of the 173 state hospitals have been investigated by means of a 
questionnaire. While some of these show an increase in new admis- 
sions and re-admissions running as high as 20 to 35 per cent respec- 
tively, which are traced in part to the depression, when they are care- 
fully analyzed and all factors taken into consideration, those who 
specialize in this branch admit that there is no rising tide of admission 
which can be ascribed to the prevailing economic conditions. Psy- 
chiatrists are convinced that they are seeing the results of an accumu- 
lation of strains rather than the effects of one particular factor. 
There is, however, a very marked change, directly traceable to the 
depression, in paroles and discharges. In every part of the country 
hospitals for mental diseases are having great difficulty in paroling 
and discharging patients who are well enough to leave. Work is hard 
to obtain. The families of the patients are in bad condition finan- 
cially; so they object to receiving mental incompetents back again. 
It is stated by the Association Secretary of the National Committee 
for Mental Hygiene that paroles and discharges have diminished from 
5 to as much as 20 per cent, in spite of the fact that some superin- 
tendents are making every effort to discharge patients when they are 
fit to go out. 

Another result ■which probably shows the influence of several 
factors is shown in the birth rate, which is the lowest since the regis- 
tration area was established in 1915. The 1930 rate was 19.8, while 
that for 1931 was 17.8 per 1,000 population. It hardly seems doubt- 
ful that the depression has had something to do with this. At the 
same time, the infant mortality rate has been very low, 61.7 per 1,000 
live births. 

Another feature which is good, as far as deaths and disability go, 
but is sinister in its origin, relates to occupational fatalities, which 
have declined 12 per cent from the figures of 1931. Every principal 
cause of accidental injuries has shown a marked decline, except auto- 
mobile accidents, which increased 21 per cent. The fact back of this 
decline which would otherwise be welcome, is unemployment, there 
being at least 7 million unemployed in this country at present, while 
some estimates are much higher. By the same token, unemployment 
has added greatly to the worries, as well as the work of health depart- 
ments, so that no comfort can be derived from the decrease in indus- 
trial accidents. There can be no doubt that there is much evidence 
of nervous and mental maladjustment, due to the depression, occur- 
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ring particularly among those who have been hardest hit^ the unem- 
ployed and their families. Our suicide rate has risen markedly, 
showing the highest figure on record, except for one year iust after 
the World War. 

It' is perhaps unfortunate that the statements here made will be 
read principally by those who already understand the situation and 
are working with us for a common object, the protection of our 
budgets for health work. We can only urge that every opportunity 
be taken to point out the facts to the proper authorities and to work 
personally, as well as othenvise, against cutting of budgets for health 
work. The Congress has adjourned without passing the emergency 
relief bill continuing and extending the help which was given for the 
drought area in 1931. In one state, alone, some 40-odd health 
workers have been left without employment. Their work which was 
calculated' to produce permanent value has been discontinued. There 
is no question that a similar situation is more or less general, inquiry 
revealing that among more than 200 health departments there has 
been an average reduction in budgets of 7.4 per cent, some running 
as high as 43 per cent. Large cities have suffered most but counties 
and states have also been hard hit. 


A NEW JOURNAL 

T his Quarterly Bulletin has been brought into existence in order 
to make the material emanating from the Health Organisation 
of the League of Nations more generally available. It is not, how- 
ever, an official organ and the Health Organisation does not assume 
responsibility for the opinions expressed in it, except when so stated. 

The first volume is full of interesting material, beginning with the 
Resolutions of the Conference on Immunisation Against Diphtheria. 
Next there is an excellent report on Medical Education in England 
by Sir George Newman, and after that a report on the “ Milk Supply 
of North-American Cities ” by Professor R. Burri, Director of 
the Swiss Federal Institute for Milk Industry and Bacteriology. 
“ Tropical Pneumonia ” occupies 40 pages, followed by an excellent 
bibliography. 

Perhaps the most interesting chapter is “A Second Analytical 
Review of Reports from Pasteur Institutes ” on the Results of Anti- 
Rabies Treatment, by Lieut.-Col. A. G. McKendrick. Space permits 
only a brief summary. This second report which deals with the 
year 1929, covers 69,709 treatments which he compares point by 
point with 31,656 previously given. 
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Of those treated with killed vaccines, 0.80 per cent developed 
rabies, live vaccines 0.26 per cent, heated vaccines 0.15 per cent. 
Treatment paralysis was observed in only 6 cases. The incidence of 
paralysis for most vaccines corresponded closely with those given in 
the first report, while for dried or glycerinated vaccines the proportion 
fell from 1 in 464 to 1 in 5,302. 

Non-Europeans run a much higher risk than Europeans — 0.88 
against 0.13. They are usually more severely bitten and on exposed 
parts of the body, treatment is commenced less promptly, and the 
biting animals prove more often positive. No evidence of special 
racial susceptibility has been discovered and there is no decisive 
evidence of the superiority of one method of treatment over another. 
An appendix gives the figures of the treatment at Sassari by Fermi 
from 1900 to 1930. Between 1900 and 1907, 700 persons were 
treated by the original Pasteur method, 2 of whom developed rabies, 
but they were both bitten on the bare skin of the head and in neither 
case was treatment commenced until the third week. From 1907 on, 
3,974 persons have been treated by sero-vaccine and no case of rabies 
was developed. All persons treated were Europeans. 

This volume ends with a survey of the Floods in China and the 
work undertaken by the Medical Director of Health against epi- 
demics, Altogether the bulletin is most useful and we welcome its 
appearance. 

REFERENCE 

League of Nations, Quarterly Bulletin oj the Health Organisation. American Agency; World Peace 
Foundation,' 40 Mt. Vernon Street. Boston. Price 52.00 per year. Single copies 5-50. 



ASSOCIATION NEWS 

61ST ANNUAI^ MEETING, WASHINGTON, D. C. 

Scientific Trips 


T he Association meeting this year 
offers an unusual opportunit}^ for 
delegates not only to visit those places 
of national interest in the field of poli- 
tics, religion, science and the arts, but to 
observe some of the governmental opera- 
tions in the fields in which the members 
of this Association are peculiarly inter- 
ested. Since the customary and popu- 
lar points of interest are well known to 
many of the delegates and will be else- 
where completely described, this article 
is intended to set forth in brief fashion 
the inspection trips which will be avail- 
able. The local committee has at- 
tempted to make these interesting gen- 
erally to representatives of all of the 
sections. 

For the public health statisticians the 
Division of Vital Statistics of the Bu- 
reau of the Census will demonstrate the 
operation of improved machinery for the 
mechanical tabulation and recording of 
vital statistics, and if time is available 
special motion picture films will be 
shown. 

The public health engineers will be 
afforded an opportunity to visit the 
Dalecarlia filtration plant which in- 
cludes the modern rapid filters, pumping 
station laboratory, hydro plant, and 
alum manufacture. Another trip in- 
cludes the sewage pumping station and 
District incinerators where the mosquito 
control operations of the U. S. Public 
Health Service will be explained by 
these officials. 

•At the National Institute of Health 
can be seen a number of scientific 
projects including the study of nutrition 
with special reference to the prevention 
of pellagra, the investigation of typhus 
and Rocky Mountain spotted fever, 
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tularemia, and meningococcus menin- 
gitis. The Institute is also conducting 
immunological studies on diphtheria, 
tetanus, and botulinus, and is officially 
charged with the testing of certain com- 
mercial biological products. 

Students of nutrition will be inter- 
ested in the laboratories conducting re- 
search along this line in the Bureau of 
Chemistry and Soils, the Food and Drug 
Administration and the Bureau of Home 
Economics of the United States Depart- 
ment of Agriculture, as well as in the 
Bureau of Fisheries of the Department 
of Commerce, so far as marine products 
are concerned. These trips will also be 
extended to inspect the laboratories and 
technicological work carried on in the 
Bureau of Dairy Industry and the 
Bureau of Animal Industry of the De- 
partment of Agriculture. 

The Army Medical Center is com- 
posed of the Walter Reed General Hos- 
pital, the Army Medical School, the 
Army Dental School, the Army Vet- 
erinary School, and training schools for 
dietitians, physiotherapy and occupa- 
tional therapy aides. These schools are 
engaged in research and teaching and 
the medical and veterinary schools make 
m^.ny biological products on a large 
scale — typhoid vaccine, mallein, tuber- 
culin, rabies vaccine, etc. All of these 
departments and schools will be open to 
inspection and those interested in a par- 
ticular phase of laboratory investigation 
can arrange for special visits. 

The extensive library of the Surgeon 
General is in the Army Medical Museum 
w'here it is planned to arrange a special 
e.xhibit showing a graphic history of 
public health in the Army, as well as 
some special laboratory apparattis. 
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Optional trips can be arranged for 
St. Elizabeths Hospital, the Naval 
Medical School, and for the Children’s 
Bureau of the Department of Labor, the 
^York of which will undoubtedly be of 
interest to the members who are con- 
cerned with vital statistics, child hy- 
giene, public health education, and pub- 
lic health nursing. 

A special trip immediately following 
the close of the meeting has been ar- 
ranged to visit the School of Hygiene 
and Public Health of Johns Hopkins 
University at Baltimore. The activities 
of this institution should enlist the 
attention of epidemiologists and public 
health officers; in fact, the School of 
Hygiene should appeal to all interested 
in public health in its many aspects. 

Other points of interest at Baltimore 
where provision will be made to receive 


visitors are the Johns Hopkins Hospital, 
the Welch Memorial Library, and the 
laboratories of the State Department of 
Health and the City Department of 
Health. 

Some of the Government buildings 
and laboratories will be within easy 
walking distance of the Willard Hotel 
and no special arrangements for trans- 
portation will be made. For places 
more remote, bus transportation is to be 
provided. The trip to Baltimore is a 
special trip, the cost of transportation 
to be defrayed by the individual mem- 
bers. Considerable reductions in round 
trip railroad and bus fares are available 
for those who will return to or through 
Washington. 

Information in detail and the sched- 
ules for all inspection trips will be avail- 
able at the registration desk. 


Scientific Exhibit of the Industrial Hygiene Section 


■pOR a number of years, exhibits have 
been an important feature of the 
Annual Meeting. Whether sponsored 
by commercial organizations or other- 
wise, they are always educational. 

The Association has experimented 
with extensive popular health “ shows ” 
to which the public has been invited, 
notably at Chicago in 1928, and at 
Minneapolis in 1929. While these were 
well attended and occasioned favorable 
comment, the general feeling has been 
that exhibits entirely technical in char- 
acter and designed to interest profes- 
sional public health workers were more 
in keeping with the professional spirit of 
the American Public Health Association. 

No one section of the organization 
has sponsored an exhibit up to this time. 
For the Washington meeting the Indus- 
trial Hjfgiene Section is arranging one to 
illustrate the progress and problems in 
preventive medicine in industry. There 
Will be nine units of space covering 
more than 650 square feet. 


The U. S. Bureau of Mines has been 
allotted four units to portray some 
present-day industrial hazards. Scien- 
tific apparatus will demonstrate methods 
of dust collection. Conditions induced 
by dust will also be demonstrated. 
These important exhibits are under the 
direction of Dr. R. R. Sayers. 

Dr. Louis Schwartz of the U. S. Pub- 
lic Health Service has accumulated a 
mass of data as a result of his numerous 
studies of skin diseases in various indus- 
tries. He draws on his experiences and 
records in arranging his exhibit on In- 
dustrial Dermatoses. 

Recognizing the possible hazards re- 
sulting from the increasing use of cer- 
tain toxic gases and volatile liquids in 
industry, the Committee on Exhibits has 
invited Dr. E. R. Hayhurst to demon- 
strate apparatus for determining the 
presence of poisonous gases. Part of 
Dr. Hayhurst’s exhibit will deal with 
occupational diseases in Ohio, with 
special emphasis on Silicosis. 
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The American Social Hygiene Associ- 
ation’s exhibit “ Syphilis in Industry ” 
will indicate the importance of syphilis 
as an industrial hazard, with suggestions 
as to what may be done about it. The 
subject will be approached under the 
following headings: Prevalence of 
syphilis in the general population, utiliz- 
ing the most up-to-date statistical data 
available; the direct relation of syphilis 
to industry ; illustrations of how syphilis 
is handled in representative concerns; 
suggestions for industry in remedying 
the situation; suggestions as to general 
community measures; and ways in 
which the American Social Hygiene As- 
sociation is prepared to help industry. 

Other demonstrations and displays of 
equal importance are in the process of 
being assembled. 

One exhibit which falls outside the 
interests of the Industrial Hygiene Sec- 
tion, but which the committee considers 


so worthwhile as to include, is sponsored 
by Dr. Henry F. Vaughan, Health Com- 
missioner of Detroit. It deals with a 
cooperative community public health 
program, worked out between the local 
medical society and health department, 
as a means of increasing the number of 
persons reached through preventive 
medicine and health promotion activities 
by stimulating and making possible an 
increasingly greater practice of these 
services by private physicians. 

Delegates to the Washington Annual 
Meeting are urged to inspect this first 
attempt of one section to interpret its 
work and aims to other public health 
specialists. There is much valuable in- 
formation to be acquired by a study of 
the exhibits. It is hoped that the effort 
of the Industrial Hygiene Section wall 
stimulate other groups in the Associ- 
ation to similar activity at meetings in 
the future. 


NEW 'MEMBERS 

The following lisl includes applicants who have been approved for membership in the 


A.P.HA. by the Sub -Committee on Eligibility, 
with the sections indicated, and action by the 

Health Officers Section 

Roy W. Benton, M.D., Shorewood, Wis., 
Health Commissioner 

J. D. Brook, M.D., Kent County Health De- 
partment, Grand Rapids, Mich., County 
Health Officer 

Oscar M. Craven, M.D., City Hall, Springfield, 
O., Director of Public Health 
Glenn C. Dowell, M.D., Carrollton, 0., County 
Health Officer, Carroll County 
William C. Ellet, M.D., Department of Public 
Health, Benton Harbor, Mich., Director of 
Public Health 

Neil C. Geis, M.D., City Health Department, 
Casper, Wyo., City Health Officer 
Walter S. Holley, MU., 2047 Calumet St., 
Toledo, O., Commissioner of Health 
Charles F. Nelson, M.D., Health Department, 
Beverly Hills, Calif., Health Officer 
William P. Parker, M.D., Davidson County 
Health Department, Nashville, Tenn., Assist- 
ant Health Officer 

H. H. Savage, M.D., City Health Department, 
Ogden, Utah, City Physician 
Lawrence J. Smith, M.D., Department of 


These new members have requested affiliation 
Section Council will jollow. 

Health, War\vick, R. I., Commissioner of 
Health 

Harold P. Sullivan, M.D., 4751 Madison St., 
Chicago, 111., Director of Health Service, 
Chicago Fire Department 

Dr. Julio Viniegra, Jr., Avenida Morelos 32, 
Cuernavaca, Morelos, Mex., Director of 
Health 

Public Health Engineering Section 

John A. Caraway, Health Department, Union 
City, Tenn., Sanitary Officer 

John B, Gordon, District Building, Washing- 
ton, D. C., Director of Sanitary Engineering, 
District of Columbia 

Dr. Karl Imhoff, Ruhr Verband 37, Kron- 
prinzen St., Essen, Germany, Sanitary' 
Engineer (Assoc.) 

Paul W. Mack, Metropolitan Water District, 
Manila, P. I., Manager and Chief En^ncer 

C. H. Mock, Elizabethton, Tenn., Sanitary' 
Inspector 

James O. Myers, 906 Bigley Ave., Charleston, 
W. Va., Inspector, Kanawha County Health 
Unit 
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George G. Nasmith, Ph.D., 1130 Bay St., 
Toronto, Ont., Consulting Engineer 

L, R. Stockman, Box 635, Baker, Ore., Sani- 
tary Engineer 

Laboratory Section 

Henri L. Berard, Ph.D., Provincial Dairy 
School, St. Hyacinthe, P. Que., Dairj' 
Bacteriologist 

Hugh E. Eagan, 1418 IS St., Huntington, 
W. Va., Milk Inspector 

Lucille Watt, Box 26S, Tuscaloosa, Ala., 
Director, Tuscaloosa Branch Laboratory 

Industrial Hygiene Section 

Katherine A. Rinis, Sll W. 186 St., New 
York, N. Y., Medical and Industrial Social 
Service 

Food and Nutrition Section 

Arthur K. Besley, Ph.D., 20 Monroe Ave., 
Riverdale, Md., Associate Bacteriologist, 
Bureau of Animal Industry, U. S. Dept, of 
Agriculture 

Gertrude S. Smith, 2694 University Ave., St. 
Paul, Minn., Acting Secretary, Twin City 
Unit, National Dairy Council 

Child Hygiene Section 

Marietta Catalano, M.D., llS School St., 
Buffalo, N. Y., Assistant Medical School 
Examiner 

Pilar H. Lira, M.D., Apartado 679, Mexico, 
D. F., Mex., Director, Child Hygiene 
Division, Mexican Rural Health Service 

Charles E. McLean, MD., 443 Saramon Ave., 
Toronto 6, Ont., Medical Officer of Health, 
Township of East York 

Public Health Education Section 

Lillian B. Davis, Sc.D., 1245 N. Broadway, 
Baltimore, Md., Supervisor of Health Edu- 
cation, Department of Education 

Florence J. Fiske, 440 S. Burdick St., Kala- 
mazoo, Mich., Executive Secretary, Kala- 
mazoo County Tuberculosis Assn. 

John H. Graves, M.D., 977 Valencia St., San 
Francisco, Calif., President, State Bd. of 
Health 


Helen M. Hackett, R.N., 26 Lynde St., Boston, 
Mass., Consultant in Public Health Nursing, 
Dept, of Public Health 

J. B. Hock, R.N., 3612 North 17 St., Phila- 
delphia, Pa. (Assoc.) 

Thomas T. McKinney, M.D., 2401 Emerson 
St., Denver, Colo., Medical Director, Ameri- 
can Woodmen Society 

Alexander E. Nash, 140 W. Medical Bldg., Ann 
Arbor, Mich., Student (Assoc.) 

Public Health Nursing Section 

Ruth W. Hubbard, 1340 Lombard St., Phila- 
delphia, Pa., Director, Visiting Nurse 
Society 

Margaret L. Jackson, 1409 Pennock Ave., 
Nashville, Tenn., Field Nurse, Davidson 
County Health Dept. 

Jane N. Laib, 3523 Wabash Ave., Baltimore, 
Md., Director, Bureau of Nursing, Health 
Dept. 

Mildred May, R.N., State Health Department, 
Nashville, Tenn., Pubhc Health Nurse 

Caroline F. Reitz, R.N., R.D. No. 3, Brook- 
ville. Pa., Public School Nurse 

Epidemiology Section 

Rulx Leon, M.D., National Public Health 
Service, Port-au-Prince, Haiti, Director 
General 

Ralph E. Wheeler, M.D., U. S. Public Health 
Service, Ellicottville, N. Y., Epidemiologist 

DECEASED MEMBERS 

C. Hampson Jones, M.D., Baltimore, Md., 
Elected Member 1915, Fellow 1922 

Howard H. Bell, M.D., St. Louis, Mo., Elected 
Member 1928 

George H. Fox, M.D., Binghamton, N. Y., 
Elected Member 1920 

Walter T. Fuller, M.D., Dorchester, Mass., 
Elected Member 1920 

Edwin E. Hubbard, M.D., Dearborn, Mich., 
Elected Member 1929 

Arthur Kendrick, Brighton, Mass., Elected 
Member 1912 

Alma Taylor, R.N., Norwood, Mass., Elected 
Member 1921 


ADDITIONAL APPLICANTS FOR FELLOWSHIP * 


Health OpriCERs’ Section— A. N. Crain, 
M.D., Phoenix, Ariz., William E. Donahoe, 
M.D., Sioux Falls, S. D., Peel M. 
ayne, M.D., Napoleonville, La. 

Hygiene Section— Esther 'L. Richards, 
M.D., Baltimore, Md., Harold C. Stuart, 
■D., Boston, Mass., Dorothy Worthington, 
M.D., White Plains, N. Y. 


Public Health Education Section— Melvin 
P. Isaminger, D.P.H., Corvallis, Ore. 

Public Health Nursing Section— Mary J. 

Dunn, B.S., Nashville, Tenn. 

Epidemiology Section — Lee S. Huizenga, 
M.D., Jukao, Kiangsu, China. 


See August Journal, p. 847. 
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NEW OFFICERS OF WESTERN BRANCH A.P.H.A.' 


D r. a. L. Beaghler \yas elected 
President of the Western Branch 
A.P.H.A. at the June meeting. He has 
been active in the affairs of the Western 
Branch for the past several years, and 
has been Vice-President for the past 
year. Dr. Beaghler has been Director 
of Health Service for the Denver Public 
Schools since 1921, where he became 
nationally known in the field of school 
health work. 


Dr. J. L, Pomeroy, Health Officer of 
Los Angeles County, became President- 
Elect. 

Other officers elected were: Vice- 
Presidents — A. N. Crain, M.D., of 
Phoenix, Ariz,; Mrs. Saidie Orr-Dunbar, 
of Portland, Ore.; John J. Sippy, M.D., 
of Stockton, Calif. Secretary — ^W, P. 
Shepard, M.D., of San Francisco, Calif. 
Treasurer — ^W. F. Higby, of San Fran- 
cisco, Calif, 


CONSTITUTIONAL CHANGES, WESTERN BRANCH 


C ERTAIN amendments have been 
made in the Constitution and By- 
Laws of the Western Branch. The fol- 
lowing gives the present reading of the 
altered sections: 

Arlicle IV (Constitution) 

Officers 

The officers of the Western Branch, Amer- 
ican Public Health Association, shall be 
Fellows of the Western Branch, American 
Public Health Association, and shall consist of 
a President, President-Elect, three Vice Presi- 
dents, a Secretary, and a Treasurer. The offi- 
cers shall be elected by written ballot of the 
Active Members and Fellows present and vot- 
ing at Annual Meeting as provided for in this 
article and in the By-Laws. The President- 
Elect shall ser\’e as such from the close of the 
Annual Meeting at which he was elected to the 
close of the next Annual Meeting when he shall 


automatically become President. As President 
he shall serve to the dose of the next succeed- 
ing Annual Meeting. Officers shall serve from 
the close of the Annual Meeting when elected 
until the dose of the next Annual Meeting; 
and all officers shall serve in any case until 
their successors are elected and qualified. A 
majority vote of those voting shall be required 
to elect, and if no candidate receives a major- 
ity vote on the first ballot, the candidate 
receiving the smallest number of votes shall 
be dropped after each ballot in succession until 
a majority vote is obtained. 

Article III (By-Laws) 

(addition) 

9. To appoint each year a representative on 
the Governing Council of the American Pub- 
lic Health Association, in accordance with 
Article III, Paragraph A, Item 6, of the Con- 
stitution of the American Public Health 
Assodation. 



PRELIMINARY PROGRAM OF THE SIXTY-FIRST 
ANNUAL MEETING 

AMERICAN PUBLIC HEALTH ASSOCIATION 

Washington, D. C., October 24-27, 1932 

T he Annual IMeeting Program Committee presents the preliminary 
program of the scientific sessions of the Sixty-first Annual Meeting 
of the American Public Health Association and information concerning 
meetings of related organizations. 

Scientific trips are listed on page 944. The next issue of the Journal 
will give details regarding entertainment. 

The complete program of the Institute on Health Education to be held 
October 22, 23, and 24, will be found on pages 971-972. 

Since the following program cannot be considered definite in every 
respect now, delegates are urged to consult the Final Program, available 
at the Registration Desk in the Willard Hotel at the time of the meeting. 
All meetings, unless otherwise stated, will be held in the Willard Hotel. 


Monday, 9:30 AM. 


HEALTH OFFICERS 

First Session — Sniail Ball Room 

Housing of Health Departments (Report of the Committee on Business Manage- 
ment). I. r. Thoi^ipson, M.D., Commissioner of Health, Racine, Wis. 

Discussion. Robert H. Riley, M.D., State Commissioner of Health, Baltimore, Md., 
and John P. Koehler, M.D., Commissioner of Health, Milwaukee, Wis. 

Vital Statistics and the Health Officer. George B. L. Arner, Ph.D., Columbia 
University, Ncav York, N. Y. 

Discussion. Shirley W. Wynne, M.D., Commissioner of Health, New York, N. Y. 

Heart Disease and Public Health. Alfred E. Cohn, M.D,, The Hospital of the 
Rockefeller Institute for Medical Research, New York, N. Y. 

Discussion. Charles F. Wilinsky, M.D., Deputy Commissioner, Child Hygiene 
Division, Department of Health, Boston. Mass. 

Getting Good Spirit in a Health Department Staff. E. T. Hanley, M.D., Seattle, 
Wash. 


- VITAL STATISTICS 
First Session — Gridiron Room 

Report of the Committee on Registration Affairs. Chairman, T. F. Murphy, 
M.D., Chief Statistician for Vital Statistics, Bureau of the Census, Washington, D. C. 

[ 949 ] 
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Monday, 9:30 A.M. 


VITAL STATISTICS (Cont.) . 

First Sessto7t — Gridiron Room 

The County Health Officer and Vital Statistics. F. M. Register, M.D., Direc- 
tor of Public Health, Goldsboro and Wayne County, Goldsboro, N. C. 

Precaution When Filing Deferred Certificates. Stewart G. Thoi^pson, D.P.H., 
Director, Division of Vital Statistics, State Board of Health, Jacksonville, Fla. 

The Occurrence, Phy.sical Signs, and Significance of Pulmonic Systolic Mur- 
murs in Adolescent Boys. Jerome Meyer.s, M.D., Department of Health, 
New York, N. Y. 

A Study of Resident Tuberculosis Mortality in Nev/ York State. Elizabeth 
PARK inmsT, Senior Statistician, Division of Vital Statistics, State Department of 
Health, Albany, N. Y. 

Report of the Committee on Forms and Methods of Statistical Practice. 
Chairman, A. W. Hedrich, Sc.D., Associate in Biostatistics, School of Hygiene and 
Public Health, Johns Hopkins University, Baltimore, Md. 


INDUSTRIAL HYGIENE 

First Session — Cabinet Room 

The Possibilities of Industrial Medical Service. C.-E. A. Win.slow, Dr.P.H., 
Chairman, Industrial Hygiene Section, Yale University, New Haven, Conn. 

Lead Poisoning Legislation. Frederick L. Hoff.man, LL.D., Prudential Insurance 
Company of America, Newark, N. J. 

Discussion. Sra Thomas Oliver, Newcastle upon Tyne, England. 

Studies in Lead Excretion, Robert Kzhoe, M.D., College of Medicine, Cincin- 
nati, O. 

Prevention of Lead Poisoning in Industry, George H. Gehrmanx, M.D,, 
Wilmington, Del. 

The Relative Susceptibility of Men and Women to Occupational Diseases, 
Carey P. McCord, M.D., Health Conservancy Laboratories, Cincinnati, O. 


CHILD HYGIENE 

First Session — Large Ball Room 
Research Session 

Social and Economic Factors Influencing the Use of Preventive Medical 
Service for Preschool Children. Mahew Derryberrv, Research .Asristant, Com- 
mittee on Medical Care for Children, WTiitc House Conference on Child Health 
and Protection, New York, N, Y. 

A Suggested Method of Computing and Standardizing the Maternal Mortality 
Rate. Robert J, Lowiue, M.D., Adjunct Attending Obstetridan, Manhattan 
Malemily Hospital Dispensary, New York, N. Y. 

Sleep Pattern.s of Children. SAiruEL Ressbaw, Ph.D,, Assodatc Professor, Ex- 
perimental Psychology, College of Education, Ohio State University, Columbu-, O. 
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Monday, 9:30 AM. 


CHILD HYGIENE (Cont.) 

First Session — Large Ball Room 

Some Outcomes from a Study of the Effects of School Health Programs on 
Children. Raymond Franzen, Ph.D., Research Director, School Health Study, 
American Child Health Association, New York, N. Y. 


Monday, 12:15 P.M. 

PUBLIC HEALTH EDUCATION 

Luncheon Session — Fairfax Room 
Health Bulletins 

Presiding: Bertrand Brown, Director, Division of Publications, Milbank Memorial 
Fund, New York, N. Y. 

What Health Departments Do About Health Education. John Hall, American 
Public Health Association, New York, N. Y. 


PUBLIC HEALTH NURSING 

Luncheon Session — Rose Room, Washington Hotel 


Monday, 2:30 P.M. 

FOOD AND NUTRITION 

First Session — Cabinet Room 

Preservatives in Fruit Products. H. M. Lancaster, Chief Dominion Analyst, 
Department of Pensions and National Health, Ottawa, Ont. 

Dehydration of Foods. PRorESSOR Samuel C. Prescott, Department of Biology 
and Public Health, Massachusetts Institute of Technology, Cambridge, Mass. 

Health Value of Fruit Juice Beverages. Walter H. Eddy, Ph.D., Teachers Col- 
lege, Columbia University, New York, N. Y. 

Nutritive Value of Cranberries. Carl R. Fellers, Ph.D., Massachusetts State 
College, Amherst, Mass. 

Report of the Committee on Cereals and Their Products. Chav man, F. C. 
Blanck, Ph.D., U. S. Bureau of Chemistiy and Soils, Washington, D. C. 

Report of the Committee on Nutritional Problems. Chairman, Processor 
Henry C. Sherman, Department of Chemistry, Columbia University, New York, 
N. Y. 

The Bacterial Content of Frosted Hamburg Steak. Lawrence P. Geer, and 
Ernest Smith, Birdseye Laboratories, Gloucester, Mass. 

A New Syndrome Produced by Oxidizing Fat in the Diet. Dorothy V. 
Whipple, M.D., Pediatric Department, University of Pennsylvania, Philadelphia, Pa. 
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Monday, 2:30 PM. 


PUBLIC HEALTH NURSING 

First Session — Rose Room, Washington Hotel 
(Continuation of Luncheon Session) 

Childhood Tuberculosis. Eugene L. Opie, M.D., The Henry Phipps Institute, 
Philadelphia, Pa. 

Discussion: 

Health Officer, R. M. Atwater, M.D., Dr.P.H., Commissioner of Health, 
Cattaraugus County Health Department, Olean, N, Y, 

School Physician. L. W. Childs, M.D., Supervisor, Health Service, Bureau of 
Physical Welfare, Board of Education, Cleveland, O. 

Public Health Nurse. Violet Hodgson, R.N., Assistant Director, National 
Organization for Public Health Nursing, New York, N. Y. 

General Discussion. 


EPIDEMIOLOGY 

First Session — S7tn Room, Washington Hotel 

Epidemiological Methods in the Control of Syphilis and Gonorrhea. William 
Munson, M.D., State Department of Health, Albany, N. Y. 

Typhus-Spotted Fever in Maryland. Robert H. Rilev, M.D., State Health 
Officer, and C. N. Halliday, M.D., State Department of Health, Baltimore, Md. 

The Epidemiology of the Typhus-Spotted Fever Group in the Eastern Part 
of the United States. A. Rumreicu, M.D., P. A. Surgeon, U. S. Public He.alth 
Service, Washington, D. C. 

The Neutralization of Poliomyelitis Virus by the Serum of Liberian Negroes. 
N. Paul Hudson, M.D., and Edwin H. Lennette, Department of Hygiene and 
Bacteriology, University of Chicago, Chicago, III. 

The Epidemiology of Complications of Smallpox Vaccination. Charles E. 
Armstrong, M.D., Surgeon, U. S. Public Health Serwee, Washington, D. C. 

An Analysis of New York State T3T3hoid Carrier Control. Herman F. Sentt- 
ner, M.D., Dr.P.H., and Frank E. Couchi-in, M.D., Dr.P.H., State Department 
of Health, Albany, N. Y. 


' PUBLIC HEALTH EDUCATION 

First Session — Large Ball Room 
Hpalth Motivation 

What to Believe. R. M. Atwater, M.D., Dr.T.H., Commissioner of Health, 
Cattaraugus County Health Department, Clean, N. Y. 

Principles of Motivation. Benjamin C. Gruenberg, Ncv/ York, N. Y., and E. S. 
Robinson, M.D., Pn.D., Professor of Psychology, Institute of Human Relations, 
Yale University, Nev/ Haven, Conn. 
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Monday, 2:30 PM. 

laboratory 

Session lA* — Medical Sub-Session — Fairfax Room 

Presiding: Anna W. Williams, M.D., Vice-Chairman, Laboratory Section. 

Section Business (In Session IB*). 

A Study of Lobar Pneumonia in Massachusetts: Methods and Results of 
Pneumococcus Type Determination, 1931-1932. Rodlrick Heffron, M.D., 
and Florence M. Vari-ey, Pneumonia Study and Service, Department of Public 
Health, Boston, Mass. 

A Test for Reaction-Producing Substances in Concentrated Antipneumococcic 
Serum. L. A. Barnes, Ph.D., .Antitoxin and Vaccine Laboratory, State Depart- 
ment of Public Health, Boston, Mass. 

A Test for the Value of Antipneumococcus Serum in Rabbits. Kenneth Good- 
NER, Ph.D., The Hospital of the Rockefeller Institute for Medical Research, New 
York, N. Y. 

An Experimental and Clinical Comparison Between Convalescent Serum and 
Non-Convalescent Serum in Poliomyelitis. Maurice Brodie, M.D., Depart- 
ment of Bacteriolog}’, McGill University, Montreal, Que. 

Properties of Blood Serums Reactivating Completely Neutralized Meningo- 
coccus Toxic Substances. Gregory Shwartzman, M.D., Laboratories of the 
Mount Sinai Hospital, New York, N. Y. 

The Shwartzman Phenomenon: Factors Complicating Its Use in Testing 
Antimeningococcic Serums. Anna M. Pabst and Sara E. Branham, Ph.D., 
National Institute of Health, Washington, D. C. 

Titration of the Neutralizing Potency of Antimeningococcus Serum by the 
Phenomenon of Local Skin Reactivity. Grace Sickles, Division of Labora- 
tories and Research, State Department of Health, Albany, N. Y. 


LABORATORY 

Session IB Sanitation Sub-Session— Gridiron Room 

Symposium on Standard Methods 
Presiding: M. H. McCrady, Chairman, Laboratory Section. 


Section Busiitess. 


Some Proposed Procedures for the Presumptive Test in the Determtetion 
of the Coli-Aeropnes Group in Water. C. T. Butterfield, U. S. Public Health 
Service, Cincinnati, O. 


Standardization of the Wassermann Test and Allied Procedures. Ruth 
Gilbert, M.D., Division of Laboratories and Research, State Department of Health, 
Albany, N. Y. 


Report of the Committee on Standard Methods. Chairman, R. G. Perkins, 
M.D., Wakefield, R. I. 

Shellfish Analysis and the Problems Involved. Frederick P. Gorham, Brown 
University, Providence, R. I. 


* Session 1 A— Medical Sub-Session in Fairfax Room, and Session IB— Sanitation Sub-Session in 
Gridiron Room, meeting qoncvnently. 
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Monday, 2:30 PM. 


LABORATORY (Cont.) 

Session IB * — Sanitation Sub-Section — Gridiron Room 

Standardization of Diagnostic Procedures and Reagents; 

The Bacteriology of the Intestinal Pathogens, Leon C. Havens, M.D., State 
Department of Health, Montgomery, Ala. 

Agglutination in the Diagnosis of Enteric Disease. Ruth GiEnEux, M.D., 
and Marian B. Coeeman, Division of Laboratories and Research, State Depart- 
ment of Health, Albany, N. Y. 

Standardization of Diagnostic Reagents. John F. Norton, Ph.D., Depart- 
ment of Health, Detroit, Mich. 

Discussion. 

Open Forum on Bacteriological Methods for Milk Analysis, Robert S. Breed, 

Ph.D., New York State Agricultural Experiment Station, Genev'a, N. Y. 

Discussion opened by N. J. Hone, Bureau of Milk Sanitation, State Department of 

Health, Albany, N. Y. 

* Session lA — Medical Sub-Session meeting concurrently in Fairfax Room. 


PUBLIC HEALTH ENGINEERING SECTION AND CON- 
FERENCE OF STATE SANITARY ENGINEERS 

Joint Session — Small Ball Room 

Report of the Joint Committee on Rural Sanitation. Chairman, H. B. Homsion, 
Sanitary Engineer, U. S. Public Health Service, San Francisco, Calif. 

Sanitation of Bathing Places (Report of the Joint Committee on Swimming Pools 
and Bathing Places). Chairman, W. J. Scott, Director, Bureau of Sanitarj' 
Engineering, Slate Department of Health, Hartford, Conn. 

High Temperature — Short Time Pasteurization (Combined Report from Confer- 
ence Committee on Milk Sanitation and Section Committee on Milk Supply). 
Chairman, C. A. Holmquist, Director, Division of Sanitation, State Department of 
Health, Albany, N. Y. 

Chemistry of Chlorination. Dr. Franz C. Schmelkes, Assistant Director of Re- 
search, Wallace and Tiernan Compan}', Newark, N. J. 


Monday, 6:30 P.M. 

PUBLIC HEALTH EDUCATION 

Dinner Session — Fairfax Room 

Closed session — for Fellows and members of the Section only. 


Section Business. 
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Monday, 8:00 PM. 


FIRST GENERAL SESSION 

Large Ball Room 

Invocation. Right Reverend James E. Freeman, Bishop of Washington. 
Addresses of Welcome. 

William C. Fowler, M.D., Health Officer of the District of Columbia, and Chair- 
man of the Local Committee. 

Ray Lyman Wilbur, M.D., Secretary of the Interior. 

Dr. Luther H. Reichelderfer, President, Board of Commissioners, District of 
Columbia. 

Address of the President of the American Public Health Association. 
Louis I, Dublin, Ph.D., Third Vice President and Statistician, Metropolitan Life 
Insurance Company, New York, N. Y. 

Reception and Dancing. 


Tuesday, 9:30 A.M. 

LABORATORY 

Session 2A* — Medical Sub-Session — Fairfax Room 

Presiding: Anna W. Williams, M.D., Vice Chairman, Laboratory Section. 

Laboratory Diagnosis of Tuberculosis Using Vitamin Deficient Animals. 
James Stevens Simmons, M.D., Department of Bacteriology, U. S. Army Medical 
School, Washington, D. C. 

Study of Rocky Mountain Fever (Eastern Type) in Tennessee. William 
Bitterer, M.D., Division of Laboratories, State Department of Public Health, 
Nashville, Tenn. 

The Laboratory Diagnosis of Typhus Fever and Spotted Fever. L. F. 
Badger, M.D., National Institute of Health, Washington, D. C. 

A Bacteriological Study of Dysentery in Henrico County, Va. G. Foard 
McGinnes, M.D., A. L. MacLean, M.D., and Forrest Spindle, State and County 
Departments of Health, Richmond, Va. 

Laboratory Diagnosis of Relapsing Fever and of Rat Bite Fever. Edward 
Francis, M.D., National Institute of Health, Washington, D. C. 

Laboratory Aids in the Diagnosis and Serum Therapy of Pneumococcus 
Pneumonia. Albert B. Sabin, M.D., Department of Bacteriology and Im- 
munology, New York University and Bellevue Hospital Medical College, New York, 

N. Y. 

Rheumatic Diseases and Sore Throat with Reference to Hemolytic Strep- 
tococci. I. Pilot, M.D., and D. J. Davis, M.D., College of Medicine, University of 
Illinois, Chicago, 111. 

The Adjustment of the Hydrogen Ion Concentration of Loeffler’s Medium 
for the Diagnosis of Diphtheria. C. A. Stuart, Pii.D., Frederick P. Gorham, 
and R. M. Pike, Biological Laboratory, Brown University, Providence, R. I. 

Value of Culture Tests in the Diagnosis of Diphtheria. H. M. Hatfield, M.D., 
and A. G. Mann, Bureau of Laboratories, Department of Health, New York, N. Y. 

Session 2B — Sanitation Sub-Session meeting concurrently in T-Room, Washington Hotel. 
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Tuesday, 9:30 AM. 

LABORATORY 

Sessio7i 2B* — Sanitation Sub-Session — T-Room, Washington Hotel 

Presiding: M. H. McCrady, Chairman, Laboratory Section. 

The Relation of the Actinic Intensity of Sunshine to Minimal Wave Length, 
Geracd L. Honrr, and Frakces DeYoung, Bureau of Laboratories and Re.search, 
Department of Health, Chicago, 111. 

Certain Relationships of Leucocytes and Streptococci to Mastitis. G, J. 
Hucker, Pn.D., New York State Agricultural Experiment Station, Geneva, N. Y. 

Bacteriological Milk Analysis: New York State’s Supplement to “Standard 
Methods,” F. L. Scitacht, Ph.D,, and A. H. Robertson, Pii.D., State Department 
of Agriculture and Markets, Albany, N. Y. 

Standard Methods of Examining Powdered Milk and Its Allied Products. 
P. S, Prickett, Pn.D., Mead Johnson & Company, Evansville, Ind. 

A Study of Bacteriological Methods of Testing and Means of Disinfecting 
Water with Chlorine, with Particular Reference to Swimming Pool Water. 
W. L. Malemann, Department of Bacteriology, Engineering E.xperiment Station, 
Michigan State College, East Lansing, Mich., and William H. Cary, Jr., Depart- 
ment of Health, Detroit, Mich. 

The Treatment of Water by Colloidal Silver, Silver Nitrate, and Certain 
Silvered Materials. James Gibbard, Laboratory of Hygiene, Department of 
Pensions and National Health, Ottawa, Ont. 

Present Status of Handling Water Samples and Comparison of Bacteriologi- 
cal Analyses Under Varying Temperature and Holding Conditions with 
Special Reference to the Direct Method. Elfreda L. Caldwell and Leland 
W. Parr, Ph.D., Field Rc.'carch Laboratory, Slate Department of Health, Andaluria, 
Ala. 


* Session 2A — Medical Sub-Session meeting concurrently in Fairfax Room 


PUBLIC HEALTH ENGINEERING AND INDUSTRIAL 
HYGIENE SECTIONS 

Joint Session — Small Ball Room 
Symposium on Air Hygiene 

Sunlight and Health. Haven Emerson, M.D., Department of Public Health 
Administration, Columbia University, New York, N. Y. 

Loss of Actinic Sunshine as a Health Problem of Cities. Fred 0. Tonney, 
M.D., .Assistant Commissioner in Charge of Research, Department of Health, Chicago, 
111 . 

On the Bacterial Behavior of Air. W. F. Wells, Harvard Engineering School, 
Cambridge, Ma.ss. 

Air Conditioning with Relation to Comfort, Health and Efficiency. Emery R. 
Hayiiuhst, M.D., Ph.D., Consulting Industrial Hygienist, Columbus, O. 

The Scientific Basis of Ventilation Standards. Leonard Greenburg, M.D-, 
Ph.D,, Yale University, New Haven, Conn. 
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Tuesday, 9:30 AM. 

CHILD HYGIENE AND PUBLIC HEALTH NURSING 
SECTIONS AND AMERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS 

Joint Session — Large Ball Room, Gridiron Room, and Cabinet Room 

Presiding: William A. Howk, M.D., Stale Medical Inspector of Schools, and 
Secretary, American Association of School Physicians, Albany, N. Y. 

Round Table Discussions 
Three Separate Subjects Each in a Room 

Relative Merits of Three School Dental Programs as Outlined by Dr. Alfred 
Walker at the Montreal Meeting of the American Public Health Association. 
Group Leader. Gcokge H. Wandel, D.D.S., Supervisor, Bureau of Public Relations, 
American Dental Association, Chicago, 111. 

The Functions of the School Physician, Nurse, Teacher, and Principal in a 
School Health Program, Group Leader. Hakuiet Fulmer, R N., Supervisor, 
Rural Nurses, Cook County, Chicago, 111. 

Community Responsibility for Medical Service to Infants and Preschool 
Children, Group Leader. Don.\ld B. Armstrong, M.D., Third Vice President, 
Metropolitan Life Insurance Company, New York, N. Y. 

General Summary in Large Ball Room. 


PUBLIC HEALTH EDUCATION 

Second Session — Rose Room, Washington Hotel 
Clinic on Printed Matter 

Clinician— H. E. Kleinscumidt, M.D., Director, Health Education, National 
Tuberculosis Association, New York, N. Y., assisted by Raymond S. Patterson, 
Ph.D., Life Conservation Service, John Hancock Mutual Life Insurance Company, 
Boston, Mass. 


Tuesday, 12:15 P.M. 

INDUSTRIAL HYGIENE 

Luncheon Session — Fairfax Room 
Address. Sir Thomas Oliver, Newcastle upon Tyne, England 
Reports of Committees. 

Rehabilitation of the Industrial Disabled {Motion Picture). 


CHILD HYGIENE 

Luncheon Session — Small Ball Room 
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Tuesday, 2:30 PM. 

VITAL STATISTICS 

Second Session — Gridiron Room 

Section Business. 

Report of the Committee on Registration of Births of Illegitimate and 
Adopted Children. Chairman, Sheloox L. Howard, State Registrar, State De- 
partment of Health, Springfield, 111. 

Public Health in Porto Rico. Makuel A. Perez, Chief, Bureau of Vital Sta- 
tistics, Department of Health, San Juan, P. R. 

The Vital Statistics of the United States 1900-1930: A Preliminary Study. 
Walter F. Willcox, Pii.D., Professor of Economics and Statistics, Cornell Uni- 
versity, Ithaca, N. Y. 

A Study of Mortality by Census Tracts in Cincinnati. Flovd P. Allen, M.D., 
Associate Secretary, Public Health Federation, Cincinnati, 0. 

A Code for Indexing Statistical Tables. A. W. Hedricii, Sc.D,, Associate in 
Biostatistics, School of Hygiene and Public Health, Johns Hopkins University, 
Baltimore, Md. 

Seasonal Distribution of "Whooping Cough for Periods of High and Low 
Incidence. Gatus E. Harmon, M.D., Department of Hygiene and Bacteriology, 
School of Medicine, Western Reserve University, Cleveland, 0. 


EPIDEMIOLOGY 

Second Session — Fairfax Room 

A Study of 1300 Deaths from Measles. E. S. Godfrey, Jr., M.D., Director, 
Division of Communicable Diseases, State Department of Health, Albany, N. Y. 

Epidemic Influenza: A Comparison of Symptomatology as Observed in a 
Major and in a Minor Epidemic. J. A. Doull, M.D., and Anna Bahlke, De- 
partment of Hygiene and Bacteriology, Western Reserve University, Cleveland, 0. 

Diphtheria Studies in Detroit, Henry F. Vauguan, D.P.H., Commissioner of 
Health, and Don W. Gudakunst, M.D., Department of Health, Detroit, Mich. 

The Risk of Persons in Familial Contact with Pulmonary Tuberculosis. 
W. H. Frost, M.D., School of Hygiene and Public Health, Johns Hopkins Uni- 
versity, Baltimore, Md. 

The Results of a Survey of Trachoma Incidence in Tennessee and the Pro- 
gram of Accomplishment to Date. P. E. Faed, M.D., Trachoma Field Tech- 
nician, State Department of Health, Nashville, Tenn., and C. E. Rice, M.D., P. A. 
Surgeon, Trachoma Prevention, U. S. Public Health Service, Rolla, Mo. 


MENTAL HYGIENE 

Special Session — Large Ball Room 

Presiding: Charles F. Wilinsky, M.D., Deputy Commissioner, Child Hygiene 
Division, Department of Health, Boston, Mass. 

-Mental Health of the Preschool Child. Ira S. Wile, M.D., Assistant Pediatrician, 
Mount Sinai Hospital, New York, N. Y. 

Mental Health of the School Child. Esther Richards, M.D., .-Associate Professor 
of Psychiatry, Johns Hopkins Hospital, Baltimore, Md. 
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Tuesday, 2:30 P.M. 

MENTAL HYGIENE (Cont.) 

Special Session — Large Ball Room 

Mental Health of the Adolescent. Wiluam A. White, M.D., President, Institute 
of Mental Hygiene, Washington, D. C. 

Summarization. Clarence M. Hincks, M.D., General Director, National Com- 
mittee for Mental Hygiene, New York, N. Y. 

The Aim and Accomplishments of a Health Center Mental Hygiene Program. 
Elizabeth Adamson, M.D., Psychiatrist, Bellevue-Yorkville Health Demonstration, 
New York, N. Y. 


PUBLIC HEALTH ENGINEERING 


Section Business. 


First Session — Small Ball Room 


Report of the Committee on Fellowship and Membership. C/m/rma?;, Linn H. 
Enslow, Editor, Water Works and Sewerage, New York, N. Y. 

Report of the Committee on Public Health Engineering Manual, Chairman, 
Arthur E. Gorman, Engineer of Filtration, Department of Public Works, Chicago, 
111 . 

Symposium on Air Hygiene (Continued) 

The Effects of Air Contaminants on the Natural Light of Cities. H. B. Meller, 
Head, and Mary E. Warga, Industrial Fellow, Air Pollution Investigation, Mellon 
Institute of Industrial Research, Pittsburgh, Pa. 

Aerial Nuisances from the Refining and Burning of Petroleum Oils as a 
Public Health Problem. Stephen DeM. Gage, Consulting Engineer, Providence, 
R. I. 

Discussion. Edward Wright, Sanitary Engineer, State Department of Health, 
Boston, Mass. 

Smoke Abatement at Low Cost. Morris M. Cohn, Sanitary Engineer, Depart- 
ment of Public Works, Schenectady, N. Y. 

Noise and Its Relation to Health. Edward F. Brown, Director, Noise Abate- 
ment Commission, New York, N. Y. 

Progress Report of the Committee on Noise. Chairman, C. R. Cox, Assistant 
Sanitarian, State Department of Health, Albany, N. Y. (To be presented by title 
only.) 


FOOD AND NUTRITION 

Second Session — Cabmet Room 

Report of the Committee on Fish and Shell Fish. Chairman, Albert C. Hunter, 
Ph.D., U. S. Food and Drug Administration, Washington, D. C. 

The Vitamin Content of the Water Soluble Portion of Milk. R. C. Bender, 
P11.D., and George C. Supplee, Ph.D., Research Laboratories, The Dry Milk Com- 
pany, Bainbridge, N. Y. 

Fumigation of Foodstuffs: Public Health Aspects of an Increasing Commer- 
cial Practice. C. L. Williams, M.D., Senior Surgeon, U. S. Public Health Service, 
Washington, D. C. 

Metals and Their Relation to Public Health. C. N. Myers, M.D., and Dm- 
roRD Throne, M.D., New York Skin and Cancer Hospital, New York, N. Y. 
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Tuesday, 2:30 PM. 

FOOD AND NUTRITION (Cont.) 

Second Session — Cabinet Room 

Health Hazards Involved in the Sprasdng of Fruits and Vegetables. 
Frederick B. Flinn, Ph.D., Associate Professor of Physiology, Columbia Univer- 
sity, New York, N. Y. 

Report of the Committee on Meat and Meat Products. Chairman, Paul E 
Howe, Ph.D., U. S. Bureau of .Animal Industry, Washington, D. C. 

Comparative Nutritional Values of Oysters and Beef Liver and Other Dietary 
Supplements in Certain Dietary Deficiency States in Chickens. H. D. Pease, 
M.D., Pease Laboratories, New York, N. Y. 

Nutrition and the Present Economic Situation, Dr. Lydea J. Roberts, Chair- 
man, Department of Home Economics and Household -Administration, University 
of Chicago, Chicago, 111. 

Tuesday, 6:30 P.M. 

PUBLIC HEALTH ENGINEERING 

Joint Dinner — Small Ball Room 

Public Health Engineering Section and Conference of State Sanitary Engineers, 
Annual Engineers' Stag Dinner Party. 

TRAINING AND PERSONNEL 

Dinner Session — Fairfax Room 

Presiding: Clair E. Turner, Dr.P.H., Chairman, Committee on Training and 
Personnel, Massachusetts Institute of Technologj', Cambridge, Mass. 

The Current Work of the Committee. Clair E. Turner, Dr.P.H. 

Possible Cooperation with the National Board of Medical Examiners, 
W. S. Leathers, M.D., President, National Board of Medical Examiners, School of 
Medicine, Vanderbilt University, Nashville, Tenn, 

The Public Health Nursing Profession. Lillian A, Hudson, R.N., Department 
of Nursing Education, Teachers College, Columbia University, New York, N. Y. 

Professionalizing Public Health. E. L. Bishop, M.D., State Health Commissioner, 
Nashville, Tenn. 

Tuesday, 8:00 P.M. 

MAINTAINING HEALTH EFFICIENCY IN TIMES 

OF DISTRESS 

Special Session — Large Ball Room 

A session devoted to a description of problems precipitated on health departments 

throughout the United States by the increased responsibilities and the reduced ap- 
propriations of a depression period, and how those problems have been met. No 

formal addresses. General discussion invited. 

Presiding: Louis I. Dublin, Ph.D., President, American Public Health Association, 
New York, N. Y. 
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Wednesday, 9:30 AM. 

LABORATORY 

Session 3 * — Medical Sub-Session — Fairfax Room 

Presiding: M. H. McCrady, Chairman, Laboratorj' Section. 

The Clinical Value of the Presumptive Kahn Test. Tomas Cajigas, M.D., Clin- 
ical Pathological Laboratory, Washington, D. C. 

Choosing a Serum Test for Ss^hilis. Wn.LiAM A. Hinton, M.D , Department of 
Clinical Research, Boston Dispensary and Wassermann Laboratory, State Depart- 
ment of Public Health, Boston, Mass. 

The Serology of Syphilis from the Standpoint of the Public Health Labo- 
ratory with Special Reference to Precipitation Methods. John A. Kotmer, 
M.D., Dr.P.H., Department of Pathology and Bacteriology, Research Institute of 
Cutaneous Medicine, Temple University, Philadelphia, Pa. 

Recent Trends in Practical Luetic Serology and Their Relation to the Public 
Health Laboratory. B. S. Levine, Ph.D., Laboratory of Public Health Insti- 
tute, Chicago, III. (To be presented by title only.) 

Some Observations on the Quantitative Kahn in the Various Stages of 
S3rphilis. John M. McCant.s, M.D., Lieutenant Commander, Medical Corps, 
United Slates Navy, Norfolk Naval Hospital, Portsmouth, Va. 

The Agglutination Reaction in the Identification of Certain Pathogenic 
Funguses. W. D. Stovai.l, M.D., and Anna Bunoi.?., State Laboratory of 
Hygiene, Madison, Wis. 

Yeast-like Funguses Found on the Skin and in the Intestines of Normal 
Individuals: A Survey of One Hundred Persons. Rhoda W. Beniiam, PhD, 
Mycologist, Laboratory for Medical Mycology, College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 

Necrobacillosis — A Clinical Entity. Frederick W. Shaw, M.D., Department of 
Bacteriology and Clinical Pathology', Medical College of Virginia, Richmond, Va. 

The Effectiveness of Fungicides Upon Two Pathogenic Funguses. Chester 
W. Emmons, Ph.D., Laboratory for Medical Mycology', College of Physicians and 
Surgeons, Columbia University, New York, N. Y. 


LABORATORY AND EPIDEMIOLOGY SECTIONS ' 

Joint Session — Large Ball Room 

Symposium on Incidence, Identification and Significance 
OF Bacterial Carriers 

Presiding: Haven Emerson, M.D., Chairman, Epidemiology Section, and Anna W-. 
\Yieliams, M.D., Vice Chairman, Laboratory Section. 

An Epidemiological Study of Diarrhea and Dysentery in Henrico County, Va. 
G. Foard McGinnes, M.D., A. L. McLean, M.D., and Forrest Spindle, State and 
County Departments of Health, Richmond, Va. 

Hemolytic Streptococcus Antigens from Throats of Normal People Com- 
pared with Those from Beginning Pneumonias and Terminal Septicemias. 
Anna W. Williams, M.D., C. T. Gurley, B. Kulchin and N. Stryon, Bureau of 
Laboratories, Department of Health, New York, N. Y. 

‘Session 3— Medical Sub-Session, Laboratory Section, in Fairfax Room, and Joint Ses-.ion of 
Laboratory and Epidemiology Sections in Large BaH Room, meeting concurrently. 
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Wednesday, 9:30 AM. 

LABORATORY AND EPIDEMIOLOGY SECTIONS (Cont.)* 

Joinl Session — Large Ball Room 

Epidemiological Significance of a Given Health Carrier Rate. Lxoyd Aygock, 
M.D., Department of Epidemiology, Harvard School of Public Health, Boston, 
Mass. 

Carriers in Whooping Cough. Travis P. Burroughs. M.D., Director, Bureau of 
Communicable Diseases, and Edmund K. KutNE, D.P.H., Director of Laboratories, 
Cattaraugus County Department of Health, Olean, N. Y. 

Demonstration of Tubercle Bacilli in the Sputum, Feces, and Stomach 
Lavage of Suspected Tuberculous Children. Lucy Mishurow, Bureau of 
Laboratories, Department of Health, Camille Kereszturi, M.D., New York ’Uni- 
versity Medical College, and David Hauptman, M.D., Department of Pediatrics, 
Sea View Hospital, New York, N. Y. 

Discussion. William H. Park, M.D., Bureau of Laboratories, Department of Health, 
and Bela Schick, M.D., Pediatrician, Mount Sinai Hospital, New York, N. Y. 

Serological Diagnosis of Tj^ihoid Carriers. John Wyllie, D.P.H., Depart- 
ment of Preventive Medicine, Queen’s University, Kingston, Ont. 

A Study of Typhoid Carriers. Lloyd Arnold, M.D., Department of Bactenolog)', 
University of Illinois, Chicago, 111. 

* Session 3 — ^Medical Sub-Session, Laboratory Section, meeting concurrently in Fairfax Room. 


PUBLIC HEALTH ENGINEERING 

Second Session — Sun Room, Washington Hotel 

The Sanitary and Economic Aspects of Municipal Cleansing. George Soper, 
Great Neck, N. Y. 

Street Cleaning in Washington. T. L. Costigan, Superintendent of Street Clean- 
ing, City Refuse Department, Washington, D. C. 

Incineration in Washington. H. P. Eddy, Jr., Metcalf and Eddy, Boston, Mass., 
and J. B. Gordon, Director of Sanitary Engineering, Engineering Department, 
Washington, D. C. 

Garbage Reduction Methods. H. H. Matthieson, Sanitary Engineer, Depart- 
ment of Health, Los Angeles, Calif. 

Discussion. E. E. BurrERriELD, M.D., Consulting Chemist, Forest Hills, N. Y. 

Progress Report of the Committee on Industrial Plant Sanitation. Chairman, 
F. G. Legg, Sanitarj' Engineer, Department of Health, Detroit, Mich. (To be 
presented by title only.) 

Purification of Beet Sugar Wastes, Max Levine, Ph.D., Department of Bac- 
teriolog}', Iowa State College, Ames, la. 


VITAL STATJ.STICS 

Third Session — Gridiron Room 

Symposium on Vital Statistics Registration Problems 
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Wednesday, -9:30 AM. 

HEALTH OFFICERS 

Second Session — Sinail Bali Room 

Health in the Philippines. M. A. DfXanky, M.D., Brigadier-General, Medical 
Department, Assistant Surgeon-General, War Department, Washington, D. C. 

Discussion. Don L. Griswold, M.D., Consulting Epidemiologist, State Department of 
Health, Albany, N. Y. 

The Set Up, Functioning, and Administration of a Bureau of Tuberculosis in 
a City of 160,000. Herbert R. Edwards, M.D., Director, Bureau of Tuberculosis, 
Department of Health, New Haven, Conn. 

Discussion. Alton S. Pope, M.D., Director, Division of Tuberculosis, State Depart- 
ment of Health, Boston, Mass., and Huntington Williams, M.D., Director, Depart- 
ment of Health, Baltimore, Md. 

Physical Examination of Domestic Employees. Charles V. Craster, M.D , 
Health Officer, Newark, N. J. 

Discussion. H. L. AKRrocE, M.D., Health Officer, Glynn County, Brunswick, Ga., 
and D. L. Richardson, M.D., Commissioner of Health, Providence, R. I. 

Health Centers. Kenneth Widdemer, Executive Officer, East Harlem Health 
Center, New York, N. Y. 


INDUSTRIAL HYGIENE 

Second Session — Cabinet Room 

Studies in Employee Effectiveness at the Western Electric Company, Clair 
E. Turner, Dr.P.H., Massachusetts Institute of Technology, Cambridge, Mass. 

The Appraisal Form for Industrial Health Service. L. D. Bristol, M D., 
Medical Director, American Telephone and Telegraph Company, New York, N. Y. 

A Comprehensive Program of Industrial Hygiene for State Departments of 
Labor and Health, Bernard S. Coleman, Newark, N. J. 

A Study Made of 2500 Girls in a Continuation School in New York City, 
Sophie Rabinoep, M.D., Bureau of Industrial and Adult Hygiene, Department of 
Health, New York, N. Y. 

Industrial Dermatoses, Louis Schwartz, M.D., U. S. Bureau of Mines, Wash- 
ington, D. C. 


CHILD HYGIENE 

Second Session — Rose Room, Washington Hotel 
(Special Studies and Business Meeting) 

Infant Mortality Study in Denver, A. D. H. Kaplan, Ph.D., Director, Social 
Studies, Bureau of Business and Social Research, University of Denver, Denver, 
Colo. 

Infant Mortality Study in Cleveland. Richard A. Bolt, M.D , Dr P.H., Direc- 
tor, Cleveland Child Health Association, Cleveland, 0. 

Report of the Committee to Study and Report on the Problem of Infant and 
Maternal Mortality. Chairman, Julius Levy, M.D., Consultant in Child 
Hygiene, Stale Department of Health, Trenton, N. J. 
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Wednesday 9:30 AM. 

CHILD HYGIENE (Cont.) 

Second Session — Roic Room, Washington Hotel 

Report of the Committee to Study White House Conference Recommendations, 
Chairman, HAROt-n H. Mitchell, M.D., Staff Associate, Division of Research, 
American Child Health Association, New York, N, Y. 

Discussion. 

Section Business. 


PUBLIC HEALTH EDUCATION 

Third Session — Hall of Nations, Washington Hotel 

Clinic on Radio Broadcasting 

Representative Programs of the Pla 3 'let, Dialogue, and Monologue Types 
will be broadcast and criticised. 

Playlet Type — Florence M. Bauer, assisted by W. W. Bauer, M.D., Director, 
Bureau of Health and Public Instruction, American Medical Association, Chicago, 111. 

Dialogue Type— John L. Rice, M.D., Health Officer, and Herbert F. Hirsche, 
Executive Secretarj', Cancer Control Committee, Department of Health, New Haven, 
Conn. 

Monologue Type — Howard W. Haggard, M.D., Associate Professor of Applied 
Physiologjs Yale University, New Haven, Conn. 

Critics: W. W. Peter, M.D., Dr.P.H., Cleanliness Institute, New York, N. Y., and 
Philip G. Loucks, Managing Director, National Association of Broadcasters, 
Washington, D. C. 


Wednesday, 12:15 P.M. 

DIPHTHERIA PREVENTION 

Special Luncheon Session — Small Ball Room 

Presiding: George C. Ruhland, M.D., Commissioner of Health, Syracuse, N. Y. 

Obstructions in the No-Diphtheria Path. William P. Shepard, M.D,, Assistant 
Secretary, Metropolitan Life Insurance Company, San Francisco, Calif. 

Toxoid Versus Toxin- Antitoxin. William H. Park, M.D., Bureau of Labora- 
tories, Department of Health, New York, N. Y. 

Securing and Continuing Records of Immunizations Performed. Edward S. 
Godfrey, Jr., M.D., Director, Divi.rion of Communicable Diseases, State Department 
of Health, Albany, N. Y. 

How State-wide Voluntary Health Associations Can Assist Official Agencies 
in Eradicating Diphtheria. Gj.okge J. Nelijach, Executive Secretary, State 
Committee on Tuberculosis and Public Health, New York, N. Y. 

Discussion. Henry F. Vaughan, D.P.H., Commissioner of Health, Detroit, Mich. 
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Wednesday, 12:15 PM. 

FOOD AND NUTRITION 

Luncheon Session — Fairfax Room 

Address. Clyde B. Schuman, American Red Cross, Washington, D. C. 

Section Business. 

Wednesday, 2:30 P.M. 

PUBLIC HEALTH TEN STAR FINAL 

Special Session — Large Ball Room 
(A Symposium on- the Current Work of the Ten Sections) 

Presiding: Mazvck P. Ravenel, M.D., University of Missouri, Columbia, Mo. 

Address by the Presiding Officer. 

Laboratory Section — George W. McCoy, M.D., Director, National Institute of 
Health, Washington, D. C. 

Health Officers Section — Huntington Williams, M.D., Director, Department of 
Health, Baltimore, Md. 

Vital Statistics Section — Edwin W. Kopf, Metropolitan’ Life Insurance Company, 
New York, N. Y. 

Public Health Engineering Section — Abel Wolman, Chief Engineer, State De- 
partment of Health, Baltimore, Md. 

Industrial Hygiene Section— Alice Hamilton, M.D., Assistant Professor, Industrial 
Medicine, Harv'ard School of Public Health, Boston, Mass. 

Food and Nutrition Section — Professor Henry C. Sherman, Department of Chem- 
istry, Columbia University, New York, N. Y. 

Child Hygiene Section — James F. Rogers, M.D., Consultant in Hygiene and 
Specialist in Health Education, U. S. Department of the Interior, Washington, D. C. 

Public Health Education Section — Iago Galdston, M.D., Director, Medical Infor- 
mation Bureau, New York Academy of Medicine, New York, N. Y. 

Public Health Nursing Section — Helen LaMalle, R.N., Superintendent of Nurs- 
ing Service, Metropolitan Life Insurance Company, New York, N. Y. 

Epidemiology Section — Haven Emerson, M.D., Department of Public Health 
Administration, Columbia University, New York, N. Y. 


Wednesday, 8:00 P.M. 

SECOND GENERAL SESSION 

Banquet — Large Ball Room 
Announcement of Awards. 

The Western Branch, American Public Health Association. William^ P. 
Shepard, M.D., Secretary, Western Branch, American Public Health Association, 
San Francisco, Calif. 

Dancing. 
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Thursday, 9:30 AM. 

LABORATORY 

Session 4A* — Medical Sub-Session — Gridiron Room 
Symposium on Bacterial Dissociation 

Presiding: Ruth Gilbekt, M.D., Division of Laboratories and Research, State 
Department of Health, Albany, N. Y. 

Section Business. 

The Dissociation of Bacterium Typhosus in Its Relation to the Production of 
Anti-typhoid Vaccine. Francis B. Grinnele, M.D., Department of Bacteriolog)- 
and Immunology, Harvard University Medical School, Boston, Mass. 

Some Variants of Bacillus Megatherium. Georges Knaysi, Ph.D., Department of 
Dairy Industry, Cornell University, Ithaca, N. Y. 

A Study of the Reversion of Rough Variants. G. M. Mackenzie, M.D., Vernal 
Irons, Ph.D., and Helen Fitzgerald, The Mary Imogene Bassett Hospital, Coopers- 
town, N. Y. 

Dissociation of the Large Fusiform Bacillus. David T. Smith, M.D., Duke 
University, Durham, N. C. 

Study of Variation in Erysipelas Strains. Sophie Spicer, M.D., Bureau of 
Laboratories, Department of Health, New York, N. Y. 

Discussion. Stanhope Bayne-Jones, M.D., School of Medicine and Dentistry, Uni- 
versity of Rochester, Rochester, N. Y., and R. R. Spencer, M.D,, Surgeon, National 
Institute of Health, Washington, D. C. 

Parasitology in Relation to Public Health, Maurice C. Hall, Ph.D., Zoologi- 
cal Division, Bureau of Animal Industiy, U. S. Department of Agriculture, Wasli- 
ington, D, C. 

The Advantages of Photo-Electric Over Visual Measurements as Exemplified 
by the Photo-Electric Scopometer. William G. Exton, M.D., Laboratory and 
Longevity Service, The Prudential Insurance Company of America, Newark, N. J. 


LABORATORY 

Session 4B* — Medical Sub-Session — T-Room, Washington Hotel 
Presiding: M. H. McCrady, Chairman, Laboratory Section. 

Section Business. (In Session 4A*) 

The Antigenic Value of Commercial Diphtheria Toxoids. William Levin. 
Dr.P.H., Hygienic Laboratory, State Board of Health, and Helen A. Cary, M.D., 
Medical Director, City Schools, Portland, Ore. 

Comparative Evaluation of Diphtheria Toxoid Preparations and Methods of 
Immunization. John D. Monroe, M.D., and V. K. Vole, M.D., Oakland County 
Department of Health, Pontiac, Mich. 

The Effect of Tonsillectomy on the Schick Test and Dick Test. Whliam 
H. Park, M.D., Bureau of Laboratories, Department of Health, Camille 
Kereszturi, M.D., New York University Medical College, and Oscar Rimson, 

M. D., Fifth Avenue Hospital, New York, N. Y. 

Discussion. Bela Schick, M.D., Pediatrician, Mount Sinai Hospital, New York, 

N. Y. 

* Session 4A — Medical Sub-Session in Gridiron Room, and Session 4B — Medical Sub-Session in 
T-Room, Washington Hotel, meeting concurrently. 
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Thursday, 9:30 AM. 

LABORATORY (Cont.) 

Session 4B* — Medical Sub-Seciion — T~Room, Washington Hotel 

The Use of Concentrated Toxoid in Immunization Against Diphtheria. 
William Edward Bunney, Pii.D., Bureau of Laboratories, State Department of 
Health, Lansing, Mich. 

Studies on Bacterial Activity in Various Levels of the Intestines of Monkeys 
and Dogs. G. M. Back, and Elizabeth Petran, Department of Hygiene and 
Bacteriology, University of Chicago, Chicago, 111. 

The Portals of Entry of Brucella Abortus in Guinea Pigs. C. L. Everson, 
D.V.M., L. J. PoELMA, D.V.M., A. L. Brueckner, V.M.D., and E. M. Pickens, 
D.VM., Department of Bacteriology and Pathology, University of Maryland, 
College Park, Md. 

A Study of Opsono-Cytophagic Activity of the Blood in Brucella Infection 
and Immimity in Man. I. Forest Huddleson, D.V.M., and Howard W. John- 
son, D.V.M., Central Brucella Station, Michigan State Experiment Station, East 
Lansing, Mich. 

* Session 4A — Medical Sub-Session meeting concurrently in Gridiron Room. 


HEALTH OFFICERS AND PUBLIC HEALTH NURSING 

SECTIONS 

Joint Session — Large Ball Room 

Administration of Public Health Nursing Work and the 
Relationship Between Health Officer and Nurse 

Presiding: Chairman Health Officers Section, George C. Ruhland, M.D., Commis- 
sioner of Health, Syracuse, N. Y., and Chairman Public Health Nuismg Section, 
Helen LaMalle, R.N., Superintendent of Nursing Service, Metropolitan Life Insur- 
ance Company, New York, N. Y. 

Points of View of a Health Officer. Jacob C. Geiger, M.D., Health Officer, San 
Francisco, Calif. 

Points of View of a Supervisor of Nurses. Marion W. Sheahan, Director, 
Division of Public Health Nursing, State Department of Health, Albany, N. Y. 

Points of View of a Bureau Chief. Don W. Gudakunst, M.D., Director, School 
Health Service, Department of Health, Detroit, Mich. 

Points of View of a Field Nurse. Margaret D. Westbrook, City Nurse, Ogdens- 
burg, N. Y. 


PUBLIC HEALTH ENGINEERING 

Third Session — Fairfax Room 

Public Health Engineering Functions of City Health Departments (Report 
of the Committee on Record Forms). Chairman, I. W. Mendelsohn, Washington, 
D. C. 

Chlorine in Sewage Disposal (Report of the Committee on Sewage Disposal). 
Chairman, Langdon Pearse, Sanitary Engineer, Sanitary District of Chicago, 
Chicago, 111. 
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Thursday, 9:30 AM. 

PUBLIC HEALTH ENGINEERING (Cont.) 

Third Session — Fairfax Room 

The Romance of the " Specialist ” (Report of the Committee on Promotion of 
Environmental Sanitation). Chairman, V. M. Ehleks, Chief Sanitary Engineer, 
State Department of Health, Austin, Tex. 

Taste and Odor Removal Processes (Report of the Committee on Water Supply), 
Chairman, J. R. Baylis, Physical Chemist, Department of Public Works, Chicago, 

Occurrences of Fluorine in Water (Report of the Sub-Committee on Ground 
Water). Snb -Chairman, W. S. Johnson, State Board of Health, Jefferson City, 
Mo. 

The Application of the Principles of Water Purification to Swimming Pool 
Control Programs. A. H. Fletcher, Sanitary Engineer, Department of Health, 
Memphis, Tenn., and A, E, Clark, Associate Sanitary Engineer, State Department 
of Health, Nashville, Tenn. 

Progress Report of the Committee on Waterways Pollution. Secretary, 
L. F. Warrick, State Sanitary Engineer, State Board of Health, Madison, Wis. 
(To be presented by title only.) 


PUBLIC HEALTH EDUCATION 

Fourth Session — Small Ball Room 

Participation of the Medical Profession in Health 

Education 

Henry F. Vaughan, D.P.H., Commissioner of Health, Detroit, Mich. 

W. W. Bauer, M.D., Director, Bureau of Health and Public Instruction, American 
Medical Association, Chicago, HI. 

W. S. Leathers, M.D., School of Medicine, Vanderbilt University, Nashville, Tenn. 
Raymond H. Greenman, Executive Secretary, Tuberculosis and Health Assodation, 
Rochester, N. Y. 

Discussion Leader. Ira ‘\^ Hiscock, Professor of Public Health, Yale University, 
New Haven, Conn. 


INDUSTRIAL HYGIENE SECTION AND AMERICAN 
SOCIAL HYGIENE ASSOCIATION 

Joint Session — Sun Room, Washington Hotel 

Syphilis: An Industrial Problem 

Presiding: C.-E. A. WTnslow, Dr.P.H., Yale University, New Haven, Conn. 

Losses and Risks to Industry Attributable to Syphilis. J. R. Garner, M.D., 
Chief Surgeon, Atlanta and West Point Railroad Company, the Western Railway 
of Alabama, Georgia Railroad, Atlanta, Ga. 

Should the Treatment of Syphilis Be Included Under the Medical Benefit 
Arrangement of Industries? C. H. Kibbey, M.D., Director of Sanitation, 
Tennessee Coal, Iron and Railroad Company, Fairfield, Ala. 
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Thursday, 9:30 AM. 

INDUSTRIAL HYGIENE SECTION AND AMERICAN ' 
SOCIAL HYGIENE ASSOCIATION (Cont.) 

Joint Session — Sun Room, Washington Hotel 

A General Plan for the Prevention and Treatment of Syphilis in Large Indus- 
tries. William F. Snow, M.D., General Director, American Social Hygiene 
Association, New York, N. Y. 


Thursday, 12:15 PM. 

PUBLIC HEALTH EDUCATION 

Luncheon Session — Small Ball Room 

Presiding: Iago Galdston, M.D., Director, Medical Information Bureau, Academy of 
Medicine, New York, N. Y. 

Mopping Up. Informal Discussion. 


Thursday, 2:30 P.M. 

FOOD AND NUTRITION 

■ Third Session — Fairfax Room 

Report of the Committee on Milk and Dairy Products. Chairman, William B 
Palmer, Milk Inspection .Association of the Oranges, Orange, N. J. 

Further Studies on the Growth of Cl. botulinum in Defrosted Peas, R. P 
Straka and Lawrence H. James, Pit.D., Food Research Division, U. S. Bureau of 
Chemistry and Soils, Washington, D. C. 

Report of the Committee on Fruits and Vegetables. Chairman, Walter H 
Eddy, Pir.D., Teachers College, Columbia University, New York, N. Y. 

Symposium on Milks of Special Antiil\chitic Value 
Their Development and Use 

Opened by Proeessor Henry C. Sherman, Department of Chemistry, Columbia Uni- 
versity, New York, N. Y. 

Antirachitic Activation of Milk by Direct Irradiation with Ultra-Violet Rays. 
George C. Slipplee, Ph.D., Director of Research, The Dry Milk Company, Bain- 
bridge, N. Y. 

The Addition of Vitamin Concentrates to Milk. Theodore F. Zuker, Ph.D , 
Assistant Professor of Pathology, Columbia University, New York, N. Y. 

A Preliminary Report upon the Protective Value for Infants of Various Types 
of Vitamin D Fortified Milk as Compared with Protective and Curative 
Experiments in Rats. John M. McK. Mitchell, M.D., Joseph Stokes, Jr., 
M.D., Dorothy V. Whipple, M.D., Pediatric Department, and John Eiman, M.D., 
Associate Pathologist, Medical School, University of Pennsylvania, Philadelphia, Pa. 

The R61e of Activated Milks in the Anti-Rickets Campaign. Alered F. Hess, 
M.D., New York, N. Y. 
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Thursday, 2:30 PM. 

VITAL STATISTICS 

Fourth Session — Gridiron Room 

Report of the Committee on Proper Allocation of Records. Chairman, J. V. 
DePorte, Ph.D., Director, Division of Vital Statistics, State Department of Health, 
Albany, N. Y. 

Biometric Studies on United States Array Officers: Somatological Norms in 
Disease. Lowele J. Reed, Ph.D., Department of Biostatistics, School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore, Md. 

Discussion. J. V. DePorte, Ph.D., Director, Division of Vital Statistics, State Depart- 
ment of Health, Albany, N. Y. 

More Uniformity and Reliability in Records. Harold B. Wood, M.D., Epi- - 
demiologist. Department of Health, Harrisburg, Pa. 

An Original Method of Computing the Probable Approximate Number of 
Chronic Typhoid Carriers in the State of Maine. William L. Holt, M.D., 
Director, Division of Communicable Diseases, Department of Health and Welfare, 
Augusta, Me. 

Report of the Committee to Cooperate with the National Safety Council in 
Preparing Forms for Additional Information Regarding Accidents. Chair- 
man, W. Thurber Fales, Sc.D., State Registrar, State Board of Health, Mont- 
gomery, Ala. 


CHILD HYGIENE 

, Third Session — Small Ball Room 

New and Interesting Developments in the Child Health Field 

Estimation of the Effectiveness of Child Health Programs in Ontario by 
Survey Methods. John T. Phair, M.B., D.P.H., Director, Division of Child 
Hygiene, Provincial Department of Health, Toronto, Ont. 

A Report on Handwashing Facilities in Public Schools. Sally Lucas Jean, 
Health Consultant, New York, N. Y, 

A Plan for Promoting More Accurate Records of Infant Hygiene Work. 
C. A. Sargent, M.D., Director, Division of Child Hygiene, State Board of Health, 
Dover, Del. 

Practical Parental Education. Rosamond Praeger, R.N., Supervisor, Child De- 
velopment and Parental Education, Board of Education, Syracuse, N. Y. 

The Part the Laity Plays in a Rural Child Health Program. Elma Rood, R.N., 
Director of Health Education, Children’s Fund of Michigan, Detroit, Mich. 

The Denver Plan of Parental Education. Jessie I. Lummis, Executive Secre- 
tary, Denver Tuberculosis Society, Denver, Colo. 

Announcement. Louise Strachan, Director, Child Health Education, National 
Tuberculosis Association, New York, N. Y. 


INDUSTRIAL HYGIENE 

Third Session — Cabinet Room 

In Re Silicosis. Jacob Goldberg, Ph.D., New York Tuberculosis and Health 
Association, New York, N. Y. 
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Thursday, 2:30 P.M. 

INDUSTRIAL HYGIENE (Cont.) 

Third Session — Cabinet Room 

Toxicity of Organic Fluorides, William P. Yant, M.D., U. S. Bureau of Mines, 
Pittsburgh, Pa. 

Experimental Data in Acute Silicosis. Ralph Pomeranz, M.D., Radiologist, 
Tuberculosis Division, Department of Health, Newark, N. J. 

Pathology Attending Asphyxia from Carbon Monoxide and Atmospheres 
Deficient in Oxygen. R. R. Sayers, MD., U. S. Bureau of Mines, Washing- 
ton, D. C, 

The Effect of Talc on Workers. W. C. Dreesen, M.D., Assistant Surgeon, U. S. 
Public Health Service, Washington, D. C. 

INSTITUTE ON HEALTH EDUCATION 

Under the Auspices of the Public Health Education Section 

The purpose of the Institute is to provide instruction in the content and 
methodology of Health Education to a limited number of persons actively 
engaged in Health Education. 

Active Health Education workers in official departments of health — 
state, county and city — and in voluntary agencies are invited to enroll. 

Health officers and directors of health organizations are urged to send 
to the Institute the individuals responsible for Health Education activities 
in their units. 

The registration fee is $5.00. Write the Association office for enroll- 
ment blanks. 


SaHirday, October 22, 9.00 A.M.-12.00 
Health Education Instruments 

Discussion of the instruments employed in Health Education; pamphlets, 
weekly and monthly publications and bulletins, charts, posters, health 
talks and radio tallcs; their special utility and their limitations. 

Discussion Leader: Evart G. Routzahn, Russell Sage Foundation, 
New York, N. Y, 

Discussers : Bertrand Brown, Director, Division of Publications, Mil- 
bank Memorial Fund, New York, N. Y., and W. W. Peter, M.D., 
Cleanliness Institute, New York, N. Y. 


Saturday, October 22, 2.00 P.M.—5.00 P.M. 

Sources of Information 

The responsibility of the health educator for the authenticity of his 
material. How to go about securing dependable information to present 
on the items selected, to the indicated audiences, and through the preferred 
mediums. Tapping authoritative sources. The cooperation of the medical 
profession. 
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INSTITUTE ON HEALTH EDUCATION (Cont.) 
Saturday, October 22, 2.00 P.M.-5.00 P.M. 

Sources of Information 

Discussion Leader: Ira V. Hiscock, Yale University, New Haven, Conn. 
Discusser: Clair E. Turner, Dr.P.H,, Massachusetts Institute of 
Technology, Cambridge, Mass. 

• Sunday, October 23, 9.00 A. M. -12. 00 

Building Programs 

How to formulate a program of Health Education suitable to the com- 
munity. How to determine the allocation of staff, money and effort. 
This problem will be considered from the viewpoint of both the official 
agency, that is, the department of health, and of the voluntary agencies. 
Discussion Leader: Raymond H. Patterson, Ph.D., Life Conservation 
Service, John Hancock Mutual Life Insurance Company, Boston, 
Mass. 

Discusser: Ira V. Hiscock, Yale University, New Haven, Conn. 

Monday, October 24, 9.00 A. M. -12. 00 
Program Execution 

The avenues through which the program might be formulated ; the popu- 
lation at large, special groups, schools, primary and secondary, teacher 
training organizations, work shops and work places, commercial organ- 
izations, etc. 

Discussion Leader: W. W. Bauer, M.D., Director, Bureau of Health 
and Public Instruction, American IMedical Association, Chicago, 111. 
Discussers: George C. Ruhland, M.D., Commissioner of Health, 
Syracuse, N. Y., and Evart G. Routzahn, Russell Sage Foundation, 
New York, N. Y. 

A question period will be arranged for at the end of each discussion 
though the participants in the Institute will be privileged to interrupt the 
discusser with pertinent questions. 

Meetings of Other Organizations 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 

All meetings ^\ill be held in the Washington Hotel. 

Friday A.M,, October 21. Joint Session with the International Society 
of Medical Health Officers. 

Friday P.M. Individual Session. 

Saturday A.M., October 22. Joint Session with the International Society 
of Medical Health Officers. 

Saturday P.M, Individual Session. 

Saturday Evening. Business Meeting. 

Sunday- Evening, October 23. Dinner Session. Joint with the Inter- 
national Society of Medical Health Officers. 
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AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 

Tuesday A.M., October 25. Joint Session with Child Hygiene and Public 
Health Nursing Sections. 


INTERNATIONAL SOCIETY OF MEDICAL HEALTH OFFICERS 

All meetings will be held in the Washington Hotel 

Friday A.IM., October 21. Joint Session with the American Association of 
School Physicians. 

Saturday A.M., October 22. Joint Session with the American Association 
of School Physicians. 

Sunday Evening, October 23. Dinner Session. Joint with the American 
Association of School Physicians. 

Business Meeting. 


CONFERENCE OF STATE SANITARY ENGINEERS 

All day Saturday, October 22, Fairfax Room. 

Monday A.M. Individual Session, Fairfax Room. 

Monday P.M. Joint Session with the Public Health Engineering Section, 
Small Ball Room. 

Tuesday. Annual Engineers’ Stag Dinner Party, Small Ball Room. 


STATE LABORATORY DIRECTORS’ CONFERENCE 

Sunday, October 23. Luncheon to be followed by an afternoon program 
of round table discussions of questions pertaining to the administra- 
tion of state laboratories. Gridiron Room. 

(Limited to Directors of State Health Department Laboratories, State 
Branch Laboratories and their Principal Assistants.) 


ASSOCIATION OF WOMEN IN PUBLIC HEALTH 
Monday Evening. Dinner Session, Cabinet Room. 

DELTA OMEGA 
Tuesday. Luncheon Session, Gridiron Room. 


EXECUTIVE COMMITTEE, HEALTH DIVISION, 
NATIONAL CONFERENCE OF SOCIAL WORK 

Thursday. Luncheon Session, Committee Room. 
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HEALTH COUNCIL EXECUTIVES 
Wednesday. Luncheon Session, Gridiron Room. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 

Thursday, Friday and Saturday, October 27, 28, and 29. Social Hygiene 
Regional Conference. 

Thursday P.M. Joint Session with Industrial Hygiene Section, Sun Room, 
Washington Hotel. 


NATIONAL SHELL FISHERIES ASSOCIATION AND OYSTER 
GROWERS AND DEALERS ASSOCIATION OF 
NORTH AMERICA, INC. 

Friday and Saturday, October 28 and 29. All day, Fairfax Room. 
Biology 

Sex Cycles in Oysters. 

Chemical Influences upon Spawning. 

Artificial Control of Oyster Reproduction. 

Food and Nutrition of Shellfish 
Plankton Foods. 

Mineral Requirements. 

Vitamin Potencies in Oyster Foods. 

Greening and Other Colorations in Oysters from Physiological and 
Chemical Standpoints. 

Food and Nutritive Values 
Human Nutritional Values of .Shellfish, Especially Oysters. 

Chemical Characteristics of Oyster Tissues with Respect to Carbo- 
hydrates (Glycogen), Proteins and Fats. 

Mineral Values in Oysters. 

Prevention and Correction of Nutritional Anemias. 

Iodine in Animal Metabolic Processes and the Value of Iodine in 
Shellfish. 

Vitamins and Other Special Nutritive Values in Shellfish, Especially 
Oysters, for the Prevention of Food Deficiencies and Protection 
Against Toxic Food Conditions. 

Food Processes and Packaging 

Packaging and Preservative Processing of Shellfish, Including Heat 
Treatment, Quick Freezing, etc. 

Hygienic Supervision 

Sanitation of Industrial Shellfish Activities, Including Field Methods, 
Laboratory Investigational Procedures. 
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THE HOYAL SANITARY INSTITUTE 
HEALTH CONGRESS 

T he congress of the Royal Sanitary 
Institute, the most important of the 
several health congresses held annually 
in Great Britain, concluded its delibera- 
tions after a full vreek on Saturday, July 
16. The forty-third of the series, the 
meeting on this occasion was held at 
Brighton on the invitation of the Mayor 
and Corporation of the town. From 
every point of view the congress may be 
claimed to have scored a success. Cer- 
tainly it was a most enjoyable meeting, 
and the considerable amount of work set 
down to be done was tackled and car- 
ried through with the right spirit of 
cheerfulness and enthusiasm. The total 
attendance numbered just under 1,400, 
a figure which, while rather less than 
that for last year, is rather over the 
average of recent years. 

Among representatives from countries 
other than Great Britain and the over- 
seas dominions, it was a great pleasure 
to find a sizeable contingent from the 
United States of America in the persons 
of Dr. W. C. Billings, Medical Director 
at American Consulate General, Lon- 
don ; Past Asst. Surgeon F. J. Halpin of 
the Consulate in Southampton; and Dr. 
Blanche Sterling of Washington — all of 
the U. S. Public Health Service; and 
Ur. Josephine Baker, well known pedia- 
trist. James L. Tighe represented, as 
he has done before, the Massachusetts 
State Board of Health; and Professor 
Winslow filled the dual role of repre- 
sentative of the American Public Health 
Association and Yale University. Pro- 
essor Sundwall, of the University of 
ichigan, who, in all innocence, had 
Visited London for the purpose, I imag- 
ine, of looking at the School of Hygiene 
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and such like activities, also found him- 
self making part of the congress and 
sharing in the work and several of the 
discussions. 

As a humble — and Honorary — Fellow 
of the American Public Health Associ- 
ation, indeed, it affords me considerable 
gratification to be in a position to record 
that members of that body in several 
spheres made contributions of real mo- 
ment to the proceedings. At the in- 
augural meeting, Dr. Billings, acting as 
spokesman of the representatives from 
abroad, in a graceful speech voiced con- 
gratulation and expressed thanks to the 
President of the congress (Lord Lecon- 
field, Lord Lieutenant of Sussex and 
Chairman of the County Council) for 
his address. Professor Winslow and 
Professor Sundwall both took part in 
discussions at the Preventive Medicine 
and other sections. The former, in 
addition, delivered what is called “ the 
lecture to the congress,” and by his 
peroration to an address on “ Current 
Tendencies in American Public Health ” 
evoked an enthusiasm of an intensity 
definitely astonishing on the part of a 
people commonly regarded as equally 
devoid of both enthusiasm and sense of 
humor. 

As the congress met in some twelve 
sections and conferences, the number of 
subjects discussed was considerable. 
Also there was no lack of variety, great 
thoughts on bed-bugs calling forth opin- 
ions no less helpful and profound than 
those expressed with regard to such 
problems as the prevention of cancer, 
the medical treatment of the sick poor, 
the necessity for birth control, and the 
advisability of repealing the laws relat- 
ing to compulsory vaccination. These 
subjects were dealt with in sections or at 
conferences in which medical officers of 
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health particularly were concerned and 
interested, and some of them proved so 
attractive — birth control and vaccina- 
tion, for example — that attendances of 
round about 400 were secured and even 
standing room was 'unobtainable. So 
far as conclusions are concerned, in the 
case of birth control and vaccination, at 
any rate, it seemed pretty definite that 
there was a determination that the time 
had arrived for doing something about 
them. Among communications received 
at the congress it is perhaps worth not- 
ing that the message from the Minister 
of Health was particularly encouraging. 
His suggestion that the watchword of 
the congress should be “ the efficient 
maintenance of essential services with a 
thorough elimination of all unnecessary 
or wasteful e.xpenditure ” was not re- 
garded as foreshadowing anything dras- 
tic in the shape of cuts, 

THE MINISTRY OF HEALTH REPORT 

T he report of the Ministry of 
Health, which made its appearance 
the other day, is a survey of the whole 
work of the department. Though it 
deals fairly fully with purely health 
questions, for the reason that the Chief 
Medical Officer (Sir George Newman) 
himself publishes a separate report, the 
discussion of this aspect of the Min- 
istry’s activities is less complete than it 
might be. 

Sanitary administration, housing and 
town planning, local finance, administra- 
tion of the poor law, national health in- 
surance, and contributory pensions, etc., 
all receive attention, and a vast amount 
of information, statistical, in respect of 
e.xpenditure and so on is offered with 
regard to them. Considerable activity, 
it is noted, was shmvn in relation to 
water supply in rural areas particularly, 
loans for over £900,000 (five million 
dollars or so) having been sanctioned. 

Unemployment grants are stated to 
have been especially helpful in stimulat- 
ing rural schemes. Large expenditures 


are shown to have been made in connec- 
tion with housing and improvement 
schemes. The actual amount paid by 
way of government grants in housing 
subsidies during the year ended March 
31, 1932, was over £12,000,000—60 
million or so dollars. 

The total expenditure on subsidized 
housing since 1919 is now approxi- 
mately £630,000,000, representing a 
figure in dollars I dare not try to calcu- 
late or to write down in these days when 
our, always welcome, American visitors 
can get a British pound for round about 
3>^ dollars. 

In regard to poor law, national health 
insurance and contributory pensions, 
again a number of striking and interest- 
ing figures are given. During the year 
the average number of persons in re- 
ceipt of institutional and domiciliary re- 
lief amounted to 1,046,079, representing 
262 per 10,000 of the population. This 
is considerably higher than in the pre- 
vious year, though it is pointed out that 
the process of appropriating poor law 
institutions for public health and other 
purposes has continued to contribute to 
the reduction in the number of persons 
receiving relief in poor law institutions. 

An interesting test made during the 
first week of February of this year, to 
discover the number of persons (in Eng- 
land and Wales) insured under the 
Unemployment Insurance Acts who re- 
ceived concurrently out-relief and bene- 
fit under the Acts, showed the total 
numbers to be just under 25.000, the 
dependents numbering 76,329. The in- 
surance payments made during the week 
totalled over £32,000 and the amount of 
out-relief £7,853. 

In respect of pensions some of the 
figures given are rather striking: at 
March 31, 1932, in England and Wales 
alone the number of beneficiaries receiv- 
ing widows’ pensions amounted to 
320,984 widows and 246,112 children, 
orphans’ pensions numbering 13,222. 
The amount paid during the year was 



Letter eeom Great BRiTAtN 


977 


over 14^ million pounds — 70-odd mil- 
lion dollars. 


MEDICAL BENEFIT UNDER 

THE INSURANCE ACTS 

AS showing the extent and cost of 
medical service under the Insur- 
ance Acts, it is noted that the number of 
physicians in insurance practice w'as 
14,840; the number of insured persons 
entitled to medical benefit approxi- 
mately 15,000,000, and the cost of the 
benefit over 18,941,000, of which sum 
the doctors received over 16,467,000, 
and the insurance chemists for drugs, 
etc., £1,987,000. No analysis of the 
conditions encountered and dealt with 
by the insurance practitioners is given in 
this report, any references to disease 
and prevention, indeed, being limited to 
the part dealing with public health. 

Here special consideration is given to 
tuberculosis and venereal diseases in 
connection with the descriptions of the 
progress of treatment and preventive 
schemes. In respect of venereal disease 
it is noted that whereas the number of 
attendances at treatment centers has in- 
creased, the number of new cases both 
of syphilis and gonorrhea is down. The 
decrease in the former is 4.40 per cent 
as compared with 1930. In the case of 
gonorrhea the decrease is approximately 
7.47 per cent. 


the TUBERCULOSIS CONFERENCE 

AS regards tuberculosis the Ministry 
4^ of Health- report notes a definite 
decrease in the number both of new 
cases and of deaths in the case of the 
non-pulmonary form; the actual figures 
are--deaths 6,160 and cases 18,378. 
The number of deaths from and cases 
of pulmonary tuberculosis shows in each 
instance an increase over that for 
1930 — 54,596 cases as against 54,331, 
nnd 29,658 deaths as compared with 
29,414. These increases mean probably 
very little, and certainly called forth no 
particular comment during the annual 


conference of the National Association 
for the Prevention of Tuberculosis held 
in London toward the end of July. 

Possibly for the reason that tlie ma- 
jority of the papers submitted were of a 
clinical or scientific character, the press 
secured by the conference was not too 
good. The nearest approach to sensa- 
tionalism was made by Dr, Bardswell, 
an officer of the London County Coun- 
cil and an authority on tuberculosis. 
Discussing the question of the protec- 
tion from tuberculosis of the young 
adult, Dr. Bardswell pointed out that 
the increase in the death rate from the 
pulmonary form among young women at 
ages 15-20 and 20-25 was practically 
'limited to the unmarried. In London he 
believed waitresses and machinists and 
others engaged in the poorly paid trades 
supplied more than their proportionate 
share of adolescent cases of the disease. 
In his view, the fact that the young 
married woman did not break down as 
did the unmarried worker of the same 
age was proof of the advantage gained 
by removal from the ranks of wage 
earners and the stress of competition. 

Another speaker, discussing the re- 
cent relative increase of pulmonary 
tuberculosis in young adults, expressed 
the view that to a considerable extent it 
was due to a larger proportion of per- 
sons reaching the young adult age with- 
out previously having acquired tuber- 
culous infection. Which serves to 
remind me of the plea of a certain dis- 
tinguished physician in favor of leaving 
tuberculous milk alone because he felt 
that it would be wrong to deprive chil- 
dren of the repeated small doses of 
tubercle bacilli which served to prepare 
them for and protect them against the 
larger doses they were certain to en- 
counter in later life. The fact that there 
was a real risk of acquiring abdominal 
or some other form of tuberculosis was, 
it appeared, not worth worrying about. 

Charles Porter, M.D. 

London 
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M oney which is spent an indi- 
vidual or a community may be 
classified either as an expense or an 
investment. Many individuals and 
communities have in the past, and 
unfortunately even at the present time, 
looked upon money, time, or effort spent 
in health protection as an expense. This 
is due to an entirely wrong conception 
of the object sought and the results 
attained through the efforts put forth. 

Money spent for this purpose cul- 
minated in many intangible results. In 
addition we get such results as lowered 
incidence of sickness and less time lost 
from work; increased average school 
attendance due to less sickness; reduc- 
tion in number of cases and deaths due 
to communicable diseases; lessening in 
death rate among infants; and many 
other similar results. 


EXAMPLES OF RETURNS FROM INVEST- 
MENT — PRESTON AND ICANAWHA 

.A concrete example will serve to illus- 
trate the actual money saving resulting 
from the carrying on of a definite pre- 
ventive program. 

In the County of Preston, W, Va., a 
study and comparison of the incidence 
of and cost of diphtheria alone, for the 
3-year period prior to the organization 
of a whole-time health service, and for 
the 9-year period following its organiza- 
tion, gives very startling and definite in- 
formation regarding the difference in 
cost to the citizens of the county during 
these two periods. 

There was a total saving to the citi- 
zens of the county during the past 9 
years from the control and prevention 
of diphtheria alone of $291,759.03. In 
other v/ords,.from a total investment of 


TABLE I 


Threc-Yeak Period Prior to Organization of Wuole-Ti.me Health Unit, 
County or Preston, W. Va., 1920-1922, Inclusive 

Total cases of diphtheria reported 226 with 23 deaths 


Analysis of cost of cases and deaths: 

226 cases, medical care, av'erage $50 each $ 11,300.00 

(average 75.3 cases per year) 

23 deaths, average cost of each funeral $200 4,600.00 

(average of 7.66 deaths per year) 

23 deaths, average value of each life $5,000 115,000.00 


Total cost for 3 years $ 130 , 900.00 

.^%'erage cost per year 43,333.33 


* Quart. Bull., West Virginia State Dept, of Health, 
19, 3 (July), 1932. 


$54,000 by the county itself during the 
9-year period, a return of over 540 per 
cent was received. 
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TABLE II 

Nine-Year Period Since Organization of Whole-Time County Health Unit, 
County of Preston, W. Va., 1923-1931, Inclusive 
Total cases oj diphtheria reported 211, with 7 deaths (average of 23.4 cases 


and 0.77 deaths per year) 

Analysis of cost of cases and deaths; 

211 cases, medical care, average $50 each $ 10,550.00 

7 funerals, average cost of each funeral $200 1,400.00 

7 deaths, average value of each life $5,000 35,000.00 

Total cost for 9 years $ 46,950.00 

Average cost per year 5,216.00 

General summary and comparison: 

Average annual cost for period before organization of health unit $ 43,633.33 

Average annual cost for period since organization of health unit 5,216.66 

Average annual saving during past 9 years $ 38,417.67 

Average annual cost to county for health unit 6,000.00 

Net average annual saving to county $ 32,417.67 


Another similar example comes from tion of West Virginia had quite an epi- 
Kanawha County, in which a whole- demic of smallpox. When we visited 
time health service was commenced in this community to investigate the con- 
1926, Prior to this time_ approximately ditions and to get the situation under 
$8,000 had been spent by the county control, the owner of one of the largest 
annually to care for smallpox cases stores in the city stated that during the 
occurring in the county. Since the or- 2 weeks in which the epidemic had 
ganization of the county health unit no already existed, the merchants of the 
money has been expended for this pur- city had lost over $10,000 a week, due 
pose other than the small amount in- to customers who had gone elsewhere 
volved in the purchase of smallpox to trade because of fear of contagion 
vaccine. from the disease. This latter example 

These examples represent types of illustrates the cost to a community as a 
actual saving to the communities in consequence of failure to provide for a 
which a definite preventive program is program of prevention, 
being carried on. Similar illustrations The evidence is indisputable that a 
could be duplicated many times over in well organized health service is a paymg 
regard to other ways in which money is investment to any^ community, an 
saved by this type preventive program, should never be considered as simp y an 

A few years ago a small city and expensive luxury, but as an essential 
adjacent community in the northern sec- and necessary service. 

Organized Medicine and Public sodation iox June 
Health — h symposium on the relation authors included G. Gi ^ ic ar s, 
of the general practitioner to preventive Roger I. Lee, Morris Fishbem, an J. 
oredicine was held at the annual meeting N. Baker. _ u 

0 the American Medical Association in The family physician will always be 
^ew Orleans and is reported in the a most important part in any plan of 
Journal oj the American Medical As- medical care, whether curative or pre- 
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ventive in character. Medical partici- 
pation in health work can do much to 
extend the influence of preventive 
services and thus reduce needless sick- 
ness and mortality. 

HEALTH DEPARTMENT REPORTS 

Newton, Mass. — ^The 1931 per 
capita expense of the board of health 
amounted to S.87. Only 1 case of diph- 
theria was reported in this city of 68,223 
population during the year. There were 
209 cases of scarlet fever reported, of 
which 41 per cent were hospitalized. 
The 123 cases not hospitalized occurred 
in 95 different homes in which there 
were 120 other children. There were 4 
instances in which secondary cases 
occurred in the non-hospitalized group 
as contrasted with no secondary cases 
among the 164 children who lived 
in homes from which the cases were 
hospitalized. 

Connecticut — ^The 1931 annual re- 
port of the State Department of Health 
indicates that the health of the state was 
particularly good during the year and 
that certain diseases, including measles, 
smallpox, diphtheria, and whooping 
cough, reached a low prevalence. For 
the third successive year, the typhoid 
death rate remained below 1.0 per 
100,000 population. 

Approximately 89 per cent of the 
population of the state are served by 
public water supplies, about 24 per cent 
of the population receive filtered water 
and 67 per cent receive water that has 
been protected by chlorination. Sum- 
mer round-ups carried out in coopera- 
tion %vith the Connecticut Congress of 
Parents and Teachers resulted in 122 
being held, and 2,290 children who were 
to enter school for the first time were 
examined as to their physical defects, 
the state with a population of 1,608,232 
has 4,860 registered nurses, besides 
1,173 registered outside the state. The 
public health instruction division re- 


cords that over 180,000 persons were 
reached by exhibits, talks, and film 
showings besides those reached through 
49 radio talks. 

Oakland County, Mich, — Accord- 
ing to the 1931 annual report of the 
county health department, 1,235 school 
children were referred to private physi- 
cians for the correction of physical de- 
fects discovered by school health exam- 
inations, It is also noteworthy that S3 
per cent of the school population have 
been immunized against diphtheria, 9.4 
per cent having been given the immuniz- 
ing doses by their family physician. 

The county laboratory made 46,472 
examinations during the year at an 
average cost per examination of S,17. 
The public health education ser\dce dis- 
tributed 30,000 baby letters, 6,000 diph- 
theria immunization letters, and 4,000 
each of May Day publications, health 
examination bulletins, Child’s Bill of 
Rights, summer round-up leaflets, be- 
sides several thousand other bulletins. 
A creditable report describes in detail 
the health services rendered to the resi- 
dents by this county department. 

Quincy, Mass. — k progressive 
change in the health department or- 
ganization occurred in 1931 by the 
establishment of a separate division of 
vital statistics and the employment of 
a full-time statistician. It is note- 
worthy that 97 per cent of the milk 
supply is pasteurized. There were 46 
habit clinics held during the year, with 
70 new cases and 93 old cases in at- 
tendance. Visits by children, chiefly 
referred by the school department and 
by individuals (9 by physicians) num- 
bered 234, while 404 visits were made 
by the social worker. In the child 
guidance clinic conducted by the IMed- 
field .State Hospital, there were 55 new 
cases and 20 continued cases. This 
clinic, held in the Home Making School, 
W'as initiated at the request of the board 
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of public health and the public school 
authorities. Direct contact is main- 
tained with the school authorities who 
visit the clinic. There are 10 cooper- 
ating agencies. 

Pike County, Ky. — ^This annual re- 
port for 1931 is dedicated to “ The Ken- 
tucky Blue Ribbon Children, the 
nucleus for a higher standard of mental 
and physical efficiency.” There has 
been nothing found quite equal in value 
for the instruction of school children 
concerning the laws of health and 
hygiene, states the report, to the Blue 
Ribbon system adopted by the Bureau 
of Maternal and Child Health of the 
Kentucky Board of Health. 

The requirements call for reasonable 
norms of growth in height and weight, 
normal or corrected vision, teeth and 
tonsils, good posture and health habits, 
ability to pass the school examinations, 
vaccination against smallpox, and im- 
munization against diphtheria if under 
10 years of age. “ What is usually found 
after these’ requirements are complied 
with is a normal, healthy, growing 
child, with normal physical and mental 
efficiency. These children are usually 
more contented, more industrious, more 
active, have a pleasanter disposition, 
rarel}'' tardy, and in my observation of 
the children, I have no knowledge of a 
case of delinquency.” 

All of the 215 graded schools of the 
county were visited during the year in 
conjunction with an intensive program 
of health education and study of physi- 
cal conditions of the children. Records 
were also made of crippled children dur- 
ing the time of school visits. Of 186 
cases recorded, 70 attended the Crippled 
Children’s Clinic which was held under 
the direction of the Kentucky Crippled 
Children’s Commission. Forty of these 
cases were recommended for hospital 
treatment, and most of them are re- 
ceiving care. This report concludes 
with a 1-page statistical summary of 


major activities and services, with a final 
page devoted to a map of the area show- 
ing the location of schools, roads and 
principal towns. 

San Luis Obispo County, Calif. — 
One of the most interesting annual re- 
ports of the year is the mimeographed 
record of this county of 39,262. A 
letter from the health officer to the 
county board of supervisors gives the 
purpose and method of preparation of 
the report, which follows in outline and 
content the A.P.H.A. Appraisal Form 
jor Rvral Health Work. A table of 
contents, an index, together with a map 
of the state, and a brief description of 
the county are aids to the reader. The 
report is a fairly comprehensive health 
survey of the county, prepared in an 
interesting and graphic manner. A care- 
ful accounting is made of the cost of 
health services for a period of years and 
of the sources of revenue. 

During the past fiscal year, gross ex- 
penditures amounted to .$28,169, but 
fees from birth and death certificates, 
sanitary inspections, immunizations, and 
other sources, reduced the actual cost 
to $25,843. Of the tax payers’ dollar, 
a pie chart shows that $.40 were for 
education, $.21 for general government, 
$.20 for trust funds and agency transac- 
tions, $.13 for charities and correction, 
$.05 for protection of person and prop- 
erty, and $.01 for public health. 

A crude death rate of 8.4 and an in- 
fant mortality rate of 57.5 are recorded. 
During the past 2 years, over 670 chil- 
dren have been given immunization 
treatment against diphtheria by the 
health department. The only case of 
this disease in 1931 was that of a child 
who arrived in the county a few da 3 ’^s 
before he became ill. A detailed analysis 
is made of the poliomyelitis problem in 
1930 when there were 67 cases. There 
was only 1 case last year. Eight cases 
of typhoid fever developed in 1931 with 
1 death. The cases were traced to 
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transients who were in the county when 
they became sick and infected others 
before they could be isolated. 

Each section of the report first pre- 
sents standard objectives of service, 
followed by a frank analysis of ac- 
complishments in the county. Three 
cities have contracted with the County 
Board of Supervisors to perform the 
health work of those cities. In order to 
carry out this work in an economical 
manner the county health office is 
located in the largest city, while one 
public health nurse resides and holds 
her office in the next largest city. Vari- 
ous officers of the department visit each 
of these cities once or twice a week and 
by telephone communication maintain 
direct contact in order that prompt 
service may be rendered when needed. 

Duke Endowment — The sixth an- 
nual report of the hospital section of the 
Duke Endowment, for 1930, is an im- 
pressive record of valuable service in 
the development of hospital facilities in 
North and South Carolina. While 6 
years ago the private hospitals had 55 
per cent of the general beds in North 
Carolina and 45 per cent in South Caro- 
lina, they now have 42 per cent and 28 
per cent, respectively, of these beds in 
the two states. Since 1924, the groups 
of non-profit hospitals operated by re- 
ligious organizations and municipalities 
have increased 1 each in number, and 
the county group 2, but the group 
operated by board of trustees for the 
communities in which they are located 
has increased 30 in number (from 23 to 
S3) and 1,700 in bed capacity. 

Contributions were made for the care 
of free patients in 1930 to 103 institu- 
tions in the two states. These included 


80 general hospitals, 16 tuberculosis 
sanatoriums, and 7 special hospitals. At 
the end of the year these hospitals re- 
ported 6,300 beds for patients. Of beds 
available, 58.4 per cent were occupied 
on the average day, 54.3 per cent in 
the general hospitals, 79.4 per cent in 
the tuberculosis sanatoriums, and 71.8 
per cent in the special hospitals. The 
beds for negroes numbered 25.8 per cent 
of the total. The report contains in- 
teresting photographs, building plans, 
statistical analyses and descriptive text, 
and is a valuable contribution to the 
subject of hospital service in small com- 
munities and rural areas. 

National Tuberculosis Association 
— The 1931 report announces that the 
death rate from tuberculosis in the 
United States of 67 is now one-third of 
what it was when the organization was 
founded in 1904. “Tuberculosis still 
takes its greatest toll in the most im- 
portant years of life, namely, from 15 
to 45,” and ranks first as the cause of 
death in this age group, with 1 out of 
every 5 deaths charged to it. A newly 
organized publicity department will 
handle publicity for the Seal Sale and 
for the Early Diagnosis Campaign, 
will assist other departments of the 
association, and will also try to give 
aid to the publicity work of state 
and local associations by means of 
field visits and correspondence. The 
valuable serxdces rendered in the nursing 
and industrial fields are noted. “ The 
preventive phase of industrial hygiene 
has shown marked strides within the 
past few years and opportunity is given 
for much health education work through 
the channels now opened by this newer 
phase of industrial hygiene.” 
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in such a manner as to exert sufficient 
pressure, the brass strip is held in place. 
The ends of the strip are bent so that 
the space between them is in width, 
YY in depth and lYY' in height, having 
a capacity of 0.14 cu. in. or 2.3 c.c. 
This allows for a border Ya" wide to the 
edges of the slides to be filled in with a 
solid substance such as sealing wax 
(Figure I) . Sealing wax has been found 
most satisfactory because of its great 
cohesiveness and its rapidity of solidifi- 
cation, The chamber is shown in 
Figure II. 

: ■ A panel is constructed to fit the pro- 
jection lantern. This panel is placed 
anterior to the lenses through which the 
parallel rays from the source of light are 
transmitted. In the middle of the panel 


The Purification and Concentra- 
tion of Diphtheria Toxoid — This 
paper reports the results obtained in 
purifying diphtheria toxoid by precipita- 
tion with acetone, at low temperatures. 
The precipitated toxoid was obtained as 
a dry pov/der, readily soluble in aque- 
ous solutions. The powder itself ap- 
pears to be stable. When dissolved in 
half the original volume of physiological 
salt solution, the toxoid remained stable 
in the cold room for a period of 7 
months. Only those to.xoids should be 
used which have been completely de- 
toxified by the treatment with formalin. 
The formalin is immediately and com- 
pletely removed by precipitation with 
acetone. 

Filtration through a Handler filter, 
or the addition of preserx^ative to the 
toxoid, did not impair its activities. 
The flocculating value of the purified 
toxoid, containing phenol, was lowered 
considerably by freezing at — 10'’ C., 


is a slit Y^' wide and of the height of 
the column of fluid through which the 
rays are to pass. It is so situated that 
after the rays pass through the fluid in 
the chamber, they will continue through 
the center of the magnifying lens at the 
anterior end of the lantern. To accom- 
modate the chamber and hold it in place 
in front of the slit in the panel, a slot is 
constructed into which the chamber can 
be inserted easily. 

This arrangement has proved quite 
satisfactory for the demonstration of 
agglutinated bacteria as well as the par- 
ticles in the Kahn precipitation test. 
When thrown on the screen, the images 
are enlarged sufficiently to enable one to 
determine differences between the sizes 
of particles in suspension. 


while when merthiolate was used as a 
preservative, it remained unchanged. In 
refined toxoids diluted to half of the 
original volume, approximately 62 per 
cent of the nitrogen was eliminated with 
about a 15 per cent loss in flocculating 
value. By this method, the antigenic 
activity of a toxoid below standard may 
be increased to a satisfactory standard. 

The antigenic activity of the refined 
product in the immunization of guinea 
pigs may in general parallel its floccu- 
lating value but the relation between 
the results of these tests may not be 
proportional nor constant. As an im- 
munizing agent in the guinea pig, the 
refined product possesses an antigenic 
activity that is equal to, or greater than, 
that of the unconcentrated toxoid. — 
Augustus Wadsworth, James Quigley, 
and Gretchen R. Sickles. The Purifica- 
tion and Concentration of Diphtheria 
Toxoid, J. Exper. Med., 55:815 (IMay), 
1932. 
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Cerebrospinal Meningitis in 1930- 
1931— The incidence of cerebrospinal 
meningitis has undergone some interest- 
ing changes in the course of the last few 
years. After the epidemic outbreak of 
the war years in Europe and the United 
States, during which the conditions of 
infection and of individual resistance 
were particularly favorable to the dis- 
ease, the incidence decreased decidedly 
in most countries of Western Europe, 
until about 1922 and 1923, when it 
reached its lowest level. Germany was 
an exception; here it reached its maxi- 
mum of 1,622 cases in 1922. Since then 
a progressive upward movement led to 
high points in 1929 in Austria, Belgium, 
Czechoslovakia, Italy, Latvia, Lithu- 
ania, Poland, and Yugoslavia. In 1930, 
no country reached its maximum, while 
1931 was the year of highest inci- 
dence in England, Scotland and the 
Netherlands. 

During the last 3 or 4 years, England, 
Egypt, Anglo-Egyptian Sudan, North- 
ern Rhodesia, Macao, Hong-Kong, 
White Russia, Ukraine, have shown an 
annual average increase in the neighbor- 
hood of 40 per cent; the United States, 
Scotland, Mexico, and R. S. F. S. R. 
have shown moderate annual increases 
ranging from about 20 to 30 per cent; 
and Canada, Denmark, Germany, 
France, Switzerland, Austria, and Italy 
have shown increases which appear to 
have no definite trend and do not exceed 
an average of 10 per cent. Sweden, 
Netherlands, Poland, Hungary, Czecho- 
slovakia, Portugal, Union of South 
Africa, Algeria, Japan, Shanghai, and 
Australia have shown decreases. 

In England, the incidence of menin- 
gitis decreased after the epidemics of 
1915 and 1917, with only 30 cases re- 
ported in 1923, Since then it has in- 
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creased, reaching 666 cases in 1930, 
2,160 in 1931 and 686 in the first quar- 
ter of 1932. The cases of the first quar- 
ter of 1932 almost equal those for the 
first quarter of 1912, when the highest 
quarterly incidence (742) on record was 
reported. Apart from the epidemics 
noted in the army (Aldershot U. D.) 
meninigitis morbidity has been the high- 
est in the West Riding of Yorkshire. 
In London, where 131 deaths were 
ascribed to meningococcus meningitis in 
1931, the disease attacked children 
particularly. 

In the United States, meningitis 
prevalence has followed approximately 
the same course as in England, i.c., de- 
crease after the World War until 1924 
and a progressive increase since then. 
The new maximum, however, was 
reached in 1929 in the United States. 
The morbidity had then risen to 9 per 
100,000 as against 6.4 and 7.7 for the 
years 1917 and 1918, respectively. 

In the Union of Soviet Socialist Re- 
publics the number of reported menin- 
gitis cases has been increasing since 
1923, a part of the increase being due 
to the improvement in reporting. Even 
in towns like Leningrad, only a part of 
the cases are notified, as shown by the 
fact that the number of deaths still ex- 
ceeds the number of cases reported by 
more than 50 per cent. In this city, 
from 1926 to 1929, 361 deaths from 
meningitis as compared with 232 cases 
were reported. 

In Egypt, after brief appearances at 
the end of 1908 and 1913, the disease 
took root in 1917 appearing each year 
in the form of sporadic cases of small 
local outbreaks. The number of cases 
remained fairly low until 1929, but since 
then it has increased rapidly, from 17 
cases in 1929 to 99 in 1930 and 871 m 
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1931, Since the beginning of 1930, iso- 
lated cases have been notified in the 
provinces of Lower Egypt. After the 
usual summer decrease the number of 
cases grew rapidly from the end of No- 
vember, reaching as many as 637 cases 
per week in the middle of March, 1932, 
Of the cases identified from November 
to March, 30 per cent occurred in Cairo 
alone. Sporadic cases have, in addition, 
been recognized in all the provinces of 
Upper Egypt, particularly in Minya, 
since the end of February. 

During recent years, the Anglo- 
Egyptian Sudan has suffered from 
cerebrospinal meningitis. Epidemics in 
February and March, 1932, brought the 
number of cases, which had fallen to 4 
during the last quarter of 1931, up to 
418 during the first quarter of 1932. In 
1930, the disease prevailed especially in 
the Province of Mongalla (362 cases), 
which had for 4 years been by far the 
most important focus of the disease. It 
also attacked the Upper Nile Province 
(147 cases) and the Gedaref district 
(233 cases). 

The 1932 epidemic is spreading in 
Mongalla Province, Upper Nile Prov- 
ince and the district of Niaro Kau and 
Funger, in Kordofan, In Funger nearly 
200 cases were notified during the week 
ended March 19. 

Sporadic cases occurred from time to 
time in most of the large ports in the 
Far East, but their prevalence varied 
considerably from one port to the other. 
At Shanghai, the first outbreak in 1920 
and 1921 (with 76 and 29 deaths for 
the 2 years respectively, among the resi- 
dent population of the International 
Settlement), was followed by a period 
of low prevalence. Then in April, 1929. 
an epidemic broke out which, among the 
residents alone, caused 403 deaths. At 
Hong-Kong, the incidence of meningitis 
w’as much lower; only 24 cases were re- 
corded there in 1931, 4 of which were 
imported. The number of cases began 
to increase at the end of March, 1932, 


- reaching 31 with 12 deaths during, the 
week ended April 16. Macao, the other 
port at the mouth of the Canton River, 
where 3 cases had been recorded in 1930 
and none in 1931, has passed through a 
still more violent epidemic which oc- 
curred about a month before that at 
Hong-Kong. It caused no less than 362 
deaths during the months of February, 
March, and April, a really high figure 
if it is taken into account that the popu- 
lation of the town of Macao is only 
about 70,000, and that of the whole ter- 
ritory 1 60,000 . — Epidemiological Report 
of the Health Section of the League of 
Nations (Mar.-Apr.), 1932, pp. 83-89. 

The Cancer Record for 1931 — ^The 
death rate from cancer in American 
cities was just a shade lower in 1931 
than it was in 1930. The death rate 
from this disease in this and other coun- 
tries has possibly reached its maximum. 
The increasing practice of seeking 
earlier treatment and improvements in 
surgery and radiology are probably suf- 
ficient to arrest a further and sub- 
stantial increase in the crude death rate. 
But the situation as it is, cannot be 
looked upon as otherwise than appalling. 

Returns for 50 American cities since 
1906 show a rise in the cancer death 
rate from 71.6 per 100,000 in 1906, to 
100.2 in 1920, and 122.3 in 1930. Dur- 
ing the last year under review, there was 
a slight decline to 121.0 per 100,000. 
A somewhat similar decline took place 
between 1911 and 1912 when the rate 
fell from 82.8 per 100,000 in 1911 to 
80.3 in 1912. Such declines for short 
periods are of little practical significance. 

.An aggregate of 177 American cities 
shows that during the 2 years 1930 and 
1931, the death rate from cancer 
changed from 117.4 per 100,000 in 1930 
to 1 16.9 in 1931. The rate increased in 
82 of these cities and declined in 95, 
while the range in rate was from a maxi- 
mum of 215.7 per 100,000 for .Madison, 
Wis., to a minimum of 29.7 for Ham- 
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tramck, Mich. These rates, of course, 
are affected profoundly by the admis- 
sion of non-residents to local hospitals 
for treatment and do not clearly visual- 
ize the exact situation without an ex- 
tended detailed analysis, which, .how- 
ever, is not possible. Out of 25 cities 
with cancer death rates in excess of 150 
per 100,000 in 1931, 7 cities recorded 
rates above 170, Madison, Wis. (215.7), 
Concord, N. H. (195.3), Portland, Me. 
(194.4), San Francisco, Calif. (190.2), 
Troy, N. Y. (179.8), Newburgh, N. Y. 
(172.1), and Oak Park, HI. (171.9). 

The 1931 cancer death rates for the 5 
largest cities in the United States are 

133.3 for Philadelphia, 192.2 for Los 
Angeles, 117.6 for New York City, 
111.8 for Chicago, and 69.2 for Detroit. 
It is shown that the actual number of 
deaths from cancer in these 5 cities in- 
creased from 17,326 to 17,680. By way 
of contrast, attention may be called to 
the 5 cities, which in 1931 had rates of 
less than 50 per 100,000. These cities 
were Hamtramck, Mich. (29.7), Win- 
ston-Salem, N. C. (41.6), Cicero, Til. 
(47.8), Highland Park, Mich. (49.3), 
and Flint, Mich. (49.9). 

Some of the local changes in the can- 
cer death rates from 1930 to 1931 have 
been startling. Thus, in Albany, N. Y., 
the death rate from cancer declined 
from 173 per 100,000 in 1930 to 147.9 
in 1931, The rate for Brockton, Mass,, 
declined from 142.8 to 115.0, and that 
for Cambridge, Mass., declined from 

158.3 to 129.7. A very marked decline 
occurred also in Holyoke, Mass., from 
173.6 to 105.2. The rate for Galveston, 
Tex,, increased from 64.0 to 113.0 and 
that for Greensboro, N. C., from 62.5 to 
128.4. An extraordinary increase oc- 
curred in Hartford, Conn., from 99.0 to 
145,9. The actual number of deaths 
from cancer in this city increased from 
163 to 244. Another pronounced in- 
crease occurred in Hoboken, N. J., 
where the rate increased from 75.6 to 
122.6. fn Trenton, N. J., the rate in- 


creased from 119.9 to 157.4. — Frederick 
L. Hoffman, The Cancer Records for 

1931. Spectator, 128: 10-13 (May 12), 

1932. 

Decline of the Birth Rate in 
France — A study that has recently 
been published on the vital statistics of 
France for 1931, points out that the 
birth rate fell off sharply toward the 
close of the year. A comparison of the 
birth rates for the corresponding quar- 
ters of 1930 and 1931 reveals the fol- 
lowing differences: first quarter, increase 
937; second quarter, decrease 3,537; 
third quarter, decrease 4,907; fourth 
quarter, decrease 11,155; for the entire 
year, decrease 18,662. 

The number of marriages further- 
more, having diminished by more than 
16,000 it is to be feared that the reduc- 
tion in the number of births may be still 
greater in 1932. 

If one notes that, of the 730,000 
births in 1931, 55,000 were of children 
of foreigners, whereas, of the 680,000 
deaths, there were only 30,000 deaths 
of foreigners, it will be seen that the 
French excess of births over deaths in 
1931 was only 25,000. This small ex- 
cess runs the risk of being transformed, 
next year, into a permanent deficit un- 
less something energetic is done to pro- 
mote a better birth rate. Finally, since 
the number of emigrants in 1931 ex- 
ceeded the number of immigrants by 
more than 25,000, the population of 
France has in reality diminished, the 
first time that that has happened since 
the war. — J. A. M. A., 98: 2150-2151 
(June II), 1932. 

How Prevalent is Syphilis? — In a 
recent issue of the Weekly Bulletiu the 
number of cases of syphilis in New 
York City reported directly to the De- 
partment of Health was analyzed and 
the opinion was expressed that the re- 
porting of this disease by physicians, 
hospitals and clinics was fairly satisfac- 
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lory. The data presented indicated that 
approximately 10 per cent of the adult 
population was infected. Some have 
thought this figure too high. Confirma- 
tion of its essential validity is contained 
in the Report of the New York State 
Health Commission which has just come 
to hand. According to a table in this 
report, showing the number of cases of 
syphilis reported in up-state New York 
1919-1930, the total number of new 
cases reported during these 12 years was 
145,039, the number rising from ap- 
proximately 9,000 in 1919 to nearly 
14,000 in 1930. In addition to this the 
results of 1-day censuses of cases under 
treatment by physicians, hospitals and 
clinics are shown. From these surveys 
it can be seen that the number of cases 
of syphilis under treatment at the time 
of the census in 1930 was 15,732, These 
figures, however, do not permit the cal- 
culation of an annual attack rate. In 
this connection the following excerpt 
from the Commission’s report is most 
interesting: 

The State Department of Health, as part 
of its survey prevalence in 1930, collected in- 
formation concerning the number of new cases 
diagnosed for the first time during a 1-month 
period. If the month (April) for which this 
information was .secured is typical, there is 
indicated for up-state New York a minimum 
annual attack rate for S3"philis of 4.4 per 1,000 
of population, or 25,339 new cases of syphilis 
annually. 

The estimate as to the annual attack rate 
based on the number of cases presenting them- 
selves for treatment during a particular month 
checks closely with similar estimates based on 
the known turnover of clinic patients. For 
up-state New York, therefore, it is estimated 
that at present approximatelj' 25,000 cases of 
syphilis are occurring each year. 

If these figures are approximately 
correct they would indicate that even 
more than 10 per cent of the adult 
population is infected irith syphilis, for 
it is necessary to multiply the 25,000 
new cases annuall}'^ by the av’^erage num- 
ber of years of life for these individuals. 
.Assuming an average life span of 40 


years for the individual, the total cases 
of infection would amount to 1,000,000 
cases in up-state New York. This is an 
astounding figure. On the basis of a 
population of 6 million for up-state New 
York the figures cited indicate that an 
assumption of 10 per cent of the popula- 
tion as infected with syphilis would 
probably not be far from the actual 
facts, and that to say that 10 per cent 
of the adults were infected would be 
conservative. — New York City Dept, 
of Health, Weekly Bull., 21: 147-148 
(May 14), 1932. 

Public Demands Reduction of 
Road Accidents in Great Britain — 
In spite of the new road traffic act, the 
appalling death toll of the roads con- 
tinues without sensible diminution. In 
Great Britain in 1931 no fewer than 
6,691 persons were killed and 202,119 
injured in street accidents. Every day 
of the year 18 people were killed and 
553 injured. The only favorable fea- 
ture was that last year the number of 
fatal accidents was 614 less than in the 
previous year, but on the other hand the 
non-fatal accidents were increased by 
24,224. 

In addition to the figures given for 
the whole country, the following were 
given for London: in 1931, 1,325 per- 
sons were killed in the streets, as against 
1,398 in 1930, a reduction of 5.2 per 
cent, as against a reduction of 8.5 per 
cent for the country as a whole. But 
closer examination revealed the startling 
fact that decrease of 73 in the London 
deaths was accounted for almost en- 
tirely by the fact that 67 fewer motor 
cyclists and pillion riders v.’ere killed, 
indicating that the motor cycle was 
being less used in the metropolitan area. 
-As against the 8.5 per cent decrease in 
deaths throughout the country must be 
set the following: ( 1 ) There has been a 
reduction of about 3.2 per cent in the 
number of vehicles licensed to operate 
on the roads; (2) the number of per- 
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sons injured has increased by 13.5 per 
cent. The returns for London for the 
first 3 months of 1932 are most dis- 
quieting. 

The number of persons killed has in- 


creased from 289 in ihe corr^-spondintj 
quarter of last year to 31 A, and thi- in- 
jured have increased (ram 9/^43 to 
10,865.—/. .-1. M. A., 98: 2,000 
4). 1932. 
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ALTHOUGH sewage works operators 
and superintendents of sewers are 
probably not accustomed to giving much 
consideration to the e.xtent to which 
pollution from structures which are 
under their control will travel under- 
ground, there are occasions when it is 
desirable to have a speaking acquaint- 
ance with the subject. Furthermore, 
the fact that sewers and sewage treat- 
uienl plants in general do contribute 
some pollution to the soil, together with 
the more significant fact tliat under cer- 
tain conditions the consequence of such 
pollution may be serious, makes it de- 
sirable that some attention be given to 
this subject. It is felt that operators 
should possess a knowledge of the 
various points about tlie plant where 
i^oil pollution may occur and the 
various possibilities, probabilities, and 
improbabilities. 

As an examjde, at some sewage treat- 
ment plants water for general washing 
and scrubbing purposes is obtained from 
ground water in the vicinity of the 
p<ant. In such a case the operator 
should have some idea of the safety of 
Such a supply, and to know this, unless 
he is -vvilliug to depend entirely upon 
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outside advice, he must h.ive some 
knowledge of whether cir not pollution 
from any of the plant structures is pop- 
sible. Many other e.sainplc.s could be 
cited which would indicate the need fin 
the consideration of this subject by the 
plant operator. 

Not infrequently, a neighboring resi- 
dent will comidain dial a private well i- 
receiving contamination from either the 
plant or seepage from the outlet water 
course, and in such cases it is advan- 
tageous to the opciator to be so well 
informed that he can talk convincingly 
about the matter. In maintaining 
supervision of public water stipplit's we 
are accu.';tomcd to jdace the Imrden uf 
delecting and eliminating source? uf pul- 
lulion upon the water works superin- 
tendent or operator. But usually the 
water works superintendent will not 
have the knowledge relative to the 
peculiarities of the sewerage .‘system that 
is j>osse,s?cd by the superintend! nt !»f 
sewers. There is therefore an <*ppor- 
tunity for the sufKTintendfnt of sewer.-- 
to coniribute something to the prottf- 
tion of the public water stjpply. M 
though it is the n' 5 |vmsibility of tim 
water works superintendent or operato* 
to know what jy>«;vi!5ic sourri-.- tiS p-i'iu- 
tion may he contributed to th“ water 
supply', there i- need also fur the Si-v.t.r- 
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age works operator or superintendent of 
sewers to know definitely that there is 
nothing about the sewerage" system or 
treatment works which can be regarded 
as a source of pollution of the public 
water supply. It is believed that the 
sewage works operator should know at 
all times the definite points at which 
pollution may be contributed to the soil 
by the various units of the plant and 
know also the possible or probable 
effects of such soil pollution as may be 
contributed by the various units of the 
plant. 

Among the several points at which 
pollution of the soil may occur we might 
enumerate the following: 

1. Leaks in sewers which permit the con- 
tamination of the immediate surrounding soil 
with dangerous pollution. Ordinarily from 
the sewage works operators’ .standpoint a leak 
in a sewer is objectionable because of the 
possibility of admitting large quantities of 
ground water. However, there are situations 
occasionally in which the leakage from the 
sewer into the surrounding soil becomes the 
major consideration. We need to keep in 
mind that in municipalities maintaining both 
sewer and water systems, there is an intricate 
network of underground pipes which cross 
and recross each other. In some instances 
there is need for concern about the sewer 
which crosses the water main; for example, 
when due to peculiar hydraulic conditions a 
negative head may at times exist in the water 
mains, thus permitting contamination of the 
v/atcr main by leakage from the sewer. 

Such a situation arose in one municipality 
in this state. Sewers and water mains were 
laid some 35 years ago and for purposes of 
economy were placed side by side in the same 
trench. Due to peculiar hydraulic conditions 
there developed at limes a negative head in 
one section of a water main located in the 
higher portion of the wllage. It happened 
also that a typhoid carrier lived on the street 
in question, and his place of residence was con- 
nected v/ith the .sewer that was embedded in 
the trench along with the water main. Several 
cases of typhoid fever developed along the 
street and later investigation di.scloscd that 
some of these cases probably arose by reason 
of the contamination of the water main with 
sewage from the sewer which paralleled it. 
It is possible in this case that had the village 
been served by either a water works super- 
intendent or superintendent of sewer* who 
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fully appreciated the significance of all the 
various factor* involved, improvements would 
have been made long ago which would have 
prevented the outbreak. 

Another example of the serious condition' 
that are sometimes created by leaks in sewers 
is furnished by the experience of a certain city 
in the middle west some five or six years ago. 
The city water supply, obtained from a group 
of wells, was collected in a receiving reservoir 
acro.«s the street from the wells. Water v/as 
piped across the street through a tile line 
which crossed a sewer line 2 feet above if. 
The sewer became clogged at a point about 
400 ft. below the pipe crossing, causing it to 
become surcharged at its intersection with the 
water line, and resulting in the serious con- 
tamination of the entire city w'ater supply. 
About 3,000 cases of dysentery developed. 
The services of an efficient superintendent of 
water works or of sewers who fully appre- 
ciated the dangerousness of the situation might 
have precluded this trouble. 

2, Leaks from plant structures such as wet 
wells, tanks, etc. — Although generally water- 
tight construction is secured, it is nevertheless 
possible for leaks to develop. Whether such 
leaks arc serious depends, of course, on local 
circumstances. Recently the Commissioner of 
Health felt obligated to refuse to approve the 
location of two proposed sewage treatment 
plants because they were too dose to the wells 
serving as a source of water supply for the 
respective communities. 

3, Drainage from sludge beds or intermit- 
tent sand filters that seeps into ground strata 
below the level of the underdrains — I know 
of one instance where a private well was ap- 
parently affected by such seepage. 

There has always existed a difference 
of opinion in regard to the distance to 
which pollution will travel underground. 
About 1923, the U. S. Public Health 
Service undertook a series of elaborate 
experiments at Fort Caswell, N. C., and 
some other places to secure authorita- 
tive data on the subject. The results 
are published in Hygienic Laboratory 
Bulletin No. 147. In brief, the Fort 
Caswell experiments included the con- 
struction of shallow pits in sand in 
which excreta and cow manure and 
uranin dye were placed. Numerous 
sterilized wells were then sunk in dif- 
ferent directions and at varying dis- 
tances from the experimental trench. 
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and frequent samples collected from the 
various test wells to determine the ex- 
tent to which underground pollution had 
progressed. It will probably be of in- 
terest to review briefly the condensed 
conclusions contained in this report. 

1. Bacteria pollution as determined by the 
test for B. coli was demonstrated in 1,213 
samples of water taken at distances varying 
from 1 to 232 ft. from the experimental 
trench. 

2. Chemical pollution as determined by the 
test for uranin dye was demonstrated in the 
ground water at distances up to 450 ft. from 
the experimental trench. 

3. Both the dye and the B. coli travelled 
only in one direction, namely in the direction 
of ground water flow. 

4. Neither the dye nor B. coli was found in 
other portions of the experimental field. 

5. Wet weather resulting in high ground 
water was found to be conducive to the 
extension of pollution. 

6. Dry weather resulting in low ground 
water was found to be inhibitive to the ex- 
tension of pollution, and conducive to the 
purification of the ground water. 

7. The tendency was demonstrated for 
B. coli to localize in the upper blanket at or 
near the ground water table,^ and water 
samples in a given well from this ’blanket were 
found to show heavy B. coli pollution, while 
water samples a few inches lower were found 
to be generally B. coli negative. 

8. It w'as found that when the ground water 
falls, the B. coli tend to filter out into the 
capillary fringe or, in case of a further fall, 
into the soil and that if the soil remains dry 
sufficiently long the B. coli die out. 

9. It was found also that the uranin dye 
tended to float out in a blanket at or parallel 
und close to the ground water table, and to 
filter out upon the fall of the ground water 
into the capillary fringe and soil, but did not 
always seem to rise wdth higher ground water. 

10. The investigation demonstrated also that 
the experimental infection of the ground water 
remained alive for more than 2 years and 8 
months and that uranin dye was recoverable 
from the ground water for a similar period of 
time. 

11. The investigation brought out also the 
fact that as pollution travelled it did not ap- 

^0 expand laterally in a fan shape but on 
the contrary to contract into a narrow band. 

The report brings out admirably the 
fact that the distance to which pollution 
can extend depends upon a number of 


factors, including rate of ground water 
flow, the pH of the soil, geological for- 
mations, bacterial competition, available 
food supply, bacterial mortality, rise 
and fall of the ground water dependent 
upon the weather, etc. 

Where sewage works are constructed 
on limestone formations or sewers are 
laid in creviced rock the opportunities 
for serious contamination of the ground 
water are much greater than when the 
structures are built upon sands or clays. 
There was one instance where a subdi- 
vision of a city was to be served by an 
Imhoff tank with the effluent discharg- 
ing into a limestone sink hole, situated 
about 2 miles from the Mississippi River. 
Fluorescein dye placed in the sink hole 
appeared in the river about 48 hours 
after its introduction and about 100 ft. 
above the water works intake. Nat- 
urally the plant was never constructed. 

In another case a small village ob- 
tained its water supply from deep wells 
penetrating limestone and located in the 
high section of the village. The sewage 
treatment plant was located on the 
opposite side of the village and in the 
low section. The effluent from the tank 
was discharged to a small water course 
strewn with rock and most of the effluent 
seeped away. Shortly after the sewage 
plant was placed in operation the wells 
developed contamination. An investi- 
gation disclosed that the rock strata 
were inclined at reverse angles to sur- 
face slopes and that the effluent from 
the sewage works was contaminating the 
wells. 

I want to close with a brief recital of 
an experience recently encountered at 
Rockville Centre. That village is 
served by a sewage treatment plant of 
the activated sludge type and the efflu- 
ent is discharged onto percolation beds 
whence it seeps into the ground waters 
tributary to a small creek. Residences 
are situated down stream along- this 
creek, and ii? one particular case the 
water is used for watering vegetables, 
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lawns, etc. For some time the residents 
in the vicinity of the plant complained 
about the high condition of ground 
water and the fact that in some private 
wells the water showed the effects of 
contamination as reflected by high 
chloride values. 

In April of this year some of the resi- 
dents along Parsonage Creek below the 
plant brought an action in the New 
York Supreme Court, County of Nas- 
sau, against the village of Rockville 
Centre, the principal allegation in which 
was as follows: 

The filler beds are constructed and main- 
tained in such manner that waters therefrom 
seep into and enter the headwaters of the 
said Parsonage Creek, carrying with them 
harmful bacteria and other matters and sub- 
stances which contaminate and pollute the 
waters of said Parsonage Creek, rendering 
them unfit for use and dangerous to the health 
of the plaintiff and other residents along the 
course of said Parsonage Creek. 

The village officials confronted with 
a lawsuit of this nature naturally de- 
veloped a keen interest in the subject of 
the distance to which pollution will 
travel underground. Normally the 
sewage effluent produced at Rockville 
Centre is discharged onto the surface of 
one or more of the percolation beds 
located within the plant grounds, and 
the effluent then percolates into the nat- 
ural sand and gravel deposits upon 
which the beds are constructed, and 
enters the ground water tributary to 
Parsonage Creek. There was no reason 
to deny therefore that seepage from the 
percolation beds reached Parsonage 
Creek. It was known also that a sewage 
effluent produced by the activated 
sludge process under proper operating 
conditions is in general terms practically 
clear, stable, non-putrescible, low in 
oxygen demand and with a changed and 
reduced bacteria content so that it may 
be safely applied to percolation beds or 
discharged to surface waters -without the 
creation of offensive conditions. 

As I have indicated previously there 


is considerable literature on the subject 
which tends to show that polluted 
waters in travelling a short distance 
through sand become purified by rea- 
son of the natural purification processes 
established in the soil. In the case of 
Rockville Centre, then, it could reason- 
ably be expected that whatever bacteria 
were contained in the effluent as applied 
to the percolation beds would be com- 
pletely removed in the first 200 or 300 
ft. of travel of the seepage through the 
soil and that any organic matter con- 
tained in the effluent would eventually 
become completely oxidized. On gen- 
eral principles, considering the distance 
between the percolation beds and Par- 
sonage Creek (more than 1,400 ft.), it 
was felt that serious contamination of 
creek waters could not result from the 
method of sewage disposal now em- 
ployed by that village. 

It was concluded that whether or not 
such contamination of creek waters did 
take place could be demonstrated only 
by definitely locating the underground 
path of seepage from the percolation 
beds between those beds and the creek, 
and the collection therefrom of samples 
of water for bacteriological examina- 
tions; and that if samples of water col- 
lected from the underground seepage 
from the percolation beds showed no 
bacterial contamination it was then safe 
to conclude that harmful bacterial con- 
tamination of creek waters does not 
result from seepage from the beds. This 
was the general procedure followed dur- 
ing the investigation. 

Chlorides, being a harmless inert 
mineral constituent of sewage, under- 
goes no change during the process of 
sewage treatment. The chloride value 
of the effluent could be expected to be 
the same as in the original sewage 
although there is considerable fluctu- 
ation in the amount present at different 
times. In general, chloride would be 
high in sewage or sewage effluent and 
low in normal surface or superficial 
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table I 

Well No. 



f 

1 

2 

3 

4 

5 

Distance from percolation beds — feet 

400 

800 

1,000 

1,300 

1,400 

20° Bacteria per c.c 

. . . liquefied 

2 

17 

10 

2 

37° Bacteria per c.c 

0 

1 

2 

0 

0 

Test for B. coli group - 

In 10 c.c 

. . . 0-f 3— 

0-f3— 

0 f3— 

0+3 — 

0+3— 

In 1 c.c 

. . . 0-(-3— 

0+3— 

Of 3— 

0+3 — 

0+3— 

In 0.1 c.c 

. . . O-i-3— 

0+3 — 

0+3— 

0+3— 

0+3— 


ground water. This phenomenon would 
make it possible to locate with certainty 
the underground seepage from the per- 
colation beds. 

Forty-two borings were made at and 
in the vicinity of the sewage treatment 
plant site. Most of these were made 
with a hand auger to a maximum depth 
of about 10 ft. In some cases it was not 
possible to reach ground water with the 
equipment available, and in other cases 
ground water was reached a short dis- 
tance below the surface. Following this 
method and running an elaborate series 
of tests for chlorides, the path of under- 
ground seepage from the percolation 
beds was definitely ascertained to be 
from 50 to 100 ft. wide, although the 
area of the percolation beds occupied 
about 6 acres. To obtain samples for 
chemical and bacteriological analysis, 5 
driven wells were sunk into the ground 
water strata in the line of seepage from 
beds at varying distances below the beds. 

A sample of sewage effluent taken 
from one of the percolation beds gave 
among other things the following re- 
sults (in p.p.m.): Free ammonia 12.5, 
albuminoid ammonia 0.154, nitrites 
0-020, nitrates 0.04, total organic nitro- 
gen 7.14, oxygen consumed 10.0, chlo- 
rides 38.0 and B. coli present in all of 
the 0.001 c.c. volumes tested. 

Samples collected from the 5 driven 
'rells, tapping the underground path of 
seepage from the beds gave the results 
shown in Table I. 

I^ell No. 5 located about 1,400 ft. 
lom the percolation bed tapped the 
underground stream of seepage about 


100 ft. above the point where a spring 
fed from the seepage issued into Par- 
sonage Creek. The chemical results on 
this sample are given in Table II. 

TABLE II 


Dctcnitination p P 

Free Ammonia 6-0 

Albuminoid Ammonia 0 04 

Nitrites 0-04 

Nitrates 100 

Total Organic Nitrogen 1-39 

Oxygen Consumed 1 8 

Chlorides 33 0 


In comparing the results of the 
chemical analysis of a sample of the 
sewage effluent with the results for the 
sample collected from the seepage after 
passage through 1,400 ft. of sand it will 
be noted that free ammonia dropped 
from 12.5 to 6.0 p.p.m.; nitrates in- 
creased from 0.04 to 10.0 p.p.m.; total 
organic nitrogen decreased from 7.14 lo 
1.39; oxygen consumed decreased from 
10.0 to 1.8; and chlorides were prac- 


ically the same. 

The investigation brought out clearly 
hat while seepage from the percolation 
leds did reach the creek at points about 
,400 and more ft. distant from the per- 
blation beds, and the flow in the creek 
ras composed largely of former seepage 
rom the beds, such seepage as it entered 
he creek did not contain dangerous con- 
amination as indicated by the results 
(f the bacteriological e.xammahons 
nade upon samples collected from the 
mderground path of seepage. This find- 
ng, of course, was in line with prior 
eioning. The fact that no B.coh and 
levy low bacterial counts were found in 
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the sample' collected from the first well 
located about 400 ft. below the beds 
would indicate that all bacterial pollu- 
tion is strained out in a comparatively 
short distance of travel through the 
sand. 

The results that occasioned some sur- 
prise were the nitrate and free ammonia 
values of the effluent as applied to the 
beds and the free ammonia results in 
the seepage as it entered Parsonage 
Creek. It was to be expected that the 
seepage would contain high nitrates, but 
it was thought also that the effluent 
from the sewage works would be highly 
nitrified. As a matter of fact, the 
sewage effluent was found to be prac- 
tically devoid of nitrates but high in 
free ammonia, and the high nitrates in 
the seepage were due entirely to the 
nitrification accomplished in the travel 
of the seepage through the soil. 

The fact that high free ammonia pre- 
vailed in the seepage at a point 1,400 
ft. from the beds brings up an interest- 
ing point. It demonstrates at least that 
chemical pollution can be carried for a 
long distance through fine sand even 
when the rate of ground water flow is 
fairly slow. In this particular case the 
nitrates were reduced greatly after the 
seepage issued into the creek and were 
largely consumed by prolific growths of 
algae that occurred in the upper reaches 
of the stream. The free ammonia, how- 
ever, continued to persist down stream 
and there was a gradual increase in 
nitrate values with a corresponding de- 
crease in free ammonia values. The 
nitrate value of the stream at the point 
where seepage entered it was 0.5 p.p.m. 


and the free ammonia value was over 
3 p.p.m., while samples collected from 
the creek about mile down stream 
contained 2.1 p.p.m. nitrates and only 
0.14 p.p.m. of free ammonia. The fact 
that free ammonia was carried in the 
seepage for a long distance through the 
soil is therefore regarded as having the 
effect of increasing the nitrate values in 
the lower reaches of the stream and 
consequently contributing to algae pro- 
duction there that would otherwise not 
have occurred. If no free ammonia had 
been carried in the seepage it is very 
probable that high nitrate values would 
not have prevailed in the creek waters 
except in the very uppermost reaches of 
the stream where conditions were excep- 
tionally favorable for algae production 
and nitrate consumption. 

And in this particular case there is 
some reason to want the nitrate values 
reduced, as the water enters a pond on 
the estate of one of the complaining 
property owners about Yz mile below 
the headwaters of the creek. 

How far will pollution travel under- 
ground? From the Fort Caswell ex- 
periments the answer is that bacterial 
contamination may travel as far as 232 
ft. through fine sand and that chemical 
pollution as indicated by the uranin dye 
tests may travel as far as 450 ft. From 
the experience at Rockville Centre the 
answer is that bacterial contamination 
will be removed in a relatively short 
distance of travel through fine sand but 
that chemical pollution as indicated by 
free ammonia tests does travel through 
fine sand for distances considerably in 
excess of 1,400 ft. 
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Annual Report of the Chief In- 
spector of Factories and Workshops 
for the Year 1931 (Great Britain) — 
Topics of special interest to the indus- 
trial hygienist include: Explosions, 
manufacture and use of cellulose lac- 
quers, gassing (especially the descrip- 
tion of the deaths of five workmen from 
anoxemia in a caisson head) , the danger- 
ous trades — asbestos, celluloid, cine- 
matograph films, chromium plating, 
grinding of metals, potteries and refrac- 
tory materials, and the hygiene of light- 
ing and ventilation. A section on wel- 
fare refers to fish-curing, tanning, sugar 
factories, and cement. A section is de- 
voted to the Home Office Industrial 
Museum, exhibits, and a conference of 
directors of foreign industrial museums. 
Especial interest attaches to the report 
by Dr. John C. Bridge, Senior Medical 
Inspector of Factories. 

On the whole, the health of women 
and young persons has been generally 
satisfactory. The rate of sickness for 
“ nervous disability ” shows a tendency 
to rise. Vastly more days are lost from 
vague ill-defined disability due to ennui 
than from all the recognized industrial 
diseases together. This is a pressing 
problem in industrial health at the 
present time. No doubt, in the monoto- 
nous, repetitive processes of the machine 
age, the uninterested worker is an indus- 
trial invalid. 

There was a marked decrease in lead 
poisoning (168 cases as compared to 
265 in the preceding year). Chronic 
nephritis and cerebral hemorrhage were 
noted, likewise the confusing of lead 
poisoning with certain types of acute 
appendicitis. In potteries, fatal cases 
were high as compared to non-fatal, but 
they have been of long standing, not 
acute. Shot-blasting for removing 


(lead) enamel from bath tubs produced 
cases. In the painting of buildings, dry 
rubbing down would appear to be the 
cause of the poisoning (waterproof sand- 
paper is suggested as the preventive). 

Mercurial poisoning occurred in 3 re- 
pairers of electric meters, 2 who w'ere 
using mercury as a catalytic agent and 
1 in making thermometers. Five cases 
of carbon bisulphide poisoning were re- 
ported, none serious—^ in the treatment 
of acetate of cellulose by carbon bi- 
sulphide and 1 in the manufacture of 
the latter. 

There were 30 cases under anilin poi- 
soning: Making intermediates (D.N.B., 
D.N.T., T.N.T.) 10, making or use of 
anilin 8, making anilin colors, etc., 6, 
anilin black dyeing 3, S-chlor-ortho- 
toluidine 1, removing ink stains from 
linen 1, arseno-benzol process 1. The 
most frequent cause was absorption 
through the skin, as following splashing. 

One case of chronic benzol poisoning 
was reported in a man who had worked 
with the substance for 38 years, and 8 
years as superintendent with only slight 
exposure. The onset of ill-health w'as 
sudden. Following extraction of teeth 
the subject went downhill rapidly and 
died within a few months. Had there 
been no exposure to benzol, the diag- 
nosis would probably have been agranu- 
locytic angina. The symptoms noted 
among a small group of leather dressers 
were probably due to benzol. 

There were 7 cases (2 fatal) due to 
arseniuretted hydrogen. Six of these (2 
fatal) arose in the damping down of 
dross containing arsenides. 

The number of notified cases of 
anthrax was 21 with 4 deaths as com- 
pared with 43 cases and 6 deaths in the 
previous year. One of the fatal cases 
was internal anthrax. During the past 
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32 years there had been reported 315 
cases with 69 deaths. 

There were 65 cases of chrome ulcera- 
tion, 41 of which occurred in plating, 8 
in dyeing and finishing, 3 in tanning, 2 
in the manufacture of bichromate, and 
11 in other industries. In one man, 
ulceration involved the nose, larynx, and 
vocal cords. Another suffered a severe 
ulceration of the scrotum due to chromic 
acid splashed on his apron. The Official 
Cautionary Chrome Placard should be 
followed and precautions have not been 
exaggerated nor made too stringent. 

Epitheliomatous ulceration was re- 
ported in 1 56 cases with 46 deaths, com- 
pared to 194 with 36 deaths the preced- 
ing year. Of those of 1931, 41 occurred 
in connection with pitch (2 fatal), 35 
with tar (13 fatal), 2 with paraffin and 
78 with oil (31 fatal). The tar and 
pitch group showed 29 (2 fatal) in con- 
nection with patent fuel works; 15 (1 
fatal) with tar distilling; 14 (8 fatal) 
in gas works; and 18 (4 fatal) in other 
industries. The oil cases were chiefly 
in connection with cotton mule spinning, 
60 cases (19 fatal). Quarterly periodi- 
cal medical examinations have now been 
instituted by the Tar Distillers’ Associ- 
ation. The total of recorded cases 
among cotton mule spinners is now 
1,062, including 867 who were still em- 
ployed when the disease was first recog- 
nized, 52 who had retired from 1 to 16 
years, and 143 in ex-spinners who had 
passed into other employment. 

Eight cases of carcinoma of the blad- 
der were reported, 5 of whom Avere em- 
ployed in the manufacture of synthetic 
dyes, all coming into contact with a- or 
Z>-naphthylamine (a list is given of 
other benzine derivatives to which some 
w'cre exposed). 

The 666 reported cases of dermatitis 
show a decrease (last year, 789). The 
use of alkaline antiseptic wash (Liq. 
Chlorinated Soda with boric acid, 
B.P.C.) has proved its value in connec- 
tion with oil dermatitis. Ointments 


have proved effective in that due to 
chromic acid, turpentine and its substi- 
tutes. Alkalies, especially soda and 
lime, are the chief causative agents of 
dermatitis, especially when used as 
cleansing agents. About of the re- 
ported cases of dermatitis were recurrent. 

The Registrar General received 785 
certificates of deaths from fibrosis of the 
lungs. Of these, 319 were silicosis 
(compared to 241 last year): Pottery 
57, sandstone 69 (quarrymen 23, stone 
masons 46), coal mining 47, grinding 
36, gold mining (ex-South African 
miners) 26, tin mining 17, ore mining 
9, other mining 10, refractories (silica 
brick, etc.) 19, sandblasting 17, steel 
dressing and cleaning of castings 4, 
slate quarrying 3, flint and sand crush- 
ing 3, granite 1, scouring powders 1. In 
addition, 9 deaths were attributed to 
asbestos (with or without tuberculosis). 
Full particulars are now available of 35 
deaths from asbestosis, or asbestosis 
wth tuberculosis. The duration of ex- 
posure with these shows half the length 
of years as in the case of silicosis. Steel 
shot is gradually replacing sand in 
abrasive cleaning. Special regulations 
have been prepared for the asbestos in- 
dustry {Form 939, Feb., 1932, price Id. 
net). 

Acetone was not demonstrated to be 
the cause of headache, nose bleed, jaun- 
dice, or secondary anemia in various 
ones among 10 women who complained 
of the fumes. Two cases of nicotine 
poisoning occurred from the bursting of 
a pipe, the hazard being absorption 
through the skin. 

Dr. Horner made an examination of 
133 operatives employed from I month 
to 8 years, 26 of whom came in contact 
wth cellulose solutions as brushers, 
dressers or dippers, and 107 as sprayers 
of cellulose paint or lacquers. Both 
males and females were represented. It 
seems evident that: (1) there is a defi- 
nite relation between conditions of 
ventilation and signs or symptoms of ill 
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health; (2) there is no apparent injury 
to health where xylol has been the 
diluent; and (3) local irritation of 
mucous membranes with headache, de- 
pression and fatigue, not amounting to 
disability, are frequently recorded, espe- 
cially when ventilation is inadequate. 
(The report contains much more infor- 
mation.) — Home Department, H. M. 
Stationery Office, London (Obtainable 
from British Library of Information, 270 
Madison Ave., New York, Cmd. 4098, 
price 70f5), 1932, 15S pp. E. R. H. 

A Medical Program for 10,000 
Employees and Their Families — 
Medical service in industry is evaluated 
in terms of major economics — the 
ability to recognize value of so-called 
intangibles, and to convert them into 
material values — and minor economics 
which are more readily reduced to a 
monetary value. 

It is possible to have in smaller plants 
a well designed and effective medical 
program based on fundamental accepted 
practice. To operate a medical depart- 
ment successfully in any company re- 
quires (1) money, (2) medical person- 
nel, particularly qualified in industrial 
medicine, (3) a definite objective and 
program, and (4) the wholehearted sup- 
port of the executives of the company. 

Probably the oldest form of health in- 
surance exists in the mining industry. 
In many localities it is possible for a 
married man and his family to obtain 
complete medical care and hospitaliza- 
tion for the sum of $40 per year. 

In the Consolidation Coal Company 
the employee contributes directly while 
the company pays its share of the cost 
by defraying the expense of the Health 
and Preventive Medicine Program ear- 
ned on in the various coal mining com- 
munities. There are approximately 

10.000 employees who, with their fami- 
nes, compose a population group of from 

30.000 to 35,000 persons, scattered over 
a wide area. 


The objective of the program is: 

... the treatment and care of sick and 
injured employees and their families, the ap- 
plication of hygiene, sanitation and education 
with the objective in view of preventing illness 
and keeping the employees of our communities 
in good health. 

The personnel of the medical depart- 
ment consists of 22 full-time physicians, 
12 public health nurses, several dentists, 
and a SO-bed accredited hospital. Spe- 
cial arrangements to care for the em- 
ployee and his family are also made with 
private hospitals, institutions and con- 
sultants. To cover the wide area the 
organization is divided into medical 
units, each of which is practically self- 
sufficient. 

Last year 163,024 persons (emplo 5 mes 
and members of their families) received 
medical attention. Of these 42,678 
were visited in their homes. Some 80- 
85 per cent of these cases were minor 
illnesses, for the most part preventable. 
Experience from these is used for estab- 
lishing preventive measures. 

Every applicant for employment is 
given a thorough physical inspection, 
and if accepted, his entire family enters 
the health regime of the company which 
includes visits of the public health nurse 
and doctor, instruction in hygiene and 
sanitation, promotion of immunization, 
etc. 

Typhoid, smallpox, and diphtheria 
were quite common several years ago 
but are now exceedingly rare. Close to 
•100,000 individual doses of typhoid vac- 
cine and approximately 32,000 smallpox 
vaccinations were given in the past 3 
years. 

Strict attention is given to water sup- 
ply and milk control. A local inspec- 
tion committee consists of a public 
health nurse, a physician, and 2 or 3 
local health officials who make periodic 
examinations including all houses, pub- 
lic buildings, stores, restaurants, schools, 
etc. Considerable improvement has fol- 
lowed this regime. Approximately 350 
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food handlers have been examined, 10 
per cent of whom were found to be 
carriers of infectious and contagious 
diseases. 

Organized school health supervision 
is promoted as well as clinics for infants, 
young children, expectant mothers and 
for suspected cases of tuberculosis. 
Other activities concern the develop- 
ment of community groups such as 
scout, civic, farm women, and church 
clubs; also fire prevention and dispens- 
ing of material relief. Monthly staff 
meetings are held in the various centers. 
The plan was inaugurated about 5 years 
ago. 

. . . the amount and character of illness 
and death varies in direct proportion to the 
effectiveness of our preventive program. In 
other words, death, sickness and ill-health 
decrease as progress is made in prevention. — 

D. J. KindeJ, Medical Director, The 
Consolidation Coal Co,, Fairmount, W. 
Va., ExectUives Service Bull., 10, 7: 7-8 
(July), 1932. E.R.H. 

Death of a Leader in Industrial 
Hygiene: Sir Thomas M. Legge — 
Readers of this section should review 
the obituary by Charles Porter, M.D., 
in the July issue, 1932, of this Journal 
(p. 735). Reference is also made to the 
more extensive memorials in the Journal 
of Industrial Hygiene, June, 1932 (pp. 
235-236), and The .Lancet (London), 
for May 14, 1932 (pp. 1069-1070), the 
latter of which carries a portrait of the 
deceased. A number of the members of 
our Association will also remember Dr. 
Legge’s visit to some of the eastern 
states of this country several years ago. 

His principal works were Lead Poison- 
ing and Lead Absorption, with Sir Ken- 
neth Goadby, his translation into 
English of Rambousek’s Industrial 
Poisons, his Shaw lectures, and Milroy 
lecUircs. He held the post of Chief 
Medical Inspector of Factories and 
Workshops (England and Wales) for 
nearly 30 years, and died May 7, in the 


70th year of his life. The annual re- 
ports of his ofilce have been rich sources 
of information for many years. His loss 
to industrial hygienists will be as greatly 
felt in America as in his home country. 

He is survived by his widow, two sons 
and a daughter, E, R, H, 

Mortality Experience of Interna- 
tional Typographical Union, 1931 — 
This mortality experience is presented 
by Dr. Hoffman in the form of death 
rates per 100,000, The year 1931 
showed a slight advance in the general 
death rate over the year 1930, and there 
appeared to be an increase in death rate 
due to pulmonary tuberculosis, cancer, 
diabetes, pernicious anemia, pneumonia 
and hernia. On the other hand there 
was a decrease in nephritis, cirrhosis of 
the liver, gastric ulcer and appendicitis. 
There was a decrease in the death rate 
due to cerebral hemorrhage, general 
paralysis, paralysis of the insane and 
angina pectoris. Other cardiac diseases, 
embolism and thrombosis showed an in- 
crease in the death rate. 

The reader is referred to the original 
article for the statistical tables which 
cannot be quoted here, — Frederick L. 
Hoffman, Month. Labor Rev., 34, 
6: 1310-1312 (June), 1932. L. G. 

Results of Supplementing the 
Dietary of Substandard Workers 
with Cod Liver Oil and Milk — Sixty- 
three underweight young women en- 
gaged at tasks classified as light muscu- 
lar activity were provided with a supple- 
ment of cod liver oil and milk to their 
usual home diet. Weekly records of 
body weight and efficiency rating were 
made. 

Of 45 young women included in a 
full year’s test, the average increase in 
body weight was 2.6 lb. There was a 
decrease in absences and an increase in 
efficiency rating. In a 2-year test all 
but 3 of 18 young women gained in 
weight each year, the average gain being 
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4.5 lb. during the first and 1 lb. during 
the second year. The average number 
of absences in a period from December 
to May showed a reduction of 61 per 
cent in the 2-year tests. The efficiency 
increased from an initial of 77.8 per 
cent to 80.1 per cent for the second 
year. — ^\V. A. Sawyer and Laura Com- 
stock — J. Indus. Hyg., 14, 6: 207-215 
(June), 1932. L. G. 

Decomposition of Dichlorodifluo- 
romethane by Flames — Dichlorodi- 
fluoromethane (C CL F,), often referred 
to as F-12 or Kinetic-12 has recently 
come into use as a refrigerant gas in 
household refrigerators. 

The properties of this gas were 
studied by the Underwriters’ Labora- 
tories and tlie laboratories of the United 
States Bureau of Mines, and it was 
found to be a stable, non-irritating and 
non-toxic gas by these investigators. 

It has, however, been suggested that 
this gas, when acted upon by flames, 
may be decomposed with the formation 
of hydrofluoric acid. 

The authors of the present paper by 
means of a series of computations which 
are in fair agreement with actual tests 
conducted by them demonstrated to 
their satisfaction that no danger can 
occur due to the leakage of dichlorodi- 
fluoromethane subsequently coming in 
contact with gas flames. The authors 
conclude that dichlorodifluoromethane 
does not create a health hazard under 
these conditions. — Thomas Midgley, Jr., 
and Albert L. Henne — J. Indus. & Eng. 
Chem., 24, 6 (June), 1932. L. G. 

Carbon Monoxide Distribution in 
Relation to the Ventilation of a 
One-Floor Garage — ^This study was 
designed to determine the concentration 
of carbon monoxide in a one-story 
garage in a city in Pennsylvania. Thie 
garage studied was 60’ x 52' with a ceil- 
ing height of 11' 8", it originally pos- 
sessed no mechanical ventilation, but 


windows were provided on three sides 
of the room. For the purposes of study 
mechanical ventilation was provided in 
the form of 6 15" propeller fans located 
at points on the long sides of the build- 
ing. Eight surveys were made of the 
carbon monoxide content of the air of 
this garage with varying numbers of 
cars idling. The pyrotannic acid 
method was used for carbon monoxide 
determinations. 

It was found as a result of this study 
that upward ventilation yielded the low- 
est carbon monoxide concentrations in 
the air, downward ventilation yielded 
slightly higher results. Cross ventila- 
tion and gravity ventilation through the 
fans and windows occupied an inter- 
mediate position, and finally no ventila- 
tion and gravity ventilation through 
fans alone, yielded the highest concen- 
trations of this toxic gas. — F. C. 
Houghten and Paul McDermott — Heat- 
ing, Piping & Air Conditioning, 4, 
7: 495-501 (July), 1932. L. G. 

Medical and Hospital Problems of 
Workmen’s Compensation in Nevs; 
York — The Governor of the State of 
New York appointed a Committee 
charged with the duty of reviewing 
medical and hospital problems in con- 
nection with workmen’s compensation 
insurance. On February 29, 1932, the 
report of the committee was transmitted 
to the Legislature by the Governor. 
The findings of the committee are of 
great interest and are presented here- 
with in some detail, since they may be 
found to be applicable to the function- 
ing of the compensation laws in many 
other states of the Union. 

In connection with hospital problems the 
committee found that the sums paid to 
charitable hospitals are in general less than 
the actual cost to the institutions, and it con- 
sequently recommended an amendment to the 
law providing that charitable or municipal 
hospitals be entitled to charge the reasonable 
cost of the services rendered without regard 
to ward-charity rates established by them. 
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The committee also recommended a change 
in the law on authorization of treatment, so 
that lack of authorization by employers or 
carriers in cases treated by municipal or chari- 
table hospitals shall not prevent collection of 
payment for services; the enactment of a lien 
law in third-party suits similar to that in 
force in New Jersey; and provisions to insure 
payment for hospital services in other cases. 

In regard to medical problems, the com- 
mittee recommended the passage of the bill 
presented to the legislature by the department 
of labor, e.xtending the scope of the com- 
pensation act to cover all occupational dis- 
eases. It is contended that the specific 
schedule, like that existing in New York, does 
not solve the problem, and as the average cost 
of covering all diseases in 10 other states is 
only about 1 per cent of the total compensa- 
tion cost, the additional cost of the all- 
inclusive coverage should be only a small 
fraction of 1 per cent in New York, where 
21 occupational diseases are already covered. 

The committee suggested that insurance- 
company doctors be excluded from the room 
when the claimant is being examined by a state 
ph 3 'sician, to avoid any suspicion of bias or 
influence. It also recommended that “ lifting ” 
of cases (i.c. transfer of patient to other medi- 
cal or hospital services by means of threat, 
suggestion or consideration from an insurance 
carrier) be prohibited under penalty. 

The committee found unsatisfactory the 
practice of having the medical records supplied 
by agents of insurance companies, and recom- 
mended that these records be supplied by a 
disinterested party. It also suggested a 
fundamental change in the law, establishing a 
scries of clinics under the supervision and 
direction of the state. 

While present methods are not wholly satis- 
factory, the committee did not favor the free 
choice of phj’sicians bj’ patients, but suggested 
that some method be devised for rating 
phy.sidans desirous of doing compensation 
work. It recommended that the subject be 
referred to the state board of regents. 

Increases were recommended in both the 
professional personnel and the clerical staff of 
the department, as well as higher salaries for 
certain members of the latter. 

Total di.sability, in the opinion of the com- 
mittee, should be interpreted to mean that a 
man is unable to return to the occupation in 
which he was engaged when he was injured 
and should be compensated until he can re- 
sume that work. If he earns something at 
light work in the meantime, that amount 
should be deducted from the compensation 
due. 


The committee was of the opinion that cer- 
tain baffling and highly .specialized medical 
problems can best be solved by a group of 
unbiased e.\-pcrts, and suggested the creation 
of a supreme court of review on medical 
questions, drawn from a panel of 75 men and 
to be used by cither party for decisions on a 
purely medical matter; questions would be 
submitted to three or five of this body, both 
sides being bound by the decision. 

As to departmental procedure the committee 
recommend an amendment to the act, relating 
to appeals; the establishment of a bureau for 
medical examination of claimants; provision of 
suitable examination rooms in the different 
cities or communities, or the use of automo- 
tive equipment with adequate facilitie.s; and 
some changes in the law wherelry a man in- 
jured while working for an uninsured employer 
will not become a burden to society because of 
the failure of his employer to comply with the 
law. 

Bills appended to the committee’s report 
cover the presence of insurance company 
doctors at examinations, authorization for 
medical or hospital treatment, reasonable 
charges by hospitals, and definition of 
charitable and municipal hospitals. 

A special memorandum, endorsed by the 
majority of the committee, but not by the 
committee of the whole, expresses disapproval 
of the practice of insurance companies main- 
taining and operating clinics. — 

Month. Labor Rev., 35, 1: 92-93 

(July), 1932. L.G. 

Health Promotion in the Bell 
Telephone System — It is the object of 
the personnel policy of the Bell System 
to bring out and develop the best qual- 
ity in each employee and to weld that 
into effective cooperation in the busi- 
ness. The system comprises 24 operat- 
ing companies, among them the Western 
Electric Company, etc. Excluding the 
Western Electric Company, the Bell 
Telephone Laboratories and the Bell 
Telephone Company of Canada, the 
total number of employees as of Decem- 
ber 31, 1930, was 328,956, of whom 
203,805 were women and 125,151 were 
men. 

Especial emphasis is placed on the 
working conditions for women. To 
carry out the "work which they do re- 
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quires a iiigh tjqje of employee. I^^hile 
tuberculosis or ill defined nervous dis- 
orders arise, there is apparently no 
healtli hazard from the standpoint of 
eitlier disease or accident that is char- 
acteristic of the telephone industry. 

The day is divided into 3 periods of 
8 hours each. As a rule at least 1 hour 
is given for luncheon and rest, and addi- 
tional rest periods of IS minutes are 
allowed mid-forenoon and mid-after- 
noon. Much attention has been given 
to adequate seating and proper posture, 
also to ventilation and temperature reg- 
ulation and lighting as well as to rest 
rooms, locker rooms, etc. These condi- 
tions are reflected in the homes of the 
employees. Many of the central offices 
provide rubbers and umbrellas which 
may be borrowed in emergencies — a 
provision of definite value as a pre- 
ventive measure. 

Cafeterias are usually provided and 
food-handlers are examined periodically. 
Lessons are given in diet, nutrition and 
health which have no doubt increased 
the demand for milk and green vege- 
tables and decreased the consumption of 
sweets. Many of the companies provide 
various forms of recreation such as hik- 
ing, swimming, and bonding. 

^ Absence from work on account of 
sickness is divided into two parts: (1) 
incidental or short-term absence, and 
(2) absence of more than 7 days. The 
latter have been recorded and analyzed 
w a standardized manner since 1913. 
There is a benefit and medical depart- 
ment. The requirements for physical 
examinations vary, depending on local 
conditions and policies but such are em- 
phasized and encouraged, particularly 
for executives and older employees. 
Usual medical attention is referred to 
private physicians. 

All general health activities are under 
the operating department with the co- 


operation of the medical department, 
wdrich latter therefore assumes no direct 
responsibilit5^ 

The voluntary health course has been 
in operation for 6 years, with approxi- 
mately 140,000 graduates. Some 3,600 
have taken the nutrition course, and 
more than 75,000 have received a course 
in safety instruction (chiefly men). — 
Leverett D. Bristol, Ilygeia, 10, 5: 438- 
441, illustrated (May), 1932. 

E. R. H. 

Annual Report of the Rockefeller 
Foundation, 1930 — The following 
items of interest to industrial hygienists 
are found in this volume; Appropri- 
ations made during 1930 in connection 
with the program for industrial hazards 
and economic stabilization (pp. 220- 
227) totaled $980,000, of which 
$875,000 were made to Harvard Uni- 
versity, Boston; $50,000 to the Presi- 
dent’s Conference on Unemployment, 
Washington, D. C.; $15,000 to the Na- 
tional Institute of Public Administra- 
tion, New York City; $20,000 to the 
National Institute of Industrial Psy- 
chology, London, England ; and $20,000 
to the Austrian Institute for Trade 
Cycle Research, Vienna. 

The program at Harvard has now 
been extended to cover a variety of 
forms of hazards in industr}^, including 
accident and disease. A university com- 
mittee in which the School of Public 
Health, tlie Medical School, the Engi- 
neering School, and certain departments 
of Harvard College, as well as the Busi- 
ness School, are represented, has super- 
visory charge of the program. The 
appropriation made by the Foundation 
in 1930 provided necessary funds over 
a 7-year period. (See also pages 278 
and 284.) — ^The Rockefeller Founda- 
tion, 61 Broadway, New York, N. Y. 

E. R. H. 
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The Vitamin D Content of the 
Fat of Sea Perch, Porpoise and 
Seal — ^The \’isceral fat of the sea perch 
{Sebastes marinus) and the subcutane- 
ous fat of the porpoise {Delphina-ptents 
Leucas L.) and the seal {Etignathus 
barhatus M.) were examined both 
chemically and biologically. The acid 
value was least in the seal fat (0.91) 
and highest in the porpoise fat (9.30). 
The prophylactic method was employed 
and the experiment lasted for 3 -weeks 
and the degree of rachitogenic effect 
determined by roentgenograms. By this 
method 1 gm. of the sea perch fat con- 
tained 100 to 150 vitamin D units and 
that of the porpoise less than 50 units. 
The fat of the seal was found to contain 
practically no measurable amount of 
vitamin D, It was concluded that the 
content of vitamin D in the intestinal 
fat of the sea perch was equivalent to 
the fat of the cod.- — S. X. Matzko and 
D. A. \'ital, Ztschr. /. Unter der Lebens, 
5: 495 (May), 1932. 

The Reducing Po-wer of Vege- 
table Food Material and Its Relation 
to Vitamin C ; V. The Antiscorbutic 
Effect of Various Extracts of Cu- 
cumber — Extracts of fresh cucumber 
were prepared with cold water and with 
diluted sulphuric acid and these extracts 
were fed to guinea pigs in varjdng 
amounts. At the end of the 63-day ex- 
periment, all of the animals, with one 
exception, on the water extract and the 
sulphuric acid extract v/ere normal, 
comparable to the controls receiving 
1 c.c. citrus juice daily. In the controls 
receiving only the basic diet all de- 
veloped scuny. The amount of reduc- 
ing substances present was determined 
by titration and found to parallel the 
antiscorbutic potency of the extracts. 
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The reducing substance in these extracts 
succumbs to oxidation by atmospheric 
oxygen more readily than the reducing 
substance in citrus juice. The investi- 
gation of reducing substance in fruit 
and vegetable material is described 
(3: 241) by these authors in the same 
journal. — Ztschr. /. Enter der Lebens, 
2,: 216 (Mar.), 1932. 

A Case of Food Poisoning Appar- 
ently Due to Staphylococcus — 
Chicken gravy, prepared on Tuesday 
from left over bits of chicken originally 
served on the preceding Sunday, when 
eaten at the evening meal on Wednes- 
day produced violent vomiting, purging 
and prostration. The chicken when 
served on Sunday caused no illness. 

Laboratory examination of the gravy 
disclosed no bacteria of the Salmonella 
group. Large numbers of staphylococ- 
cus colonies resembling those of S. 
anreus were found on the plain agar 
plates. 

Sterile filtrates of staphylococcus cul- 
tures were prepared and fed to human 
volunteers. T}q5ical symptoms of gas- 
troenteritis followed. There was close 
resemblance between the symptoms pro- 
duced by swallowing small amounts of 
the filtrate and the symptoms in the per- 
sons poisoned by the gravy. In both 
cases the onset of symptoms occurred 3 
hours after the ingestion of the toxic 
material. — ^Edwin O. Jordan and John 
R. Hall, 7. Prev. Med., 5: 387 (Sept.), 
1931. 

Experimental Study of Possible 
Routes of Contamination of Cakes 
with Food-Poisoning Staphylococci 
— The object of the present experiments 
was to determine how cake that had 
been found to be a carrier of staphylo- 
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cocci causing food poisoning might have 
become contaminated — whether the 
staphylococci might have been present 
in the ingredients or whether the con- 
tamination might have occurred after 
baking. 

Staphylococci introduced experimen- 
tally through inoculated egg whites or 
yolks into various cake batters of either 
the sponge or butter variety were killed 
during the baking process. This was 
true in cakes of pH ranging from S.O to 
8.2. Staphylococci similarly introduced 
into a cream filler for cakes were de- 
stroyed during the cooking of the filler. 
Staphylococci inoculated into the filler 
after its preparation invaded the cake 
substance. Human feeding experiments 
showed that both the organisms and the 
toxic substance were present in the filler 
and in the cake itself. 

It seems likely that in some of the 
food poisoning outbreaks due to staphy- 
lococci in cake, the filler is contaminated 
after its preparation, the microorgan- 
isms from the filler later invading the 
cake substance. — G. M. Back, Oram 
Woolpert, Isabel Noble and Evelyn G. 
Halliday, /. Prev. Med., 5: 391 (Sept.), 
1931. 

The Effect of Heat Storage and 
Chlorination on the Toxicity of 
Staphylococcus Filtrates — Sterile fil- 
trates of staphylococcus cultures luiown 
to be capable of producing symptoms of 
food poisoning were studied to ascertain 
what effect heating, storage and chlori- 
nation had on their toxicity. In several 
cases ingestion of sterile staphylococcus 
filtrates, boiled as long as 30 minutes, 
was followed by nausea, diarrhea and 
prostration. In other experiments with 
human volunteers no symptoms fol- 
lowed the ingestion of filtrates boiled for 
30 minutes. 

Although the toxic substance present 
in staphylococcus filtrates is not com- 
pletely destroyed by exposure for 30 
minutes to the temperature of boiling 


water, some diminution in toxicity may 
be caused by heating even at tempera- 
tures below 100° C. Sterile filtrates 
stored in the icebox for 3 or 4 weeks did 
not lose their toxicity. 

In one case symptoms of gastro- 
enteritis were produced by a filtrate 
stored in the icebox for 67 days. While 
the toxic power of the filtrates does not 
disappear on storage it is no doubt 
somewhat weakened. 

In testing the effect of chlorine 0.1 
c.c. of 0.0915 per cent solution of 
chlorine was added to a filtrate 3 min- 
utes before it was swallowed. Typical 
symptoms occurred in Syi hours but 
they were less severe than in the case of 
the control. When 5 c.c. of the same 
chlorine solution were added the ensu- 
ing symptoms were very slight. 

The data show that contact for 3 min- 
utes with a rather strong dose of 
chlorine did not destroy the toxic qual- 
ity of the filtrate. — E. 0. Jordan, G. M. 
Back, and Oram Woolpert, /. Prev. 
Med., 5: 383 (Sept.), 1931. 

A Preliminary Report on the Bac- 
teriological Examination of Fresh 
Cream and Artificial (Reconsti- 
tuted) Cream — A bacteriological com- 
parison of fresh cream and artificial 
(reconstituted) cream has been carried 
out with the following results: 

1. The bacterial content of the fresh cream 
(plate count on standard agar and direct 
microscopical method) is practically 40 times 
that of the artificial cream. 

2. The average keeping quality of the fresh 
cream during September to December was 38 
hours, as compared with 56 hours for the 
reconstituted product. 

3. The fresh cream reduced double strength 
methylene blue in two hours. The artificial 
cream generally took eight hours or over to 
reduce the dye. 

4. The types of fermentation in the two 
products is very characteristic. All samples of 
the artificial cream gave a very stormy 
fermentation within 24 hours at 37° C. The 
natural product in all cases gave an even non- 
gassy curd. 

5. Anaerobic spore formers of the Clo- 
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ilrtdium Wclchii group were detected in the 
artificial cream. These were traced to the 
milk powder used in manufacture. 

— {Welsh J. Agric., 6: 284-9, 1930, 
Summary taken from Imperial Agric. 
Res. Conference, 1927. Abstracts of 
Papers on Agric. Res. in the United 
Kingdom, 1929-30, p. 101.) Abstract, 
Btdl. IJyg., 6; 775 (Oct.), 1931. 

/ 

The Distribution of Vitamin B 
Complex and Its Components in the 
Peanut — ^Two lines of experimentation 
were followed — one to determine the 
amount of vitamin 13 complex in pea- 
nuts and the other to determine the pro- 
portion of the components (B and G). 
Virginia Runner peanuts were used, 
both raw and blanched, the blanching 
consisting of heating in oil to about 
300° F. insufficient to develop a brown 
color in the kernels. 

The peanuts were separated into split 
halves, hearts, and skins, in the propor- 
tion of 95 per cent splits, 2.3 per cent 
hearts, and 2.7 per cent skins. Rats 
were fed a B complex free ration con- 
sisting of varying percentages of puri- 
fied casein and starch, meat residue, 
vegetable fat and salt mixture, supple- 
mented with cod liver oil. 

In one series the peanut supplements 
were added to the basal ration so that 
all were approximately equal in energy 
value. On low levels of peanut supple- 
ments, the appetite of the rats was 
affected so that insufficient amounts of 
the vitamin were consumed. 

Another series was run in which defi- 
nite daily weighed quantities of peanuts 
W'ere fed to the rats. On a 10 per cent 
level, none of the peanut products stimu- 
lated growth ; good growth vras made on 
20 per cent of raw or blanched splits but 
not much increase with this level of 
blanched hearts. Moderate growth re- 
sulted with 20 per cent of blanched 
skins but no improvement when this 
was increased SO per cent, possibly due 
to tannin or other astringent present. 


Several months later, these experi- 
ments were repeated with the same pea- 
nuts but inferior growth showed storage 
had somewhat depleted the B complex. 
All of the blanched products contained 
less vitamin B complex than the cor- 
responding raw products. In the deter- 
mination of components B and G two 
rations were used — one devoid of both 
components and the other containing 
the antineuritic with very small amounts 
of vitamin G. The antineuritic vitamin 
from rice polish extracts did not induce 
growth in rats on the B complex free 
ration. 

Greater gains were made when auto- 
claved yeast was substituted, showing 
peanuts relatively richer in the B than 
in the G factor. — F. W. Sherwood and 
J, O, Halverson, J. Agri. Res., 44: 849 
(June 1), 1932. 

Increasing the Vitamin D Content 
of Milk — ^Since milk under ordinary 
conditions is a poor source of vitamin D, 
numerous trials have been undertaken 
to increase this vitamin in cow’s milk, 
with conflicting results, except by feed- 
ing cod liver oil which tends to depress 
the fat percentage. In these experi- 
ments, irradiated ergosterol was admin- 
istered, preliminary work having shown 
that 130,000 Steenbock rat units yielded 
a marked increase in the vitamin D of 
the milk from one Jersey cow. 

Two Holstein cows in approximately 
the same stage of lactation and the same 
milk production were used under winter 
feeding conditions. The trial was 
divided into periods of 3 to 4 weeks’ 
duration, and controls were fed 50 c.c. 
of corn oil, and the experimental ani- 
mals the same amount of oil, containing 
in various proportions irradiated ergo- 
sterol from 7,500 to 200,000 Steenbock 
rat units. 

The milk was made into butter which 
was fed to rats and the vitamin D meas- 
ured by curative and prophylactic 
methods. The vitamin D content of 
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the blitter fat increased from 0.17 
Steenbock rat units per gm. to 2.5 per 
gm. when 200,000 rat units were admin- 
istered. Similar results were obtained 
with chicks as the experimental animals. 

Two rachitic babies were fed milk 
from the cows receiving the 200,000 rat 
units and showed steady improvement. 
Post-mortem of the cows used in the 


test showed no abnormality from feed- 
ing of the ergosterol. 

It is pointed out that while it is pos- 
sible to increase the vitamin D content 
of milk many times, this method is too 
expensive to warrant its general appli- 
cation. — ^V. E. Kraus, R. hi. Betlike 
and C. F. Monroe, Ohio Exper. Sta. 
Bimonth. Bull., 136 (May-June), 1932. 


CHILD HYGIENE 

CHILD HEALTH TODAY* 


C HILD health today takes into con- 
sideration the welfare of the whole 
child in his varied relationships to home, 
school, church, and tlie community at 
large. Health is a delicate balance 
which the individual maintains between 
a number of conflicting forces, some of 
which reside in the child himself. Others 
arise from his immediate environment. 
This health balance is easier to secure in 
some children than in others. Individ- 
ual children differ a great deal in their 
ability to keep healthy. No child is so 
well conditioned but that some unto- 
ward force may upset his health equi- 
librium. Not only does the child have 
to make constant adjustments and read- 
justments but his parents or guardians 
have to be ever on the alert to protect 
him. 

Scientific knowledge must be applied 
to child health. Health habits should be 
inculcated, beginning early in infancy. 
In many situations the child is helpless 
to protect himself. For instance, the 
child has very little if any choice in the 
selection of his food or in the kind of 
milk or water he drinlis. He has no con- 


* Radio talk over KMTR, Los Angeles, July 6, 
1932, by Richard A. Boll, M.D., Director of the 
Cleveland Child He.ilth Association and Lecturer in 
Riiblic Health and Hygiene at the .Summer Session of 
the Univeraily of California, at Los Angeles, Calif. 


trol over exposure to communicable dis- 
eases in the community. He is at the 
mercy of motor traffic in the streets and 
public highways. Over these and many 
other hazards the enlightened com- 
munity must exert control through a 
well organized department of public 
health. But a health department, no 
matter how well organized, cannot func- 
tion effectively without intelligent co- 
operation on the part of the parents. 
In a very real sense the public obtains 
as much health protection as it is willing 
to pay for. Furthermore, it should abide 
by the public health regulations. We 
have at present enough scientific knowl- 
edge concerning child health which, if 
applied more extensively, would give to 
our children healthier and happier lives. 
It is especially important at this time 
that we do not relax efforts to keep our 
children in the best of condition. 

We are on the threshold of a critical 
period in which more careful scrutiny 
will be given to programs and methods 
proposed in the name of child healtli. 
Future programs will not be launched 
upon sentimental propaganda of well 
meaning but misguided community or- 
ganizers, but will be formulated on the 
basis of facts ascertained by trained 
investigators and carried out by techni- 
cally trained persons. Practical appli- 
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cation of well established principles and 
methods to the individual child will be 
demanded of physicians, nurses, dentists, 
teachers, and social engineers. 

There has been recently much loose 
talk to the effect that onr child popula- 
tion has not suffered unduly from the 
depression. 7’his is very unfortunate as 
it tends to divert us from the main issues 
involved in preserving health standards 
for the child which we have built up 
after many years of effort. The reduc- 
tion of infant mortality together with 
the generally low death rates through- 
out the country have been pointed to 
with assurance that we need not worry 
about the health of our children. While 
it is true that our infants have been 
fairly well looked after and that our 
children in the schools have been kept 
from actual starv^ation by supplementary 
feeding, it by no means indicates that 
the children are in the best physical and 
mental condition. Children may be kept 
alive under such circumstances and at 
the same time be suffering from malnu- 
trition and other grave disorders. There 
are indications from certain large cen- 
ters that a considerable number of 
children, especially between 2 and 6 
years of age, are not in a satisfactory 
condition at present. It must be borne 
in mind that the results of malnutrition 
and undernutrition do not manifest 
themselves immediately. Furthermore, 
a chronic state of malnutrition predis- 
poses children to tuberculosis, the effects 
of which appear but slowly. This was 
noted distinctly in the war torn coun- 
tries of Europe following the World 
War. The effects upon body growth and 
development may not be evident for 
many years. 

There is another phase of this matter 
v/hich should receive more earnest at- 
tention in these trying years. The un- 
certainty and insecurity in many of our 
homes today has a very bad effect upon 
both the physical and mental life of 


children. Mental unrest and defiance of 
accepted social codes follow closely in 
the train of broken and upset homes. 
It is well known that there is a close 
relationship between physical and men- 
tal health. This is already showing 
itself in all of our large centers of popu- 
lation; in the increase of juvenile de- 
linquency; in the revolt of youth, and 
in crimes against person and property. 

School teachers report that children 
coming to school without breakfast, or 
inadequate breakfast, ' are listless and 
apathetic. A hungry child cannot be 
educated properly. .Schools have found 
it imperative to finance extra feedings 
either from private contributions or out 
of the public treasury. Some states 
have passed emergency measures per- 
mitting school authorities to use school 
funds for supplementary feedings. This 
can be done readily as the school lunch 
room has become a useful adjunct to 
every progressive school system. 

In the wave of economy now sweep- 
ing the country certain cities at first 
deemed it advisable to close the play- 
grounds during the summer months. 
More discerning thought would have de- 
termined to keep as many of them open 
as po.ssible. Public playgrounds not only 
afford places of recreation for restless 
and harassed children but also make 
possible the feeding of those needing 
special nutritional care. They also af- 
ford opportunity to check up on the 
physical defects of a considerable num- 
ber of children. This summer in some 
places physicians, dentists, nurses, and 
recreation directors are giving excellent 
coordinated service in the playgrounds 
kept open at public expense. 

Good nutrition is a basic requirement 
of every child. Fortunately a well bal- 
anced dietary for the growing child is 
not complicated. It can be understood 
readily by any intelligent mother. The 
necessary elements which go to make up 
such a diet are relatively cheap at the 
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present time. They consist mainly of 
the following; 

1. One quart of clean, wholesome milk for 
each child daily 

2. A moderate amount of green leafy vege- 
tables 

3. Fresh fruit, preferably of the citrus 
variety 

4. Some cereal foods. The whole grain 
products are desirable 

5. Butter and fresh eggs 

Very little meat will be necessary if 
the child is given adequate quantities of 
the foods just mentioned. 

California is abundantly blessed with 
sunshine which is fortunately supplied 
free to all who will take advantage of it. 
Children should spend a considerable 
part of each day in the open air and 
sunshine and should be allowed ample 
fresh air during the night. There is ab- 
solutely no excuse in this part of the 
country to allow any child to develop 
rickets, scurvy, or any other of the 
deficiency nutritional diseases. 

Accidents of one kind or another to- 
day cause the death or crippling of too 
many children. Accidents have assumed 
alarming proportions among children 
between 5 and 15 years of age. Acci- 
dental deaths of children under 15 years 
of age make up about one-fifth of the 
total deaths from accident. Deaths 
from burns, drowning, falls, and auto- 
mobile accidents are most frequent. The 
total number of child deaths from auto- 
mobile accidents has increased consid- 
erably in recent years, although the pro- 
portion of child deaths to adult deaths 
from automobile accidents has decreased 
almost one-half. While deaths from 
burns, falls, and drownings have de- 
creased, the automobile death rate re- 
mains unduly high. This condition of 
affairs certainly calls for more vigilance 
in traffic regulations; more safety edu- 
cation and better provisions for the 
safety of children in our homes, at the 
playgrounds, and especially on the 
streets. Public playgrounds are an anti- 


dote against accidents from playing in 
the streets. Here, as in the case of 
many other means of prevention, our 
knowledge far outruns our practice. 

A development of major importance 
in which we are just beginning to get 
our feet on the ground is that of health 
education. The immediate future should 
see a thoroughgoing development of 
health education, not in name only, but 
in the basic elements of what actually 
contributes to health. Pioneer work has 
already been done along this line, but 
we must still evolve a sound pedagogical 
method of health education beginning 
in parental instruction and running 
throughout our whole educational sys- 
tem from kindergarten into college. If 
we can agree upon a few of the funda- 
mentals of health and impress our 
teachers and prospective teachers with 
the value of getting these over to the 
child in the same spirit and with similar 
methods now employed in the best school 
practice, much will have been gained for 
child health. 

We now possess two protective meas- 
ures which should be applied to every 
child. Vaccination against smallpox and 
immunization against diphtheria have 
been thoroughly tested and proved rela- 
tively safe and effective against these 
two diseases. Where they have been 
applied thoroughly smallpox and diph- 
theria have gradually disappeared from 
the community. As young children are 
most susceptible to these diseases im- 
munization should be carried out early 
in the child’s life. 

It is now w'ell known that tubercu- 
losis is usually acquired in childhood 
either from individuals in the home af- 
fected -with tuberculosis or from infected 
milk. We have largely eliminated in- 
fected milk by tuberculin testing of cat- 
tle and by the efficient pasteurization of 
milk. As pasteurization of milk becomes 
more and more prevalent, crippling from 
tuberculosis of the bones and joints ,will ; 
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become less and less common. Every 
child should be examined periodically by 
a competent physician in order to detect 
the earliest signs of tuberculosis. In 
this way only can the most effective 
measures for its control be applied. 
One of the most serious aspects of tuber- 
culosis today is its appearance in young 
women of high school and college age. 
The tuberculosis death rate has been 
reduced considerably at all age periods 
except among young women. The dieting 
fad to secure a slender figure and over- 
activity at school and in social events 
undoubtedly contribute to this condition. 

The prevention of tuberculosis in 
childhood is relatively simple if a few 
principles are carried out as follows: 

1. Keep the child away from contact with 
tuberculous individuals, especially in the early 
years of life 

2. Protect the general milk supply by effi- 
cient pasteurization and heat all milk given to 
young children 

.3, Maintain a good nutritional status in the 
child by proper feeding 

4. Prevent as far as possible overactivity 
and fatigue in young people 

5. Have the child examined periodically b\' 
a competent doctor 

We hear much discussion today about 
the increase of heart disease. The 
mounting death rate from this disease 
is giving considerable concern to health 
authorities. IVhen vital statistics for 
heart disease are carefully analyzed it is 
seen that the upward trend in heart 
death rates during the past 20 years has 
taken place largely in those over 40 
years of age. In ever}'^ age group 
under 40 years the death rates from 
heart disease have decreased. This is 
particularly encouraging in age groups 
under IS years. It is fair to conclude 
that the efforts put forth for child health 
have had something to do with this re- 
sult. Earlier and more exact diagnoses 
of heart disease are now made. Some of 
the infectious diseases which are fre- 
quentlj' complicated by heart disease 


have been brought under better control. 
Focal infections of the teeth, sinuses, 
tonsils, and adenoids have received ear- 
lier attention. Heart disease in child- 
hood follows closely in the wake of 
rheumatic fever. This disease also ap- 
pears to be on the decline in a number 
of places. The outlook, therefore, for 
the control of heart disease in childhood 
is not so gloomy as the crude death 
rates from this disease would lead us to 
believe. 

Enormous progress has been made in 
the diagnosis and treatment of diabetes 
in children. Before the discovery of in- 
sulin practically everj^ child who devel- 
oped diabetes died before reaching 12 
years of age. Now, with the proper ad- 
ministration of insulin thousands of chil- 
dren with diabetes at all ages are living 
and enjoying the normal activities of 
childhood. Many of these children are 
exceptionally intelligent. .Some of the 
earlier cases treated with insulin are now 
married and have had normal children. 
Summer camps for diabetic children 
have been established in Cleveland, De- 
troit, and a few other cities where every 
facility for diabetic routine is available. 
These camps should be developed as an 
integral part of our child conservation 
program. 

Our present-day gains in child health 
have been along the following lines: 

1. Reduction of infant mortality by means 
of better feeding methods, protection of milk 
supply, and more skilled medical and nursing 
care 

2. The control of smallpox and diphtheria 
and certain other communicable disc,x=cs 

3. Improvement in nutritional standards 

4. Prevention and control of tuberculosis 

5. Prevention of simple goiter 

6. Reduction in certain of the accidents 

7. Treatment of diabetes in children 

Any retrenchment, therefore, in our 
public health program which jeopard- 
izes these gains is a confession of our 
ignorance or callousness to the essential 
health needs of children. 



PUBLIC HEALTH NURSING* 

Japan Has a Course for Public an organized effort to provide adequate 
Health Nurses— St. Luke’s College of maternity care, maternal mortality has 
Nursing in Tokyo started a one-year been reduced. The report from a o^ 
post-graduate course in public health ronto hospital shows that, of 1 020 
nursing on May 1. Nurses will be pre- women who attended a prenatal ch 
pared ^for the^general field of public and were confined m the hospital, only 
Lalth nursing iLluding school and in- 1 woman died, and she died of hea t 
M nursfng. InstrLion in public disease. The Maternity Center recor^^^ 
health nursing, preventive medicine, nu- show a maternal death ^i^ers 

trition, methods"^ of teaching, and social compared mth a rate 0 6 2 mo^rs 
case work, plus practice work in clinic living m the same district but not 
and field, are included in the course.— ceiying their special ca . 

Pub. Health Niirs., XXIV, 7:414 ^ great obstetrician has said 

(luUA 1 0 ^? natal care is not an end in itselt but oniy 

a means to an end; that good prenata 

Public Health Nursing in Haiti- care is nothing but 
raore-Dr. Joseph W. Mountin, of the good natal attention neith 
U. S. Public Health Service, recently plete ^ itself, and if 
completed a health and hospital survey quate 0 complete 

of Baltimore at the request of the , r>nctn 3 tn 1 rare Improper 

Health Commissioner. Among the 23 without good Po^tna result^of 

major recommendations which he pre- postnata care 3 
seated as a result of the survey are the good prenatal care. 

2 following which deal specifically with " J the assistance 

pubhc health nursmg: ^^s„nteone who has time to sit down 

No. 18— That as soon as practicable all unhurriedly and dispel her 

nursing services of the Health Department be r g consider some of the common- 
combined into a single generalized service and ueeds this 

that a special supendsory staff sufficient to place details of 

insure proper balance of work by the field no matter how ^ q vjnn does 

nurses be provided. supervision. Nursing supervi 

No. 19— That new appointments to the ^j^g p]ace of medical super- 

nursing staff be limited to nurses possessing • j^Ut supplements it. 
special training or previous^ experience m communities there are greater 

public health work, or that m lieu of such i l-oalth workers and 

training or experience newly appointed nursp distances, fewe ^ tUpcP nil* rom- 

be given an introductory period of training in preater social problems, 
a special training area. — plicate the prenatal program. ura 

Public Healtli Is Purchasable, Baltimore mothers are an^alTrf L^m- 

Health Ne.., IX, 7: 51 (July), 1932. someone to ^tajk ^to, ^a 

Prenatal Nursing in the Rural constructive ^Jg^gg Jhe 

Areas — ^Health workers have known for ability o gam 

^ that wherever there has been mother, 0— /".te'tea 

* rica^c send printed matter or other material relat- with her patients. 

'ne to public health nursing to Eva F. MacDougaii. some districts of Canada prenatal 

6 State House Annex, Indianapolis. Ind. 


[1QQ91 



1010 


American Journal of Public Health 


group teaching has been done. This has 
decreased the nurse’s travel time, given 
her more contacts, enabled her to do 
more effective teaching because demon- 
strations were possible and exhibits 
available. In most rural areas, however, 
this program is not practicable because 
of distance and lack of transportation, 
and nurses have to rely on home visits. 
Some nurses during the long snowy win- 
ter months keep in close contact with 
their patients by mail. 

The best publicity for the nurse’s 
prenatal supervision is the service ren- 
dered. One nurse increased her number 
of prenatal cases from 20 to 35 in 
years. She told her patients if they 
valued her services to tell their friends 
about it, which they did. 

The success of a rural prenatal nurs- 
ing service depends upon the coopera- 
tion of the public health nurse with the 
medical profession and her ability to 
demonstrate the value of such a ser\'ice 
to the public, — M. McCuaig, A Rural 
Prenatal Programme, Canad. Pub. 
Health XXIII, 6: 271-274 (June), 
1932. 

A Stitch in Time — .A public health 
nurse in Baltimore brought a sick boy 
home from school. He had a severe 
pain in his side and the family’s first im- 
pulse was to send out and get castor oil 
to give him. The nurse persisted in 
entreating them to call the family doc- 
tor and persuaded them not to give a 
purgative, but to apply an ice bag to the 
side instead. The physician came and 
within an hour a surgeon had removed 
the boy’s gangrenous appendix. The 
family physician wrote a letter to the 
city health department praising the 
nurse’s work. — Public Health Nurse On 
the Job, Baltimore Health News, TX, 
7: S3 (July), 1932. 

Public Health Nursing in State 
Health Departments — ^The develop- 
ment of public health nursing in state 


health departments is potentially the 
keynote of a sound public health nurs- 
ing program in each state. However, in 
most states the budget and personnel 
for public health nursing are entirely 
inadequate to carry on a .sound pro- 
gram. The different states show wide 
variations in the administration and 
functions of public health nursing in 
their health departments. A recent 
study indicates that these services have 
sprung up haphazardly without any 
accepted conception on the part of any- - 
one as to the extraordinary opportuni- 
ties or responsibilities of such services, 
and with no generally accepted funda- 
mental principles of organization, func- 
tion, or program. 

In every state, also, we find a wde 
variation in local public health nursing 
services in organization, personnel, and 
program. Nationally there are -gen- 
erally accepted principles and standards 
of public health nursing which cannot 
be carried out locally to any great de- 
gree without some relatively immediate 
stimulus and leadership. 

It js a generally accepted principle 
that public health nursing functions 
best as an administrative unit under the 
direction of a well qualified public 
health nurse, whether this unit is a sep- 
arate division or bureau or functions as 
some part of the general administration 
set-up. 

Local public health nursing organiza- 
tions have functioned best perhaps 
where a local group of representative 
citizens have been associated with them. 
There might be an advantage in having 
a public health nursing council consist- 
ing of representative citizens from state 
groups to help strengthen the state pub- 
lic health nursing program. 

Here are some functions the state de- 
partment of public health nursing could 
carry on; 

]. Put into practice standards of local 
organization and adminLslration, of 
qualifications of personnel; of content of 
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program; and of records and statistics. 

2. Be of advisory assistance to local nurses 
and organizations, giving a real educa- 
tional rather than a mandatory or ad- 
ministrative service. 

3. Carry on a staff education program for 
the nurses in the smaller and more 
isolated services in - particular. This is 
done in some states by means of group 
meetings and special institutes. In other 
states there are field training centers 
where nurses can go to get “ refresher ” 
courses. 

4. In some states public health nurses give 
direct service to local organizations, and 
this may sometimes be necessary to start 
the services, but it seems sounder to have 
local responsibility and local money for 
public health nursing supplemented by 
the state. 

5. Study general and specific health needs 
of the state and results obtained from 
present activities to bring about a better 
distriljution of nursing services in local 
areas. 

If I am right that the sound and effective 


development of public health nursing will be 
furthered most through strong and adequate 
public health nursing services in state depart- 
ments of health, it behooves all of us to act 
accordingly. What does this mean? To my 
mind, this implies a careful campaign of public 
education through various local and state 
groups — nursing, health, medical, and civic. 
It means backing, supplementing, and co- 
operating with the services that already e.\ist. 
The responsibility rests on local public health 
nursing associations; on state nursing organiza- 
tions such as S.O.P.H.N.’s and public health 
nursing sections of state nurses’ associations; 
on the various women’s clubs and other civic 
groups; and on the N.O.P.H.N. It may mean 
legislation. It is for each state to study what 
it docs mean and to marshal its forces so that 
what seems to be the most strategic approach 
to our goals may not be left in its present 
somewhat chaotic and unrelated condition. — 

Katharine Tucker, Relation of State 
Public Health Nursing Services to 
County and Local Services, Pub. Health 
Nws., XXIV, 7: 357-362 (July), 1932. 



EDUCATION AND PUBLICITY* 


As Never Before — This fall and 
winter, as never before, public health 
work must prove its case as an essential 
in community life. 

Whether w'e do more or less in the 
interpretation of the health agency w'e 
cannot do it too well for the safety of 
the next budget. 

Letters on the subject will be wel- 
comed by this department. 

Third and Last Call — ^Vhat you 
have printed or distributed on the fol- 
lowing subjects is desired for display at 
the Washington meeting of the A.P.H.A. 
in October. 

National and state associations and 
departments: requested to send lists of 
publications, slides, pictures, etc., etc.; 
copies of plays and other special forms, 
whatever their subject matter. 

News stories, etc.: clippings and re- 
leases both are welcome, but clippings 
are especially desirable. 

Any good specimen of any form on 
any subject is desired. 

Health councils and chests are re- 
quested to secure material from their 
member agencies. 

Ojten two copies are better than one. 
All should be addressed to “ Washing- 
ton Display,” Evart G. Routzahn, 130 
East 22d St., New York. 

Some of the topics on which material 
is especially desired: Cancer, diet and 
nutrition, diphtheria, heart diseases, 
measles, mental hygiene, mouth hygiene, 
rural sanitation, summer warnings and 
advice, winter warnings and advice. 

Depression conditions, house organs or 
bulletins, popular health education, radio, 
school health and health education. 


■* I’kasc address question?, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Etarl G. Routzahn, iSO East 22d SL, New Yort, N. Y. 


Write Before You Pack — If you 
have anything to show at Washington in 
October, please write — ^and write now. 

Other%vise, please don’t bring e.xhibits 
or displays which call for space at Edu- 
cation and Publicity Headquarters. 

Last year at Montreal several en- 
thusiastic health workers turned up with 
material after all plans had been made 
and the space allotted. They were 
taken care of, but they never knew^ what 
other plans were disrupted and disap- 
pointments were experienced. So please 
write before you pack. 

The Depression Calls — ^To Wash- 
ington! — ^The Washington meeting of 
the A.P.H.A. in October will mean all 
the more to those who face budget cuts 
and those who recognize increased need 
for more and better health education. 

Come Bearing Questions — And 
Ideas — ^We get more and we ^ve more 
at conventions when we come with 
specific questions we want answered. 
Questions to be answered by the 
speeches or in discussion, in lobby ses- 
sions, at exhibitor’s booths, or the head- 
quarters of national agencies. 

There are cases on record of a staff 
conference discussing points on which 
their convention representatives were 
urged to gather information. 

And at least one agency, the Wiscon- 
sin Anti-Tuberculosis Association, has 
discussed what ideas and experiences 
they could offer as contributions to the 
discussion in various sessions of a 
convention. 

Statisticians, Epidemiologists . - • 
— ^The displays at Education and Pub- 
licity Headquarters at Washington will 
have something for each of them. Try 
it once! 
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Go To Meetings — Be a “Joiner” 
— ^To go to meetings of man}^ kinds — ^to 
attend gatherings of all sorts — is a real 
help to the publicity worker. To meet 
people and to see people on their own 
grounds, to learn who they are, what 
they do, what they are interested in, 
what they talk about, is a real asset. 

To be a member of organizations 
brings helpful contacts.- Every mem- 
bership held by any staff member of an 
agency has its value. The payment of 
a limited number of memberships is a 
good investment for the agency. 

“ Time Out ” Needed for Good 
Publicity — ^Health officers and other 
executives do well to encourage the tak- 
ing oj time for reading, thinking, study- 
ing and planning. 

The urge for production and the do- 
ing of many things long have handi- 
capped some of the best workers in 
health education and publicity. And 
the pressure for haste and quantity has 
retarded the growth of the less capable 
workers. 

Whether the worker is skilled or un- 
skilled, time is a prime essential for 
good and better publicity. 

Rules for Writing Copy — Postage 
and Mailbag quotes the following rules 
as having been originated by John H. 
Patterson, founder of the National Cash 
Register Company: 

1 Know your subject 

2 Use short -w'ords 

3 Write short sentences 

4 Make paragraphs short 

5 Use big ideas 

6 Put only one thought in each sentence 

7 Write so that a child will understand it 

8 Say precisely what you mean 

9 Be brief 

10 Be logical 

11 Tell the truth 

12 Never exaggerate 

13 Don’t imitate 

14 Be enthusiastic 

15 Write to impress the reader, not to ex- 
press yourself or impress a competitor 


Three Billions a Year for Health — 
“ We Spend 3 Billions a Year To Get 
Well, Or to Keep Well,” says Bnshiess 
Week, in the thirteenth of a series of 
articles on the “American Consumer 
Market.” A diagram, “ What the Aver- 
age American family spent to get well 
or to keep well in 1929,” gives the fol- 
lowing estimates: Doctors $31, Den- 
tists $12, Home Nurses $6, Institutions 
$39, Appliances $7, Drugs and Medi- 
cines, $33. 

A table shows year by year e.xpendi- 
tures, 1919-1930, detailed under gen- 
eral headings : Services ; Goods and Ap- 
pliances; Medicines and Drugs. The 
$3,330,000,000 estimate for 1930 was 
$446,000,000 drop from the 1929 fig- 
ures . — Business Week, 330 West 42d 
St., New York, July 20, 1932. 25 

cents. 

United Educational Program — 
This joint effort under the auspices of 
the National Social Work Council rep- 
resents all the fields of health and social 
work. At present the various sections 
are concentrating on material for use in 
the community chest campaigns this fall 
and winter. The Health Section has 
already prepared several bulletins of 
material to be distributed to the chests 
by the Association of Community 
Chests and Councils. 

Additional data from the field are re- 
quested for use in many forms of pub- 
licity intended to increase popular 
understanding of the significance of pub- 
lic health work maintained by public 
and private agencies. 

Because of absence from the country. 
Dr. H. E. Kleinschmidt resigned as 
chairman of the Health Section of the 
United Educational Program, and was 
succeeded by Paul O. Komora of The 
National Committee for Menial Hy- 
giene, 450 7th Ave., New York. 

Low Cost Diet — K “ List Of Publi- 
cations On Low Cost Diet,” distributed 
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by Social Work Publicity Council, 130 
E. 2 2d St., New York. Copy 4 cents. 
This list, given below in full, is sub- 
mitted for corrections and additions. 
The aim was to select Avidely adaptable 
and easily obtainable material. Some 
of the titles priced at 1 or 2 cents in 
quantity are much more attractive and 
usable in form, and of equal practica- 
bility to some of the locally produced 
cumbersome mimeograj3hed sheets pre- 
pared for use by families. 

American Child Health Assn., 450 7lh Ave., 
Nctv York: 

Emergency Nutrition, by Henry C. Sher- 
man. 4 pp. 3 cents; 10 to 24 copies, J 
cent each; lower rates for larger lots. 

Food At Low Cost, by Lucy H. Gillel. 4 pp. 

3 cents; 10 to 24 copies, / cent each; lower 
rates for larger lots. 

Bureau of Home Economics, U. S. Dept, of 
A gricuUure, Washington ; 

Adequate Diets for Families With Limited 
Income. 16 pp. Free. 

The Family’s Food at Low Cost. 4 pp. 
Free. 100 for 25 cents. 

Getting the Most for Your Food Money. 

4 pp. Free. 50 for 25 cents. 

(Send cash orders to Superintendent of 
Documents, Washington, D, C. Lower rates 
for larger quantities.) 

Children's Bureau, Washington: 

How to Spend Your Food Money. 1 p. 
Free. SO for 25 cents. 

Emergency Food Relief and Child Health. 
10 pp. Free. 50 for 50 cents. (Send cash 
orders to Superintendent of Documents, 
Washington, D. C. Lower rales for larger 
lots.) 

New York Nutrition Committee, 105 E. 22d 
St., New York: 

Feeding the Family at Low Cost. 1 to 19 
copies, 5 cents each ; 20 to 49, 3 cents each ; 
50 or more, 2 cents each. 

New York State College of Home Economics, 
Ithaca: 

Food at Low Cost; References to 
Pamphlets and Leaflets (annotated — 8 titles 
for untrained homemaker — 11 titles for 
social or health worker). 8 pp. Single 
copies free. 

Six low cost menu memoranda (with selected 
redpes). 42 pp. Single sets free. 
Metropolitan Life Insurance Co., New York: 
Three Meals a Day; Suggestions for Good 
Food at Lorv Cost. Free. 


President’s Organization on Unemployment 
Relief, 1734 New York Ave,., Washington: 
Food and Nutrition of Our Children, 4 pp. 
Free. 

Evaporated Milk Assn., 203 N. Wabash Ave., 
Chicago: 

Feeding a Family at Low Cost. 13 pp. 
Free. 

National Dairy Council, 221 N. LaSalle St., 
Chicago : 

Living Well at Low Cost. 4 pp. Sample 
free. 

Home Economics Committee — Associated 
Charities, Federal Reserve Bank Bldg., 
Cleveland: 

.\ Suggestive Budget for Families of Small 
Income, 34 pp. 35 cents. 

Cojincil of Social Agencies, 203 N. Wabash 
Ave., Chicago: 

Chicago Standard Budget for Dependent 
Families. Includes low cost meals and 
weekly food lists. Revised June, 1932. 
52 pp. 25 cents. 

Family Welfare Association of America, 130 
E. 22d St., New York: 

Family Budgets, (List of printed or mimeo- 
graphed material from 37 cities on family 
budgets, food budgets, etc. — weekly cash 
food allowances for family of 5, reported 
from 21 dtics — suggested reading on family 
budgets, etc.) 14 pp, 6 cents. 

“ Education and Publicity ” department, Amer- 
ican Journal of Public Health, 450 7th 
Ave., New York: 

Consult flics for mention of new publica- 
tions — and for depression diet discussion 
references in public health periodicals. 

Using Mail in Health and Social 
Work — ^Money raising by mail, and the 
use of letters in promoting an idea will 
be treated in the Social Service Depart- 
mental, Direct Mail Advertising Associ- 
ation, meeting at Hotel Pennsylvania, 
New York, Oct, S~7, 1932 (Wednesday 
through Friday). 

The Wednesday morning session Avill 
take up; How to Cut Mailing Costs and 
Solve Postage Problems, Layout of Let- 
terheads and Leaflets, How to Test 
Mailing and Make the Most of a Direct 
Mail Budget, How to Build Lists, 
Standard size envelopes vs. baronial or 
monarchial size; stamped return envel- 
opes vs. postage saver return envelopes, 
Typed letters vs. multigraphed ; four 
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line fill in vs. one line fill in, How to 
Improve the Style of Letters Appealing 
For Funds. There will be no speeches. 
Questions will be prepared to be an- 
swered by a group of specialists. 

The full program and information 
about the exposition will be sent upon 
request to D.M.A.A., 19th floor, Hotel 
Pennsylvania, New York. 

EDUCATIONAL PUBLICATIONS 

Some of the titles listed below will 
have continued value for reference by 
the worker in health education. 

A single copy of one of them sent 
to a newspaper editorial writer may 
prompt an effective editorial. A 
prominent business man or a leader in 
the community may welcome a copy of 
one of the listed titles. 

A few copies from this list may 
bring as significant results as some 
effort costing much more in money and 
time. 

“ Are We Becoming Overly Health 
Conscious? ” by John Sundwall, M.D., 
University of Michigan, Ann Arbor. 
Reprint from Journal oj Health and 
Physical Education. Oct., 1931. 

My answer is emphatically, No. Moreover 
I am going to try to convince you that the 
dawn of a much needed era of health 
consciousness is just appearing on the horizon. 

“ The Medical Charlatan; Exploiter 
of the Sick-Well-Ignorant-Credulous ” ; 
“ The Case Against Prostitution ” ; 
“ The Truth About Syphilis and 
Gonorrhea ’’—three of a series of four 
12-page folders well done for reaching 
leaders in various walks of life. Note 
the paper, type, lay-out and folds. 
American Social Hygiene Assn., 450 
7th Ave., New York. 5 cents each. 
Quantity prices. 

“ Cancer andTts Care: A Handbook 


for Nurses,” American Society for the 
Control of Cancer, 25 West 43d St., 
New York. 47 pp. Free. The bibli- 
ography lacks the information as to 
publishers, paging, and prices to be 
found in the other recent publication of 
the society. It is dated. 

“ Education,” Supt. of Documents, 
Washington. Free. Revised list of gov- 
ernment publication. See “ Health Edu- 
cation,” “ Sex Education,” “ Nurses,” 
etc. 

“ Annual Medical Service,” by 
Rorem, Julius Rosenwald Fund, 900 S. 
Holman Ave., Chicago. Free. 

“ The Costs of Medicines,” by 
Rorem and Fischelis; and “The Heal- 
ing Cults,” by Reed. Committee on 
tlie Costs of Medical Care, 910 17th 
St., N. W., Washington, D. C. Free. 

“ Free Publications of the Evaporated 
Milk Assn.,” 203 N. Wabash Ave., 
Chicago. Revised list of publications. 
Free. 

ECONOMIES 

The careful placing of single copies or 
small quantities of selected articles, re- 
prints, or pamphlets may win com- 
munity leaders more effectively than 
more widespread efforts. More than 
ever does it seem desirable to win the 
key men and women of the community. 
Every month this department tells of 
publications valuable for this purpose. 

“ Submitted as an example of money 
saving ” we have received a one-sheet 
mimeographed condensation of the 
annual report of the Iowa Tuberculosis 
Assn., Des Moines. 

“ Retrenchment — in the spirit of the 
times it has been deemed wise tempo- 
rarily to reduce the issues of Pennsyl- 
vania’s Health (State Dept, of Health) 
to one-half its usual size.” 



BOOKS AND REPORTS 

Maternity Handbook — By the Ma- gathered in 1931 and r^rcsent the 
tcrniiy Centre Association oj New practice of 1930. The cili^ were se- 

York City. New York: Pntnam, lected with a view of obtaining 3. cross- 
1932, 178 pp. Price, .$1.00. section in population, in geo^sp^i^^ 

Any maternity handbook got out by distribution, and in form of |?^overn- 
the Maternity Centre Association is ment. The report should be of 
bound to be good: this one with its interest to the health organizations^®^ 
wealth of detail and of illustration is those cities which participated and 
something which every prospective pretense has been made of collectin|i{, 
mother should have. Nurses, too, will practise methods from all cities. 
find it most useful, more particularly It is recognized that there are now 
hecavse of the points oi technic many wspectoriai sennces which clutter 

brought out. The diction employed is up and encumber the personnel and 
simple, colloquial and clear. Beginning finances of health departments which 
with an introduction, the theme of do not have any real health foundation, 
which is “ teamwork by mother, father, Not only are most health departments 
doctor, nurse, keeps most mothers well dealing with matters which are distinctly 
and comfortable,” the book goes on to a health menace but they have been 
discuss the hygiene of pregnancy, the forced to give attention to nuisances 
balanced diet, clothing for mother and which are merely offensive to sight or 
baby, hospital and home deliveries, the smell and not inherently dangerous. 
after-care of mother and baby, and For the cities in the study much 
training the baby. valuable detailed information is pre- 

The one jangling note of the book is sented, affording comparisons in 
struck in the preface where the unquali- methods, intensity of sendee, and pro- 
fied statement is made that “ Barring portion of personnel to population. - 
the few rare and unpreventable acci- There are included several good ex- 
dents, w'omen who have proper care amples of routine record systems. In 
throughout pregnane)^ when their babies fact, this book fills a unique need which 
are being born, and afterwards, do not has not been previously met and we 
die.” Such a pronouncement, while commend the book to the attention of 
doubtless cheering to the patient, needs all public health administrators, 
considerable qualification at present to Henry F. Vaugijan 

be scientifically accurate. 

Merrill E. Champion Diet and Weight Control — By Shirley 

W. Wytme, M.D. New York: 
The Administration of Regulatory Liveright, 1932. 223 pp. Price, 

Inspectional Services in American $1.00. 

Cities — By Edna Trull. New York: This volume is evidentlj^ written to 

municipal Administration Service, meet the need of that vast majority of 
1932, 184 pp. Price, .$1.00. the population who are able to read but 

.A mass of materials has been collected incapable of any more comple.x mental 
portraying the inspectorial services of process. This group, or should one say 
38 cities which have been used as a basis horde, constitute the mystics who be- 
for the study. The statistics w'ere fieve in bath salts, rolling pins, etc., as 
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a means to promoting health and the 
fashionable figure. Evidently Dr. 
Wynne has the woman in direct focus 
since he uses ISO lb, as example of 
ebesity in a person whose ideal might 
-k 120 lb. 

^ The book includes both a regimen 
for losing fat and also for gaining it. 
The lower diets for reduction are on a 
1,300 calory basis. Many fat persons 
do not begin to lose until the diet is 
below 1,000 calories daily. 

The general treatment of the scientific 
aspect of nutrition is as clearly stated 
as possible in a book of this kind. The 
method recommended, while not new in 
principle, is given in sufficient detail so 
that no excuse for infractions of diet is 
possible. The person who contemplates 
a diet regimen is amply warned that 
new habits must be formed; in effect 
that the regimen is a life sentence. In- 
deed, the writing of this sort of book is 
sufficient evidence of incurable opti- 
mism; a number of clinics have recently 
reported the results of “ follow up ” 
studies on obesity patients and these 
indicate that only a small percentage of 
patients successfully “ reduced ” had 
not regained the lost pounds in 2 years. 
The common reason seems to be lack of 
self control — not a rare human trait. 

One feature of the volume merits 
note: Wynne brands some of the 

much advertised “ cures ” for what they 
are — brazen frauds. One could wish he 
had been more emphatic since his posi- 
tion carries authority. The money 
mulcted from the people in this busi- 
ness spells dividends even in de- 
pression. Nellis B. Foster 

Prevention of Disease in Childhood 

— By Paul L. Parrish, M.D., F.A.C.P. 

Nciv York: O. E. Saunders & Sons, 

1931. 89 pp. Price, SI. 00. 

This is a small book written, so the 
preface says, for the guidance of young 
or inex-perienced mothers and the 
emphasis is evidently intended to be 


placed on prevention. This makes it of 
especial interest to public health 
workers and gives the latter the right to 
judge its statements in the light oi pub- 
lic health knowledge of the present day. 

Some features of the book are very 
good: it has a complete table of contents 
and tlie reading matter is well broken 
up by the use of headings. Also it is 
brief and mostly, though not entirely, 
free from technical terms. 

When we come to the public health 
aspects, however, seveial criticisms may 
justly be made. For instance, the sub- 
ject of immunization is treated without 
any mention being made of toxoid as 
an alternative to toxin-antitoxin. IMilk 
is discussed as if the only information 
available were that of several decades 
ago. If the writer ever had been a 
health officer he would not have made 
the ingenuous statement, “ in a country 
such as this, where good, pure raw 
milk can be obtained, it (that is, 
pasteurized milk) has little place in 
infant feeding.” Pasteurization is said 
to consist “ in heating the milk to 160’ 
for 20 minutes ” and to make matters 
worse, even this temperature, according 
to the author “ does not kill tubercle 
bacilli.” Over-emphasis is placed on 
the destruction of vitamines by heat. 
Grade B milk is referred to as if it were 
the only alternative to certified milk. 

Since other manuals are available, as 
simple and more accurate, one’s choice 
would not fall on this one. 

I^Ierrill E. Champion 

Medical Entomology. A survey of 
insects and allied forms which 
affect the health of man and 
animals — By Wi/lianf A. Riley and 
Oskar A. Johann sen. Ncro) York: 
McGraxv-HilL 476 pp. 184 figs, in 
text, 1932. Price, S4.50. 

This is an entirely rewritten edition 
of the authors’ Handbook of Ento- 
mology, published in 1915, Instead of 
dividing the subjects into the general 
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topics of poisonous, parasitic, and vector 
insects, the autliors have treated the 
insects and related animals in their 
systematic groups, though not in the 
usual systematic order. 

The early and later history of the rela- 
tions of arthropods to disease is briefly 
reviewed in the opening chapter. This 
is followed by a discussion of the ways 
in which arthropods affect health. The 
arachnids come first in the systematic 
discussion, including the poisonous 
“ black widow ” spider, solpugids, 
scorpions, chiggers, itch and hair foUicie 
mites, and the ticks, especially the car- 
riers of Texas fever, Rocky Mountain 
spotted fever, tularemia, Oroya and re- 
lapsing fevers. 

The insects proper are then taken up 
in the accepted sequence, beginning with 
body, head, and pubic lice in relation to 
typhus and trench fever. This is fol- 
lowed by a discussion of the true bugs, 
or Ilemiptcra, including the bed bug and 
the assassin bugs, especially the carrier 
of Chagas’ disease. The beetles 
{Coleoptera) are concerned only to a 
very limited degree as facultative para- 
sites, as vectors, or as poisonous species, 
and Lepidoptera mainly as the source of 
irritating or poisonous scales or hairs. 
The Dipt era play a much larger part, 
the sand flies {phlebotomtis) being 
implicated in 3-day fever, Oroj^a fever, 
verruga peruviana, Carrion’s disease, 
and more recently in the Leishmanioses, 
kala azar, and oriental sore; the mos- 
quitoes in malaria, filariasis, yellow and 
dengue fevers; and flies in typhoid, and 
various myiases; and fleas in plague. 

The book is a mine of carefully se- 
lected, well organized, and clearly stated 
information about insects in relation to 
disease, control and preventive measures, 
and the essential biological facts per- 
taining to understanding these relations. 
Keys for determination of important 
species are included and an exten,sive 
bibliography and index are provided. 
It is an invaluable text book and a very 


useful work of reference for tlie public 
health worker and for the laboratory. 

C. A, Kofoid 

An Introduction to Materia Medicfe, 
Drugs and Solutions — By Stellh. 
Goosiray. (3d cd.) New Yorkfs 
Macmillan, 1931. 214 pp. Price, 

.?1.75. 

The third edition of Miss Goostray’s 
Introduction to Materia Medica, Drugs 
and Solutions (September, 1931), makes 
a very helpful book for the young 
teacher. The subject matter has been 
rearranged somewhat, to give the stu- 
dent a more interesting approach. The 
sequence is logical and the content ade- 
quate for an elementary course in 
materia medica. 

Interesting references, suggested exer- 
cises, and blank pages for the use of the 
student, add to the practical value. It 
is small enough to be carried about by 
the private duty nurse, a point also in 
its favor, making a rather comprehen- 
sive review of commonly used drugs, 
their dosage and action. Multum in 
parvo,” we would say of this little book. 

Hannah Stevens. 

The Science of Human Living — By 
Mae Johnson Corwin and Walling 
Corwin. San Francisco: Harr W ag~ 
ncr Publishing Co., 1931. 464 pp. 
Price, $1.68. 

The authors have added another ex- 
cellent volume to their science series. 
This book has been prepared for junior 
high school students and it is written in 
an interesting and flowing style. It is 
a text that combines physiologiad facts 
and health education. It vitalizes tech- 
nical physiolo^cal knowledge by show- 
ing how it can be put to practical use in 
daily healthful living. The book covers 
a wide field, including sections on per- 
sonal hygiene, public health, approved 
health habits, mental health, home sani- 
tation, infant welfare, and home nursing. 
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The student is introduced to person- 
alities who by perseverance and right 
living have developed strong, healthful 
bodies and to men and women who have 
contributed to the science and promo- 
tion of public health. 

^ Diagrammatic illustrations, specific 
examples illustrating the subjects dis- 
cussed, and enough statistics to be im- 
pressive yet not burdensome add to the 
value of the text. A lesson plan is in- 
corporated in each chapter and the 
comprehensive index and bibliography 
will be aids to the teacher and pupil. 

This book should enrich the well- 
being of every boy and girl who 
reads it. A. B. Towse 

Elementary Bacteriology — By Joseph 

E. Greaves, Ph.D., and Ethelyn 0. 

Greaves, M.D. 2d ed. Philadelphia: 

Saunders, 1932. 535 pp. 130 ill. 

Price, $3.50. 

The changes and additions in this 
second edition have necessitated a slight 
increase in the number of pages, but the 
original plan of the book has been pre- 
served. The chief additions are in the 
sections dealing with milk, butter, water, 
the bacteriophage, and the application 
of bacteriology to arts and industries. 
Some new and good illustrations have 
been added. The fundamentals of bac- 
teriology are presented in a full and 
interesting manner which should hold 
the student’s interest. The historical 
treatment of %\arious phases of the sub- 
ject are particularly to be commended. 
The make-up and printing of the book 
are excellent. Fred O. Adams 

Public Health Organization — Report 
oj the Committee on Public Health 
Organization. A Publication oj the 
White House Conference. New York: 
Century. 338 pp. Price, $3.00. 

This report includes, in addition to an 
introductory statement, sections on 
rural, city, state, federal, and non- 
official public health organization, to- 


gether with chapters on the Training of 
Personnel, die Administration of Child 
Health Work as Part of Official Health 
Programs, Relation of Practitioners of 
Medicine and Dentistry to Health Pro- 
grams, Health Aspects of Food Control, 
Research, and a final chapter of Recom- 
mendations. 

Each section contains a summary of 
findings and conclusions, a somewhat 
detailed discussion of types of organiza- 
tion and service, and the extent to which 
Various types of organizations and serv- 
ices are carried on. For those desiring 
Qven more specific detailed information, 
there are numerous tables giving the 
states, counties and municipalities carry- 
ing on various types of service; increases 
Or decreases in such services in recent 
3'ears; and per capita expenditures and 
Salaries of some of the more important 
administrative positions. The data 
Covered are for the year 1929. For the 
most part, the years 1923 to 1929 are 
included, although in some instances 
information is available from 1915 to 
1929. 

Among the many important con- 
clusions are; 

Rural health departments should be based 
Upon the county unit, and should be an inte- 
gral part of the county government. For 
Counties where the population is too small, 
Or the financial resources inadequate to justify 
<t separate organization, some plan of uniting 
With other counties to form a larger health 
district should be devised. 

The system of state and federal subsidies 
to promote and maintain county health de- 
partments has proved its utility and should 
be axtended. 

There should be better coordination in the 
expansion of consultant service to local health 
departments, and state and federal public 
health services should play a leading part in 
the performance of such service. 

Some activities now included in the program 
of most health departments can be transferred 
gradually to the general practitioner of medi- 
cine. In the interest of child health, in so far 
;ts practical, the family physician should be- 
come a practitioner of preventive as well as 
Curative medicine. 

The experience of the municipal departments 
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has demonstrated conclusively that programs 
for the improvement of the health of the 
mother and child can be conducted success- 
fully only as part of the general program of a 
well organized health department. 

The health officer of any governmental unit 
must be recognized as the one person directly 
responsible for the health of the people in his 
district. ... It is the primary duty of 
the nonoffidal agency to support and aid him 
in his difficult task. 

The nonoffidal agencies in a given com- 
munity should join together in a health 
council, preferably under the chairmanship of 
the health officer or his representative. They 
should make a serious study of their common 
problems and relationships and reach definite 
agreements as to the sphere of each. 

These are but samples of the many 
important conclusions of the committee. 
Every person interested in public health 
organization and administration, par- 
ticularly every health officer, will find 
this publication a most important 
reference book. Carl E. Buck 

Social Work Administration — 
Elwood Street. ’ New York: Harper, 
1931. 466 pp. Price, .53.00. 

The principles underlying successful 
social work administration are discussed 
in a comprehensive manner in this book 
which is one of the Harper’s Social 
Science Series. The book deals with a 
wide range of subjects, including ad- 
ministration, organization committee 
management, the choice and equipment 
of an office, the selection of personnel 
and policies, budget making and control, 
statistics in administration, and team 
work between agencies. Organization 
charts and other graphic methods are 
illustrated. This volume should prove 
useful as a guide to administrators of 
social agencies and of other types of 
organizations. The observations and ex- 
periences may be adapted to local needs 
and opportunities. Ira V. Hiscocic 

The Insect Menace — By L. 0. How- 
ard. New York: Century, 1931. 
374 pp,, 64 ill. Price, 53.50. 

This volume was written for the pur- 


pose of arousing the public to an ap- 
preciation of the insect menace. With 
this in mind, the author has presented 
his appeal in nontechnical language, abd 
has used numerous examples, derivd'd 
from the literature as well as his owb 
observations, to illustrate his conception- 
of the insect menace to man. It is a 
very interesting account of the ravages 
of insects, of the development of meth- 
ods of biological, mechanical, and chemi- 
cal control. 

The author points out that insects 
have been in existence some 40 million 
years or more as compared with about 
400,000 for man. Since the generation 
time of insects is so much shorter than 
that of man, insects have had 12,500 
times the opportunity to develop forms 
suitable for their preservation. Other 
advantages of insects, such as the su- 
periority of their anatomical structure, 
size, protective coloration, rate and types 
of reproduction, and more rapid diges- 
tion of food, are described. The one 
possible advantage of man over insects, 
he states, is in the nervous system. 

As interesting examples of specializa- 
tion of aquatic insects, the author speaks 
of the dragon fly as an “ animated 
trap,” and calls a species of water bug 
an “ animated baby carriage.” 

The multiplication of a number of 
serious insect pests, such as the Euro- 
pean corn borer, the clover-seed midge, 
and the cotton boll-weevil, is attributed 
to the agricultural methods being em- 
ployed. These and other pests have in- 
creased because man has made more 
food available. The monetary loss dur- 
ing 1920 iri the United States from in- 
sects has been estimated at more than 
$2,200,000,000, which does not include 
the losses resulting from diseases of man 
transmitted by insects, which cannot be 
estimated with accuracy. Such diseases 
as malaria and j^ellow fever result in 
enormous labor losses and sometimes 
loss of commerce. 
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In order to combat the depredations 
of insects, studies are being made of 
their life histories to determine what 
variations in cropping methods will tend 
to decrease the chances of insects in- 
creasing in numbers. Other studies are 
being made to find and utilize secondary 
parasites for control. The narrative 
telling of the introduction and rearing 
of insect parasites to prey upon other 
insects is very interesting. These and 
other studies have already provided 
some measures for the control of impor- 
tant insect pests. " 

authq ^U.ggests that if the wastes 
caused by insects could be prevented, 
there would be no need for birth con- 
trol measures to prevent an over-popu- 
lation of the world. An abundance of 
anecdotes and illustrations serves to 
prevent the reader from becoming de- 
pressed by realization of the seriousness 
of the insect menace. 

The standing of the author assures 
the substantial accuracy of the state- 
ments in the book. It can be recom- 
mended to all readers, professional or 
otherwise, without hesitation. 

Newell R. Ziegler 

Problems of City Life — By Maurice 
R. Davie. Nc 2 v York: Wiley, _ 1932, 
732 pp. Price, $4.25. 

This yolume represents an intensive 
study of modern city life, from the 
viewpoint of urban sociology. It em- 
phasizes normal conditions in dealing 
with both physical and human environ- 
ment, The book is divided into 5 parts 
of 3 to 6 chapters each. Following a 
consideration of tlie modern social en- 


vironment, the growth of cities, city 
planning, the traffic problem, and hous- 
ing, in Part III 6 chapters are devoted 
to an understanding discussion of 
health. Parts IV and V, respectively, 
deal with Education and Recreation. 

The author has succeeded in pre- 
senting the subject of health in relation 
to other sociological factors in a well 
balanced, forceful manner. Health 
workers who are considering their rela- 
tionship to other community activities, 
and persons who are engaged in educa- 
tional and recreational activities, as well 
as students of sociology, will find this 
an interesting and valuable reference. 

Ira V. Hiscock 

A Child’s Book of the Teeth — By 
Harrison Wader Fergiison, D.D.S. 
Yonkers, N. Y.: World Book Com- 
pany, 1932. 106 pp. Price, $.68. 
This is a revised and enlarged edition 
of a charming little book which ought to 
interest parents and teachers as well as 
children. The illustrations, which are 
by the author himself, are amusing and 
clever as well as instructive. Adequate 
emphasis seems to be given to diet in 
its relationship to teeth and at the same 
time the subject of cleanliness is not 
overlooked. The toothbrush drill is 
retained, though not perhaps in its 
pristine glory. A good deal of ritu- 
alistic hokum that used to attach to this 
device, though presumably it has some 
teaching value. 

The book can be heartily recom- 
mended to all who are concerned with 
teaching dental hygiene to children. 

Merrill E. Champion 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Heart Disease — “ In New York 
City, for the population as a whole, 
there is no evidence of any increase in 
the real death rate from heart disease.” 
Let the viewers-with-alarm take note. 

Bolduan, C. -F., and Bolduan, N. W. Is 
the “ Appalling Increase " in Heart Disease 
Real? J. Prev. Med., 6, 4:321 (July), 19.32. 

Finding Tuberculosis Early — 
Modern tuberculosis case-finding calls 
for tuberculin testing all children and 
X-raying the reactors; where X-rays 
are suspicious a complete physical ex- 
amination is indicated. So concludes 
this excellent Detroit study. 

Brachman, D. S. Modern Case-Finding in 
Tuberculosis. Am. Rev. Tubcrc., 26, 1:89 
(July), 1932. 

Physical Impairments and Lon- 
gevity — Included in this important 
study are a list of physical impairments 
found in “ well ” adults, defects con- 
sidered not sufficiently serious to ex- 
clude the victims from life insurance 
but which did result in excess mortality. 

Britten, R. H. The Physical Impairments 
of Adult Life; Association with Subsequent 
Rates of Mortality. J. Prev. Med., 6, 4:249 
(July), 1932. 

Measures of Health — ^The conclu- 
sions of this critical summary of med- 
ical examination records — that statistics 
derived from health examinations are 
valueless as absolute measures of health 
but are of incalculable value in their 
relative comparisons — make the paper 
one which every health worker should 
take to heart. 

Britten, R. H., and Goddard, J. C. A New 
Measure of the People’s Health. Milbank 
Quart. Bull., 10, 3:223 (July), 1932. 

Smallpox Mild and Severe — No 
evidence can be found to indicate that 
mild smallpox has ever reverted to the 


classical type. The many outbreaks of 
the severe form probably are due to 
importations. These conclusions may 
well be remembered by vaccination 
propagandists who will still have plenty 
of ammunition. 

CirARiN, C, V., and .S.Mmr, J, Permanency 
of the Mild Type of Smallpox. J. Prev. Med., 
6, 4:273 (July), 1932, 

Endemic‘’^Ypb.us — Evidence poin^ 
ing to the rat flea 

of endemic typhus from rat to rat and 
rat to man is summarized. It is sug- 
gested that epidemics of louse-borne 
typhus may have their origin from in- 
fection transmitted from rat to man by 
fleas. 

Dyer, R. E., cl al. Endemic Typhus Fever 
in the United State.s. J. Infect. Dis,, 51, 1:137 
(July-Aug.), 1932. 

Smallpox in Fitchburg — Only 3 of 
60 cases of smallpox occurring in the 
Fitchburg (Mass.) epidemic had been 
vaccinated before exposure and none of 
these had been vaccinated within 45 
years. Yet the antivaccinists (from 
other towns who weren’t exposed) 
raged as usual. 

Feemster, R. F., ct al. The Recent Small- 
pox Outbreak in Fitchburg. New England J. 
Med., 207, 2:82 (July 14). 1932. 

School Children’s Ears — In a group 
of nearly 10,000 children, 3.5 per cent 
showed definite defective hearing. 
Among them were many with hyper- 
trophied and infected tonsils and ade- 
noids. That this condition cannot be 
ignored by school authorities is a rea- 
sonable conclusion. 

Freund, E. M. Hearing Survey, Public 
Schools, Albany, N. Y. New York State J. 
Med., 32, 13:791 (July 1), 1932. 

Heresy About Colds — Findings 
that will make the health propagandist 
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tear his hair are reported in this paper: 
There was no significant difference in 
the number or severity of colds suffered 
by a group of persons who slept with 
windows only partially open as com- 
pared with another group of fresh air 
enthusiasts who threw their windows 
wide. 

The same was true of groups of per- 
sons that exercised outdoors less than 
8 and more than 8 hours per week in 
summer and less than 4 and more than 
4 in winter. 

Gafafer, W. M. Hardening Procedures and 
Upper Respiratory Disease (Common Cold). 
Am. J. Hyg., 16, 1:233 (July), 1932. 

Amebic Dysentery Test — Studies 
are reported which show complement 
fixing substances in persons suffering 
from amebic dysentery, 

Heathaian, L. Studies of the Antigenic 
Properties of Some Free Living and Patho- 
genic Amebas. Am. J. Hyg., 16, 1:97 (July), 
1932. 

Tuberculosis and Pregnancy — 
“ From the evidence obtained from a 
study of 470 cases of pulmonary tuber- 
culosis, we conclude that pregnancy 
does not have a marked effect on the 
progress of tuberculosis. In fact, the 
evidence is striking that the phenomena 
are independent of one another.” So 
concludes the second of two papers, the 
first of which finds abortion rarely in- 
dicated if adequate treatment is given 
in pregnancy. 

Jennings, F. L., et al. Pregnancy in the 
Tuberculous. Am. Rev. Tuberc., 25, 6:673 
(June), 1932. 

Mottled Enamel — The continuous 
use of domestic water containing 2 
p.p.m. of fluorine will result in interfer- 
ence with enamel calcification of the 
teeth, and the damage will be permanent 
and irreparable. The only solution is 
the abandonment of a fluorine tainted 
water supply. 

McKay, F. S. Tooth Enamel Mottled by 


Water. Water Works Eng., 85, 13:790 (June 
29), 1932. 

A Milk-Borne Paratyphoid Epi- 
demic — ^This Canadian epidemic was 
caused by faulty operation of a pasteur- 
izing plant which permitted raw milk to 
be bottled by mistake. The need for 
adequate supervision of pasteurization 
is amply demonstrated. 

McKay, .A. L., ct al. An Epidemic of Milk- 
Borne Paratyphoid Fever. Canad. Pub. Health 
J., 33, 7:303 (July), 1932. 

Changing Diets — ^The author says: 
“ There are signs that many of our ado- 
lescents are growing somewhat more 
rapidly than in former generations. Is 
this an outcome of our modern educa- 
tion and advertising? Is it a wholesome 
trend? It is too early to answer these 
questions with conviction; but it sug- 
gests that our menus have indeed 
changed,” 

Mendel, L. B. The Changing Diet of the 
American People. J. A. M. A., 99, 2:117 
(July 9), 1932. 

Temporary Sanitation — Sanitarians 
who may some time be faced with the 
job of providing temporary sanitary 
conveniences for large crowds will wish 
they had read tliis account of the ex- 
perience at York town, Va., when 120,- 
000 persons descended upon a town of 
480 souls. 

Miller, A. P. Keeping a Celebration Area 
Clean. Munic. San., 3, 7:280 (July), 1932. 

Gonorrheal Vaginitis — This sym- 
posium on the subject of gonorrheal 
vulvovaginitis considers the problem 
from the standpoint of the clinician, the 
institution, the pediatrician, and the 
school physician. 

Nelson, N. A., ct al. Gonorrheal Vulvo- 
vaginitis. New England J. Med., 207, 3:135 
(July 21), 1932. 

Sinuses and Colds — ^The conclusion 
of an X-ray study of nasal sinuses is 



1024 


American Journal of Public Health 


that there is no evidence of association 
between the size of the frontal sinus and 
the number or duration of attaclts of 
the common cold. 

Palmkk, C. E. Relation Between Size of 
Frontal Nasal Sinuses and (1) Attacks of 
Upper Respiratory Disease (Common Cold) 
and (2) Certain Nose and Throat Conditions. 
Am, J. Hyg., 16, 1:224 (July), 1932. 

Childhood Mortality Trends — ^The 
infant mortality rate in upstate New 
York declined 33 per cent from 1915 to 
1928; whereas the drop in the death rate 
in the age group 1-4 was considerably 
greater, 47 per cent. After a lot of 
statistical study the conclusion is 
reached that those children in the pre- 
school group are not receiving as much 
care as infants and school children. If 
this is so, they certainly seem to thrive 
on neglect. 

Pakkhukst, E, Trends in Childhood 
Mortality in Is^ew York State (exclusive of New 
York City). New York State J. Med., 32, 
13:785 (July 1), 1932. 

Drug Addiction — ^This epidemio- 
logic study of drug addiction points out 
that there are both a local and a general 
responsibility for preventive measures. 
The federal program is described. 

TnnADV/AY, W. L, Drug Addiction and 
Measures for Its Prevention in the United 
.States. J. A. M. A., 99, 5:373 (July 30), 
1932. 


Dissolved Oxygen Determination 
— 7’he Winkler method of determining 
dissolved oxygen is described in v/orking 
detail in this committee report, 

Tueiuavlt, E. j,, el al. The Determina- 
tion of Dis.colvcd Oxygen by the Winkler 
Method, Sewage Worfe J., 4, 3:413 (May), 
1932. 

Health Economics — Here is the 
promise for a solution to the vexing 
problems of providing medical care. If 
intelligent leadership can be given to 
the forces of social discontent, improved 
medical and health services may result; 
so says the Chairman of this highly 
important commission. 

Wii.BUR, R, L. The Economi<^ of Public 
Health and Medical Care. Mflbank Quart, 
Bull., 10, 3:169 (July), 1932. 

Fertility of White Women — “All 
this evidence seems to show that an im- 
portant , . . cause of the rising fer- 
tility of native-white v/omen since 1900 
. . . has been the slow permeation of 
the class of native-white women within 
the present century by American-born 
daughters of foreigners carrying some 
part of the high fertility of their stock 
and thus counterbalancing the tendency 
to a fall in the birth rate of native-white 
women ...” 

Wilcox, W. F, Changes Since 1909 in the 
Fertility of Native-White Wives. Milbank 
Quart, Bull., 10, 3:191 (July), 1932. 


BOOKS RECEIVED 


Your TEEni Aim TriniR Care. By Carl W. 
Adams. St. Louis; Mosby, 1932. 141 pp. 

Price, $1,25, 

Mn.K Productio.v axd Co-vtkol, A Publica- 
tion of the White House Conference on 
Child Health and Protection. New York: 
Century, 1932. 392 pp. Price, $3.00. 
Pastoral Psychiatry ahd Mel'tal Health. 
By John Rathbone Oliver. New York: 
Scribner, 1932. 330 pp. Price, $2.75, 

The Wisdom or the Body. By Walter B, 
Cannon. New York; Norton, 1932. 312 

pp. Price, $3,50, 

League of Natiohs. Health Orcaxizatio.v. 


Report of the Reporting Committee on 
Maternal Welfare and the Hy;^‘enc of In- 
fants and Children of the Pre-School Age. 
Boston: World Peace Foundation, 1931. 
75 pp. Price, $.50. 

Directory of Cliuics axd Health Stations. 
New York: New York Tuberculosis & 
Health Association, 1932. 661 pp. Price, 

$.40. 

The Purchase of Medical Capx Through 
Fixed Periodic Payment, By Pierce Wil- 
liams. Nev/ York: National Bureau of 
Economic Research, Inc., 1932. 303 pp. 

Price, $3m 


NEWS FROM THE FIELD 


N.T.A. RESEARCH FELLOWSHIP 
ANNOUNCED 

T he National Tuberculosis Associ- 
ation announces Mary E. Bateman 
as the Research Fellow for the year 
1932-1933. Miss Bateman, who has 
for the past year been connected with 
the New York State Department of 
Social Welfare, at Albany, will be a mem- 
ber of the National Tuberculosis Associ- 
ation Committee on Social Research. 

DELTA OMEGA PRESENTS SCROLL AND 
KEY TO DR. RAVENEL 

M AZYCK P. RAVENEL, M.D., at 
the banquet of the Delta Omega 
at Ann Arbor, where he gave an address 
in July, was presented with the scroll 
and key of the organization. He is the 
ninth person who has ever had this con- 
ferred upon him. 

HARTLEY AWARD TO DR. PARK 

T he public welfare medal, for emi- 
nence in application of science to 
public welfare, was awarded to Dr. Wil- 
liam Hallock Park, Fellow A.P.H..A.., of 
New York, for his work as head of the 
Research Laboratories of the New York 
City Health Department and as a leader 
in research and application of scientific 
discoveries to prevention of disease. 
This medal is awarded from a fund' 
established in memory of Marcell us 
Hartley. 

MICHIGAN MIDSUMMER CONFERENCE 

T he Midsummer Conference of the 
Michigan Public Health Association 
was held in conjunction with the week- 
end institute at the University of Michi- 
gan, Ann Arbor, T^Iich., July 16. .Among 
the subjects discussed were Heart Dis- 
ease, Alilk, Health Insurance, Dental 
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Health Service in Schools, and Typhoid 

Fever. Dr. Ravenel gave an address on 

Milk. 

PERSONALS 

Dr. Arthur M. Johnson has been ap- 
pointed Health Officer of Rochester, 
N. Y., to succeed Dr. George W. 
Goler who resigned on July 1, after 
35 years of continuous service. Dr. 
Johnson has been connected with the 
Rochester Health Bureau for some 
time. 

Miguel Cespedes Acosta, M.D., of 
Havana, Cuba, member A.P.H.A., 
was recently appointed Secretary of 
Sanitation and Charities of the Re- 
public of Cuba. In the announce- 
ment of this appointment it was 
stated that there will be “ no political 
interference in public health affairs, 
improving the tenure of public health 
works and an honest administration.” 

CONFERENCES 

September 6-9, International Union 
Against Tuberculosis, The Hague. 

September 12-19, American Hospital 
Association, Detroit, Mich. 

September 26-October 1, National Con- 
gress of Parents and Teachers 
National Board of Managers, 
Chicago, 111. 

October 3-7, Twenty-first Annual Safety 
Congress and Exposition, Washing- 
ton, D. C. 

October 22-24, Conference of State 
Sanitary Engineers, Washington, 
D. C. 

October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 

November 14—18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 
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Participation of Lay People in the 
Promotion of a Rural Child 
Health Program* 

ELMA ROOD, R.N. 

Director of Health Education, Children’s Fund of Michigan, 

Detroit, Mich. 

C ONDITIONS in the rural field of child health point toward a 
cooperative program as the only one that can really reach every 
child. Because the rural territory is large, and the facilities to cover 
it are small, the limited professional personnel is faced with the over- 
whelming task of trying to bring a health service to scattered families 
in isolated districts. Health w^orkers are often under the additional 
handicaps of inadequate budgets to cover expenditures, and large 
numbers of children requiring assistance, due not only to the scarcity 
of medical and dental service, but also to the fact that the poverty of 
many families makes it impossible for them to provide corrective 
work. 

Child health work is never completed in any community, since 
each year new children are added to the population, and the health 
forces must try to keep abreast of a steadily moving procession of 
children, many of whom live long distances from the health centers. 
Thus it is that the only possible way adequately to reach these chil- 
dren is to multiply the influence of professional groups by enlisting 
the cooperation of the people of the local community. 

Many procedures which trained workers have formerly believed 
belonged exclusively within their province, can be done equally well 

* To be read before the Child Hygiene Section of the American Public Health Association at the Sixty-first 
Annual Meeting at Washington, D. C., October 27, 1932. 
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by an intelligent lay person (one who has had no specialized training 
in that particular field). So, in order that the public dollar may go as 
far as possible, professional workers should ascertain the minimum 
number of procedures that they must carry on personally, and turn 
over all others to competent citizens. Then too, lay people have a 
much greater appreciation of the importance of a service after they 
have participated in it; therefore, the time spent in educating local 
leaders is well spent, when measured in terms of increased service to 
the child. 

It is from the community itself, then, that its own greatest good 
can come, since Mrs. Everybody and Mr. Ordinary are in the majority 
and can help more than they realize. For example, they can care for 
the transportation of indigent children to places where various types 
of health service are available. When physical examinations are 
being given in a community center; when dental clinics are operat- 
ing; when a station for immunization has been opened, half the battle 
for health is won. But only half, for, how are the children who live 
from 4 to 10 miles from these advantages to derive any benefit from 
them? With the public health officials working to capacity, the 
hours spent in conveying children to and from such centers are sacri- 
ficed from other professional duties for the children. Then it is that 
a volunteer transportation service is instituted by some competent 
citizen who is willing to contribute his or her car and a morning a 
week to the cause, thus insuring to every child in the district the best 
health advantages that the community offers. 

For the citizen who is eager to help and has no car, there are 
various other tasks. In districts where there are poverty stricken 
families, intelligent women can carry on relief programs under the 
supervision of the child health committee or some social agency, if 
there is one. They can promote child health by reporting to the 
authorities all children who should be classed as indigent. They can 
gather and remake clothing to outfit these children, thus protecting 
them from possible illness due to exposure. 

Many bands of community women have utilized their social 
gatherings for worthwhile purposes and have contributed labor, and 
raised the necessary money to support such enterprises as providing 
undernourished children with milk and cod liver oil, and preparing 
materials for loan closets, layettes and maternity Idts. 

All citizens can participate in reporting special cases requiring 
attention, thus enabling the health authorities to work to greater 
advantage, because the community itself has become an information 
bureau. Another indispensable factor is that of publicity. Every 
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interested parent in a rural district who acquaints the public with the 
value of child health work is furthering the cause. This enthusiastic 
and optimistic oral propaganda is far reaching in its effects, and sup- 
plements the work of the local newspaper. 

Occasionally the small centers come together in a county-wide 
celebration or assembly (as May Day) and each district interprets 
‘to;-the others its own progress in carrying out the health program. 
Such an exchange of suggestions is stimulating and helps the local 
leaders to see their parts in the whole scheme, and to visualize the 
broad field that the health service offers. 

Apart from the average citizens, it is assumed that the county 
officials and administrators will contribute much to the success of the 
program. School superintendents arrange for space and time for 
health procedures, and other officials work shoulder to shoulder with 
the entire community in the interest of the children. 

Then there are the teachers. Their influence is an especially 
broad one because they have daily contacts with so many children. 
The resourceful teacher makes a survey of the physical condition of 
the children and the school environment early in the year, and makes 
immediate adjustments for special cases and conditions disclosed. 
She utilizes, as opportunities of teaching, the daily events and prob- 
lems which arise in the school, thus enabling pupils to cooperate 
intelligently in the prevention and care of colds, epidemics and acci- 
dents. She seeks to combat undernourishment in children by insti- 
tuting hot lunches, and she endeavors to instil in each child the desire 
to be in as perfect a physical condition as is possible. 

In her contacts with the parents, the teacher often educates them 
in special phases of the school health program such as physical exam- 
inations and immunity treatments. For the protection of the com- 
munity, the teacher reports any signs of departure from normal 
health which may appear in the classroom from day to day. She 
can often give valuable information regarding the particular needs 
of certain children, and her word carries weight in an interview with 
the county officials in the interest of special cases. The alert, inter- 
ested teacher can in these and in innumerable other ways interpret 
the health service to the entire district and help it to function 
efficiently. 

These are some of the ways in which officials, teachers, and 
citizens can work together in the common cause. The extent to 
which lay people actually participate in the program depends upon a . 
variety of factors, some* of which are inherent in the community, and 
some of which may be developed. A neighborly interest, with a 
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desire to be of service to others, is latent in almost every district. It 
manifests itself readily in times of disaster, because the emotions are 
involved; but in the everyday occurrences in the community, the citi- 
zens are inclined to be casual until some threatened danger brings 
matters to a crisis. This driving force which is so potent in time of 
stress and strain should be called into action when there are les- 
dramatic situations demanding help. When people are brougl 'caJ 
realize fully that undernourished children who are in their midst* con- 
tinually are literally starving, or that those who are laboring' 'under 
various handicaps of vision or hearing, are really suffering, they will 
work together with the same neighborliness and S5mipathy which they 
exert under more dramatic circumstances. 

A friendly spirit built up between the health workers and the 
people is absolutely essential, and both should feel that they are 
coworkers in a common cause, and realize that the success of one is 
very much dependent upon the assistance of the other. 

An organization for work is another prerequisite, and it should 
reach even the most remote rural areas. Potential executive ability 
in the community should be recognized in this organization, and 
increasingly given new responsibilities for the management of selected 
projects. The professional group too must have good leadership if 
things are to be accomplished. A good leader must be able to define 
aims clearly, to point out the best road leading to the community’s 
goal, and he must be able to select and to detail many responsibilities 
to others. The contributors must see their parts in the realization 
of the end result, and feel that their participation has been worth- 
while and is appreciated. 

Finally, the professional group should give generous recognition 
to the lay service; in speeches or messages the officials should avoid 
the personal pronoun “ I,” and in discussing accomplishments should 
say “ we ” or “ they ” (the lay people) “ have done these things.” 
Newspaper articles and official reports should keep the spotlight on 
the people whenever possible in order that the public may realize 
that it is absolutely indispensable in the program. In this way, the 
citizens will be brought to realize that they hold in their hands the 
physical condition of their own and their neighbor’s children, and 
that with the proper spirit of cooperation and coordination among 
' themselves and with the authorities, the possibilities are infinite for 
insuring a high degree of health for the maximum number of children. 

Some of these “ infinite possibilities ” are being realized, and in 
isolated districts where one might least expect to find a cooperative 
interest in health. For example, there is Pumpkin Creek’s loan closet 
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mothers for their first visit to the school. The toddlers were given a 
complete health examination; luncheon consisting of orange juice 
and animal crackers was served for them; and the mothers were 
advised as to the proper food and care of preschool children. The 
adventure was an unqualified success, and has become an annual 
event that these children may be kept healthy and fine until they are 
added to the school population. 

In a poverty stricken consolidated district the school principal 
was appalled by the high percentage of children who were under- 
nourished. Many of them were actually hungry, because the meager 
little farms on which they lived had gone to seed, and the depression 
had made it impossible for their farmer fathers to realize any profits 
on their products. The principal decided that it was the school’s 
responsibility to see that every child had at least one good meal every 
day. Accordingly, he had a canvass made of the entire district, each 
home checking the farm produce which it could contribute to a hot 
lunch for the children. On the basis of this, he worked out a schedule 
for meals costing 3 cents apiece, and for the entire year 285 children 
had a hot meal every day. The home economics girls did the work 
and 95 per cent of the homes cooperated with donations of potatoes, 
milk, turnips, carrots, and beets. All of the children gained notice- 
ably and the parents were delighted. When the principal sent around 
a questionnaire to see whether the district wished to continue “ feed- 
ing the small army ” the following year, every reply was an enthusi- 
astic affirmative, and one mother wrote delightedly: ‘‘ By all means! 
All of the children are fatter, especially Beulah! ” 

So we see that the “ learning by doing ” theory in education, 
which is coming to be generally accepted in childhood education, is 
thus beginning to be recognized as equally valuable in educating 
adults to the problems about them and how to solve them most 
effectively. 

These, then, are the actual by-products of cooperative enterprises, 
and in terms of child health their value is inestimable. Small armies 
are fed ; the toddlers are inspected, and a checking account is opened 
in the community. And in every case the district shows a marked 
improvement; the general community is healthier, and the layman 
learns that he does not need specialized training to contribute his 
share. 

If, all over the rural areas, citizens could join hands in such a way 
with health departments, both would be doubly strong and their com- 
bined lorces could accomplish the hitherto impossible feat of bringing 
maximum health to every boy and girl in the remotest districts. 



H and O Agglutination as an Aid to 
the Diagnosis of Typhoid Fever 

ANNA DEAN DULANEY, Ph.D., WALTER T. WKLE and 

RUBY TRIGG 

Department of Bacteriology, University of Tennessee College of Medicine, 

Memphis, Tenn. 

D uring the past year we have determined the H and O titers 
of 161 serums, using formalinized and alcoholized suspensions 
of B. typhosus, for the purpose of evaluating such a procedure in the 
diagnosis of typhoid fever. These serums represent 41 cases of 
clinical typhoid, 30 patients suffering from febrile, non-typhoid dis- 
eases, and 90 healthy vaccinated (antityphoid) individuals. The 
results of these titrations are presented in Tables I and II. 

According to Felix,^ most typhoid infections produce both H and 
0 agglutinins — the H (flagellar) designating the infecting organism, 
and the O (somatic) expressing the body’s response to infection. In 
the course of typhoid fever resulting in recovery, Felix demonstrated 
a marked development of O agglutinins early in the disease. Over- 
whelming infections would not permit the body to produce O 
agglutinins and, on the other hand, very slight infections would not 
offer sufficient stimulation for the development of O agglutinins to 
any appreciable titer. Thus the demonstration of small flaking 
O agglutinins in a suitable dilution of serum (1:100-1:200) has 
diagnostic value and, in addition, offers some prognostic information 
since Felix and Olitzki ^ regard the O agglutinin as identical with the 
bactericidal antibody. In vaccination only large flaking (H) 
agglutinins are produced. A vaccinated person suffering from some 
non-typhoid disease may show a stimulation of H agglutinins 
(anamnestic reaction), but O agglutination is only given in the course 
of infection with a member of the enteric group of organisms. 

Felix’s .demonstration of high titers of O agglutinins in typhoid 
infections has been confirmed by Stuart and Krikorian,^ Gardner,'^ 
Ecker and O’Neal,^’ Mudd,® and workers in this laboratory.”^’ ® Stuart 
and Krikorian also agree with him as to the lack of O agglutinins in 
vaccination. All other data, however, substantiate Gardner’s claims 
that vaccination produces O agglutinins to a degree worthy of notice. 

[ 1033 ] 
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Mudd demonstrated a definite correlation between the protective 
power of a T.A.B. vaccine and its ability to stimulate the develop- 
ment of somatic agglutinins. Gardner recommends the use of higher 
serum dilutions (1:400) than those used by Felix to insure the diag- 
nostic value of 0 agglutination. 

PROCEDURE 

Serums — Blood was drawn from febrile patients as soon after 
admission to the Memphis General Hospital as was possible. When 
the clinical and laboratory findings designated typhoid fever subse- 
quent specimens of blood were taken at intervals depending on the 
condition of the patient and the duration of stay in the hospital. 
It was hoped that repeated titrations would show a relative increase 
in the development of H and O agglutinins. Since this hospital does 
not see many early cases of typhoid we were not able to demonstrate 
any very significant fluctuation of agglutinins, and only the results 
of the first titration are considered here. The 30 serums from 
patients suffering from non-typhoid febrile diseases serve as controls 
for the patients with proved typhoid. Serums for the study of the 
agglutination reaction in vaccination were obtained from students 
of the class in medical bacteriology. 

Antigens — A. 0.1 per cent formalinized antigen as recommended 
by Dreyer,® and an alcoholized antigen prepared according to Gard- 
ner’s ^ method were employed for the tests reported here. A strain of 
typhoid isolated from the blood stream of a patient 6 months pre- 
viously, and conforming to all requirements of a smooth motile form 
was used in the preparation of the antigens. Recently we have found 


TABLE I 

Showing H and 0 Titers Obtained with 161 Serums from Various Sources 


Number 

of 

Serums 

Source 

Type of 
Aggluti- 
nation 

1 Number of Serums Giving Titers Indicated 

Neg. 

40 

80 



640 

i 

1,280 

2,560 

5,120 

41 

Typhoid ^ 
Patients 

H 1 

B 

B 

1 

2 

1 

6 \ 

1 

5 

i 

11 1 

8 

3 

4 

0 

1 

B 

2 

2 

g 

8 

13 

9 

5 

30 

j 

Non-Typhoid' 

Febrile 

Diseases 

H 

15 

8 

5 

2 

B 

B 

B 

g 


0 

19 

4 


4 

3 

B 

B 

B 


90 

Vaccinated 

Individuals 

H 

8 

2 

8 

18 

21 

1 


*18 



0 

17 

21 

29 

18 

3 

























































Diagnosis of Typhoid Fever 


1035 


that 1 per cent formalinized antigens are better for detecting H 
agglutination than those containing lower proportions of formalin. 
Formalin 0.1 per cent does not entirely inhibit O agglutination and it 
is felt that some of our agglutinations in high dilutions of serums with 
formalinized antigen may in reality be O agglutination, which was not 
inhibited by the formalin concentration employed. 

Technic — Macroscopic agglutinations were set up with serum 
dilutions ranging from 1:20 to 1:2,560. The antigen-serum mixtures 
(0.5 c.c. each) were incubated in a water bath at 52° C. The H 
agglutinations were read after 2 hours, the 0 at the end of 24 hours 
in the water bath and again after 24 hours in the refrigerator. Final 
readings were made by lamplight and with the aid of a hand lens. 


RESULTS 

As shown in Tables I and II, there is a marked development of 
both H and 0 agglutinins in most cases of t 3 ^hoid fever. The results 
obtained in other febrile diseases offer a marked contrast. In vac- 
cination H agglutinins are stimulated to high titers, but O agglutinins 
were present in 81 per cent of the serums tested. 


% 


TABLE II 

Summary of H and O Agglutination in 161 Serums Studied 


Per cent of Serums 
2 ' 

98 

59 

12 

27 

87.5 


Serums from Typhoid Patients 
Agglutination 

Neither H nor O agglutination 

Both H and O agglutination 

Higher 0 than H agglutination 

Higher H than O agglutination 

Approximately equal H and O agglutination 

O agglutination exceeding 1—500 


Serums from Non-typhoid Febrile Patients with no History of Vaccination 


Per cent of Serums 
0 
23 


Agglutination 
O agglutination to 1—500 
O agglutination exceeding 1—100 


Per cent of Serums 
91 
81 
26 
0 


Serums from Vaccinated Individuals 
Agglutination 

H agglutination 1.^0 or over 
O agglutination 1—40 or over 
O agglutination exceeding 1—100 
O agglutination to 1—500 


The relationship of O agglutination to infection seems definite, 
but the titers of 1:100 and 1:200 as suggested by Felix are not suf- 
ficiently liigh to be specific since the 1:100 titer was exceeded by 
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23 per cent in the non-typhoid group and in 26 per cent of vaccinated 
subjects. 

It will be seen that 87.5 per cent of the typhoid patients 
agglutinated the O antigen in serum dilutions of 1-500 and such a 
dilution might arbitrarily be accepted as indicative of infection 
regardless of vaccine history. 

The ease of preparation of antigens and their stability recom- 
mends H and 0 agglutination as a laboratory procedure in the 
diagnosis of typhoid fever, although it could never have the validity 
of the isolation of the causative organism. 

CONCLUSIONS 

1. Both H and 0 agglutinins are produced in typhoid fever. 

2. 0 agglutination in high titers (1-500 or greater) is very suggestive of 
typhoid infection, 

3. Lower titers do not rule out O agglutination due to related infections or 
vaccination. 
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Care bf the Feet 

ALL workers in factories where there is a medical department should be given 
xV. an opportunity to examine a skeleton of the foot which at the same time 
should be explained to them. This would prevent much misuse of the foot, 
improper shoes, etc. In particular, fatigue reduction would follow. 

A discussion is presented on the general principles of standing, production of 
falling arches, varicose veins, the proper gait, the value of the foot bath, and 
description of so-called corrective exercises which can be carried out at nights. — 
May R. Mayers, Indust. Bull., New York Dept, of Labor, Albany, 11, 7:226, 237 
(Apr.), 1932. E, R, H. 



Significance of Infant Mortality Data 
in Appraisal of an Urban Community * 

A. D. H. KAPLAN, Ph.D. 

Denver, Colo. 

T he records of 1915 put the infant mortality rate of the United 
States registration area at 99.9 per 1,000 live births. For that 
year Denver made respectable comparison, with an infant death rate 
of 91.3. 

Since that time Denver has furnished impressive examples of civic 
consciousness and growth. It has expanded its hospital and sanitary 
facilities; converted its public dumping grounds into parks and boule- 
vards; completed a Civic Center widely celebrated; and erected 
palatial school buildings to excite the admiration of visiting school 
administrators. 

Nevertheless, from 1915 to 192S the registration area of the 
United States as a whole had been achieving consistent improvement 
in its infant mortality rate until the figure had been brought down 
below 70 per 1,000. The death rate of the 25 largest cities of the 
country now stood at 66.5; Seattle and Portland led the march of 
progress with a rate of 43. xAt the bottom of the list was Denver; 
her infant death rate in 1928 was still at 91, where it had been in 1915. 

The infant mortality study in Denver may be construed as an 
effort to solve the paradox of a city noted for its beauty, cleanliness, 
and civic pride, suffering an infant death rate higher than that of any 
other American city of its class. 

Those responsible for the investigation recognized that there 
would be little justification for the undertaldng if it were just another 
tabulation of general causes of infant mortality. What was required 
was an analysis of the community, as comprehensive as practicable, 
which might help to uncover those factors in Denver’s infant mortality 
problem that were amenable to preventive measures or improvement. 
The composition of the population, the housing conditions, and the 
sanitary facilities of each district were to be studied for their bearing 
on infant mortality. A questionnaire, evolved after consultation 
with ph3^sicians, nurses, and health officers, and a month’s trial in the 

* Read at the Third Annual Meeting of the Western Branch American Public Health Association, at 
Denver, Colo , June 9, 1932 
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field, reflects the effort to obtain an adequate basis for significant 
conclusions. 

The study embraces every live birth and stillbirth in the city of 
Denver during the 12 months ending February 28, 1931, and each 
infant death within that group of live births. The total of the live 
births was 5,330; of stillbirths 180, of infant deaths 410, of maternal 
deaths 41. The stillbirth rate was 33.8 per 1,000 live births. The 
mortality rate on the live births was 77 per 1,000 live births. 

Of the deliveries in Denver during the 12 months 895 were 
non-Denver cases, 16.8 per cent of the total. Deaths may have 
occurred within this out-of-town group during the infancy year; some 
of these, of course, would not be tracked down by our study. We are 
reasonably certain that we have all deaths which occurred among the 
out-of-town cases within 2 weeks after birth — 33. The Denver 
resident deaths during the first 2 weeks were 179, against a total of 
350 infant deaths for the year. Assuming, between the 2 -week and 
the annual figures, the same proportion among the out-of-tov;n cases 
as we have for the resident group, we estimate the number of infant 
deaths for the out-of-town group during the year to be 65, giving them 
a mortality rate of 73 per 1,000, Before the year was over we 
actually obtained information on 55 deaths from this group, leaving 
us 10 short of our estimated quota. The resident cases showed an 
infant death rate of 80 per 1,000. 

Denver’s apparent infant mortality rate, for births within the 
period of our study, is 87; the higher “official” figure is due to the 
intake by the Health Department of 55 death certificates of babies 
that died in Denver but were not born there.* This intake is an 
excess of 45 over the number of additional deaths that our estimate 
would require against the out-of-town cases that were delivered in 
Denver, and would hardly be considered within the purview of any 
general efforts to reduce Denver’s infant mortality. 

The interrelations developed among 5,500 questionnaires, each 
containing 150 items of medical and social data, are evidently beyond 
the scope of a 30-minute discussion. This paper has been confined, 
therefore, to some data on the distribution of significant general 
factors among the districts and distinctive groups of the city. The 
objective is to illustrate how the infant mortality problem reflects the 
social and economic conditions of the community. 

In Figure I we see the 33 districts into which the city is divided 
for social service purposes. The black areas represent the districts 

* The number of death certificates received by the Health Department on cases not delivered in Denver, 
SS, happens to be the same as the number of Denver death certificates on the out-of-town cases delivered in 
Denver and included in the study. But the two items arc distinct. 
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in which the infant mortality rate was 100 per 1,000 or over. The 
-dark cross-hatched areas show the districts with infant mortality 
rates ranging from 75 to 100; the light cross-hatched lines are used 
for the districts with rates from 50 to 75, while the lightly stippled 
areas are the banner districts, having less than 50 infant deaths per 
1,000 live births. The map is based on the data in Table I, giving 
the distribution of infant mortality by districts. 

It will be seen that wide differences exist in the infant mortality 
of Denver’s various districts, ranging from 24 per 1,000 in District A 
to 210 in District IC; 21 districts show a mortality above the average. 
A composite of the 5 best districts gives them 18 deaths out of 566 
live births, or a rate of 32 per 1,000. The 5 most unfavorable dis- 
tricts give 101 deaths out of 532 live births, a rate of 190 per 1,000. 
The black districts form a continuous area in the “ bottoms ” along 
the Platte River. Paralleling this area are the railroad yards; over- 
head are viaducts which carry traffic between the east and west sides 
of Denver. It is this part of the city in which incomes are lowest, ‘ 
poor shacks predominate, sewers are lacking, toilet facilities are 


i' j:}- 
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Figure I — Inpant Death Rate by Districts 
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TABLE I 

Death Rates By Districts 

Infant deaths Infant deaths 





Rale 




Rate 


No. of 


per 1,000 


No. of 


per 1,000 


live 


live 


live 


live 

District 

births 

Number 

births 

District 

births 

Number 

births 

A 

167 

4 

24 

v 

134 

6 

45 

B 

291 

18 

62 

W 

104 

4 

38 

C 

109 

8 

73 

X 

86 

7 

81 

D 

1S4 

9 

58 

Y 

209 

16 

77 

E 

188 

11 

59 

Z 

119 

11 

92 

F 

238 

18 

76 

.A.-1 

50 

2 

40 

G 

172 

35 

203 

B-1 

36 

3 

83 

H 

35 

3 

86 

C-1 

33 

2 

61 

I 

51 

3 

59 

D-1 

24 

2 

83 

J 

123 

13 

106 

E-1 

103 

3 

29 

K 

100 

21 

210 

F-1 

49 

3 

61 

L 

72 

13 

181 

G-1 

39 

5 

128 

M 

403 

31 

77 





N 

149 

27 

181 

Total 

4,371 

350 

80 

0 

208 

15 

72 





P 

ISO 

13 

87 

Denver unclassified 

25 

3 

120 

Q 

142 

5 

35 

Out-of-town cases 

895 

55 

61 

R 

130 

9 

69 

Not reported 

39 

2 

51 

S 

172 

12 

70 

Total 

959 

60 

63 

T 

219 

13 

59 





U 

112 

5 

45 

Grand Total 

5,330 

410 

77 

primitive, and the highest percentage of unemployment 

exists. 

It is 


an area largely unknown to the residents “ on the hill,” who have 
comfortably held to the assumption that Denver is a city without 
slums. 


HOUSING 

In a study made for the Denver Real Estate Exchange in 1930* 
data were obtained concerning the number of those living units in 
the city appraised by the municipality at less than $200. Figure II 
indicates the location of these shacks throughout the city. The 
shacks — those constructed prior to 1901 — are shown by solid black 
dots, each dot representing ten such units. The circles represent 
homes appraised at less than $200 which are of more recent construc- 
tion and in a better state of repair. 

Again we find our submerged district along the Platte River, with 
a predominance of old shacks in the region that showed the highest 
death rate. The greatest concentration of old shacks is found in 
District G — 224 in number. A tour of the district reveals several 

* Sec Real Estate Inventory and Market Survey oj Ike City and County of Denver, Colorado, as of Sip- 
tember, 1930 published by the University of Denver Bureau of Business and Social Research for the Denver 
Real Estate Exchange. 
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hundred shacks of somewhat more recent origin which are hardly 
more fit for habitation than are the older 1-room dwellings. Indeed 
it has been found that 86.2 per cent of all the homes in District G, 
90.8 per cent of those in District N, and 89.1 per cent of those in 
District K were built prior to 1901. 

The division of the homes of nominal appraisal into those of 
newer and older construction, respectively, sheds some light on the 
apparent paradox that District E, adjoining the Platte River on the 
northeast, had a death rate of only 59 per 1,000. In general, the 
houses of low appraisal in this district are away from the river 
bottoms; they represent modest homes built on large plots of ground, 
frequently constructed by the residents themselves. It is a district 
of permanent residents who have purchased their inexpensive lots, 
in contrast to the shifting population of the congested shacks in the 
5 districts along the “ bottoms.” 

The 5 districts which showed the lowest infant death rate contain 
182 out of 2,713 shacks for the city as a whole, 6.7 per cent of the 
total. 
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ANNUAL RATE VERSUS EARLY INFANCY RATE 

The 1930 infant mortality data for the country as a whole have 
not yet been released; but if we compare the 1929 United States 
infant mortality rate of 67.6 with the Denver rate of 77 per 1,000, 
and then compare the corresponding 24-hour death rate of the nation, 
which was 15.3, with Denver’s, 26 per 1,000, we realize that the city 
of Denver has an unduly large percentage of deaths under 1 day, as 
compared with its annual rate. Where the United States rate for 
the first 24 hours was 22.6 per cent of the total mortality for the year, 
Denver’s 24-hour rate was 31.3 per cent of its annual infant death 
rate. This suggests the desirability of a careful medical analysis of 
local practice in deliveries.* 

There is a striking contrast between the relative importance of 
the early infancy mortality in the poor sections, and that of the better 
districts of. the city. If we consider the 5 districts along the Platte 
River, which account for the greatest number of infant deaths, we 
find that only 21 of their 109 occurred during the first 24 hours. 
Their 24-hour death rate was less than one-fifth of their yearly rate. 
When we take the 5 most favorable districts of the city, with a total 
of 23 deaths, we have 12 of them within the first 24 hours: i.e., more 
than one-half of the infant mortality in these 5 best districts occurred 
during the first 24 hours. The favorable districts suffered slight loss 
among the babies that lived past the first 24 hours; the poor districts 
had the preponderance of their losses as the year advanced. 

RACIAL FACTORS 

The bulk of Denver’s negro population is in District 0, which 
accounted for 65 of the 91 negro live births in the entire city. Here 
a noteworthy record has been made, with only 1 negro infant death 
among the 65 deliveries, a rate of 1 5 per 1,000. The infant mortality 
rate for all of Denver’s negro births was 63 per 1,000. By way of 
accounting for the few deaths among the colored cases in District O, 
two suggestions occur: an infant welfare station of the Visiting Nurse 
Association is located in the negro section, open to ail women in the 
district; there were 138 white births in District O, as against 65 negro 
births, but the records of the welfare station indicate that 80 per cent 
of the expectant mothers availing themselves of the facilities for 
prenatal care were negroes. They enjoy, for the most part, favorable 
housing conditions,. occupying homes in a section that used to be 
tenanted by the upper middle class of the white population, before the 
whites gave way to the influx of negroes into the district. 

•The obitetrical data on this phase of our study ha\-c not yet been fully broken down; they are now 
In process of analysis. 
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The antithesis of the negro situation is furnished by the high infant 
mortality record of the Spanish-speaking, usually referred to as the 
Mexican, population. The aggregate of Mexican births for the 
12-month period was 294, of which 277 were assignable to definite 
districts. Of this group there were 185, about two-thirds of the total 
Mexican births, in districts F, G, K, and N. In this area the com- 
posite Mexican infant mortality rate was 232, nearly treble the rate 
of 81.7 for the non-Mexican population. For all Mexican live births 
in the city the infant death rate was 206. The Mexican stillbirths 
were likewise out of line, with 61 per 1,000 live births. Though the 
Mexicans constitute approximately 3 per cent of the Denver popula- 
tion, they furnished 6 per cent of the city’s total births, and they 
accounted for 14 per cent of the infant deaths. It is obvious, there- 
fore, that in any effective campaign to reduce Denver’s infant death 
rate, particular attention will have to be given to the Mexican sections. 

FAMILY INCOME 

That there is a progressive concentration of infant mortality in 
the poorer districts as the year advances, seems to be borne out in the 
consideration of infant deaths by income levels. If we separate the 
2 -week record from the data for the balance of the year, at the 
various income levels, we have the picture shown in Table II. 

Clearly the trend is a closing-in of the gap between the 2 weeks’ 
mortality and the yearly mortality, as we go from the lower to the 
higher income levels. In the lowest income group, the loss after the 
second week is more than twice that of the first fortnight. In the 
highest income class, the additional deaths after the first 2 weeks 
represent only 11.1 per cent of the yearly mortality. 

The income data appear to confirm, on the whole, the familiar 
tendency for infant mortality to increase with the decline in income 
levels. This is especially true as we approach the lowest levels of 
self-support. For that section of Denver’s population having family 
incomes under $500, the infant mortality rate is 186 per 1,000 live 
births. (This high rate is obtained despite the fact that the class in 
question includes the charitable cases, in the group under $250, 
which with the aid of public medical care and public relief manages 
to hold its infant mortality rate at 72.) For the income class of 
$3,000 and over, the infant death rate is only 25 per 1,000 (sec 
Table III). 

In the breakdown of income levels by districts, we come upon a 
low income area which comprises the same districts that stood out in 
Figure I as having the highest infant death rate in the city. Every 
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TABLE II 




Jnfa'tl 



Infant 



death rate 



death rate 

Number of 

per 1,000 

Number of 

per 1,000 

Income infant deaths 

live births 

Income infant deaths 

live births 

Under $500 



.$2,000 and under .$2,500 



Under 2 weeks 

14 

SI 

Under 2 weeks 

11 

27 

2 weeks to 1 year 

.34 

125 

2 weeks to 1 year 

7 

17 

Total 

48 

176 

Total 

18 

44 

$500 and under $1,000 



$2,500 and under .$3,000 



Under 2 weeks 

31 

37 

Under 2 weeks 

8 

33 

2 weeks to 1 year 

49 

59 

2 weeks to 1 year 

4 

16 

Total 

80 

96 

Total 

12 

49 

$1,000 and under $1,500 



$3,000 and above 



Under 2 tveeks 

47 

43 

Under 2 weeks 

8 

22 

2 weeks to 1 }’ear 

31 

28 

2 weeks to 1 year 

1 

3 

Total 

78 

71 

Total 

9 

25 

$1,500 and under $2,000 



All income frroups fin- 



Under 2 weeks 

22 

28 

eluding Not Reported ) 


2 weeks to 1 year 

23 

29 

Under 2 weeks 

216 

41 




2 weeks to 1 year 

188 

35 

Total 

45 

57 

- 

— 





Total 

404 

76 


district with a death rate of 50 or less is in the income level above 
$1,500. From there on such factors as the para^- of the child, age 
‘of the mother, etc., have been found to modify the relationship 
between income and infant mortality. 

BIRTH RATES 

Our data on incomes and birth rates do not correlate consistently 
with infant mortality in all districts. An accurate census of the popu- 
lation by districts is not available, but we know the number of living 
units in each district as of 1930,t and may therefore offer some rough 
comparisons on that basis. The 3 districts of highest infant mor- 
tality were Districts G 203, K 210, and N 181. These in turn 

* By the Icrni para the offspring of a given mother are rlUtinguishcd. Para Xo. I, for example, is 
the first “ life ” created in the mother’s v/omb; para No. 2 is the second, and so on. For this purpose, 
abortions, stillbirths, and live births arc counted. In the case of multiple births, a number is given to each 
of the offspring in the order of its birth. In other studies of infant mortality, notably the recent British 
study “ On the Relative Value of the Factors which Influence Infant IVclfare ” (University of I.ondon, 
Eugenics Laboratory Memoirs. XXV), the numerical order of the infant is referred to as place in the jomily. 
That expression, however, has social implications which might exclude the illegitimate births, or the offspring 
of a previous marriage that have no place in the present family. It has seemed more feasible, as v.'cll as 
convenient, to express the desired meaning, in the present manuscript and tables, by using simply the term para. 
t University of Denver Bureau of Business and Social Research, op. oil. 
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TABLE III 


Infant Mortality and Average Para By Income Groups 



Number of 


Death rate per 

Average 

Annual family income 

Live births 

Deaths 

1,000 live births 

para 

Under $250* 

56 

4 

72 

4.12 

$ 250 to $ 500 

218 

44 

202 

3.71 

500 to 750 

398 

40 

101 

3.18 

750 to 1,000 

440 

40 

91 

2.96 

1,000 to 1,250 

767 

58 

76 

2.70 

1,250 to 1,500 

337 

20 

59 

2.60 

1,500 to 2,000 

790 

45 

57 

2.42 

2,000 to 2,500 

408 

18 

44 

2.22 

2,500 to 3,000 

247 

12 

49 

2.36 

3,000 or more 

363 

9 

25 

2.39 

Not reported 

1,306 

120 

92 

2.04 t 

All incomes 

5,330 

410 

77 

2.54 

* Charity cases included, 
t Based upon 1,173 cases 

only, since para information 

was lacking 

on 133 cases in this group. 



show the highest number of births relative to living units, as follows: 
District G — 172 births in 1,336 living units, District K — 100 in 877, 
and District N — 149 in 1,575. Combining these 3 districts we get 
111 births per 1,000 living units, by far the highest birth rates for 
any 3 districts in the city. These are at the same time the ones which 
rank lowest in average income. 

Against these we have a contrast in the 3 residence districts of 
lowest birth rates, namely. Districts Q,' U, and E-1, with a composite 
birth rate of 37 per 1,000 living units. Their infant mortality rates 
are third, sixth, and second, respectively, from the lowest. In income 
they rank third, fourth, and second, respectively.* 

An unmistakable tendency in our data is for the higher income 
classes to show low birth rates and vice versa. This will be evident 
from a glance at Table III, which gives the average para of the births 
at each income level. When we break down the infant mortality 
record by the para of the child we find little difference in infant mor- 
tality rates for paras 1 to 5. But a sharp rise in the death rate occurs 
from para 5 on. The average death rate for paras 1 to 4 inclusive, 
is 67 per 1,000 live births, while for paras 5 and over we have an infant 
mortality record of 143 per 1,000 live births. The infant mortality 
rate for each para is shown below. As to the general relation of 

* It docs not follow,, however, that we have no examples of large families and moderate incomes going 
hand in hand with low mortality. The most striking case in point is that of District A, with a birth rate 
of 64 per 1,000 living units and a median income level only a little above $1,500, leading the districts with 
an infant mortality of only 24. It is a district free from congestion, containing two of the city’s largest 
parks, and detached homes of established residents at an almost uniformly middle-class level. On the other 
hand, we have District Z quite out of line in the other direction, with 11 deaths in 119 live births for an 
infant death rate of 92, although its birth rate is only 43, and its district income is fifth from the highest. 
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infant death rates to birth rates and income, a permissible conclusion 
is that high para and low income, when found together, mean a high 
infant mortality. 


table IV 


Inpant Mortality jn Denver Ceassihed By Paha 
(Denver residents only) 


Para 

Live births 

Deaths 

Infant mortality 
rate 

1 

1,623 

104 

64 

2 

1,047 

69 

66 

3 

640 

46 

12 

4 

363 

26 

72 

3 

249 

28 

112 

6 

148 

24 

162 

7 

101 

14 

139 

8 

34 

8 

148 

9 

50 

11 

220 

10 or more 

71 

11 

155 

Not reported 

25 

9 

360 

Total or average 

4,371 

350 

SO 


CAUSES OF DEATH 

The ranking of the leading causes of death is the same for Denver’s 
cases as it is for the United States, as may be seen in Figure III. 
Three items, however, command attention. The first is the rela- 
tively high incidence of prematurity in Denver, constituting 32.2 per 
cent of the infant deaths. The prematurity death rate for Denver 
is 24.6 per 1,000 live births, against 17.4 (1927-1928 average) for 
the country as a whole. The second feature to command our 
interest is the record on pneumonia and other respiratory diseases. 
Denver’s infant deaths from pneumonia account for 18 per cent of 
the total infant mortality, while for the United States the incidence 
of pneumonia is 13 per cent. Expressed as rates, Denver’s infant 
mortality from pneumonia is 14 per 1,000 live births, while for the 
country at large it has been 8.9 (1927-1928 average). In connection 


* In discussing this paper at the western meeting of the A.I’.H.A. Dr. John \V. Amesse made poinlcd 
reference to tJie prevalence of prematurity on Denver death certificates, as follows; '• The term ‘ [ rematurity ' 
often appears as the last resort of the careless, untrained accoucheur, hurried (or harried) into a diagnosis hy 
some distracted parent or insistent funeral director. As a matter of fact we may well douht the accuracy of 
such a decision in many of these ca.se5: it is entirely conceivable that many of these deaths arc due to birth 
injury, such as intracranial, pulmonaiy or gastrointestinal hemorrhage which a few moments of intelligent 
investigation would reveal. Even with post-mortem examination rcfu‘^cd (as it usually is) lumbar, ventricular, 
or cisterna puncture will often clear the situation immediately. The fact, developed by Dr. Earp and me in 
conference with physicians on this matter, that practically all diagnoses of prematurity have been made by 
poorly trained obstetricians not attached to our teaching hospitals is illuminating. In any event, in spite of 

the obvious weakness in our Nomenclature of Disease, if the term prematurity or immaturity is used, it 

should, on occasion, be qualified. One coidd say, for example, ‘ death from prematurity, by reason of multiple 
pregnancy, from nephritis, heart disease, exophthalmic goiter, diabetes, pneumonia, tuberculosis, etc.,' in the 
mother. If in doubt, he can always turn the case over to the coroner’s pjhysician, 

" It is obvious that with nearly SO per cent increase in mortality during these early weeks of life we 

cannot hope in Denver to bring our ratio to any fa'r approximation with those of comparable cities in the 
United .States.” 
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Figure III 

INFANT DEATH RATES BY CAUSES 
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with the records on diarrhea and enteritis the relative importance of 
these factors for Denver generally is seen to be in line with that of 
the nation. 

Among the Spanish speaking population of the city diarrhea and 
enteritis rank as a first cause of infant mortality, with 34 per cent of 
all the Mexican infant deaths due to this cause. The pneumonia 
mortality likewise falls most heavily on the Mexican group, account- 
ing for 33 per cent of all the infant deaths. In other words, these 
two causes combined account for twm-thirds of all the Mexican mor- 
tality in Denver. In view of the fact that this group occupies the 
poorest housing section of the city there seems to be room for a 
pointed inference in the case of the Mexicans regarding the relation 
between poor housing and sanitary conditions and high infant mor- 
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tality. An unexpected finding of the study is the infrequency of 
tuberculosis as a cause of infant mortality, with 1 case in 410 deaths. 
The United States census for 1928 showed 1,227 infant deaths due to 
tuberculosis, equivalent to 8 of every 1,000. The fact that tuber- 
culosis as a cause of infant deaths thus ranked lower for Denver than 
for the United States registration area as a whole, is contrary to the 
commonly held assumption that tuberculosis would have an important 
bearing on infant mortality in Denver. 


PRENATAL CARE 

From a statistical standpoint, some of the most satisfactory data 
in the study have been found in the correlation of prenatal visits and 
infant mortality. Taking the whole sample, we get a record of infant 
deaths by prenatal visits shown in Table V. 

TABLE V 


Infant Mortality in Den%t,r Classified By Prenatal Visits 


No. of prenatal visits 

Live births 

N 0 . of deaths 

Infant morta. 

None 

375 

74 

19S 

1 or 2 

846 

109 

129 

3 or 4 

692 

73 

105 

S or 6 

678 

49 

72 

7 or 8 

758 

33 


9 or more 

1,162 

35 

30 


Table VI shows the percentage distribution of prenatai visits 
among the stillbirths, the live birth deaths, and the live births 
exclusive of deaths. 

TABLE VI 

Percentage Distribution of Prenatal Visits 
Live births exclusive of deaths Live birth deaths Stillbirths 


No. of visits 

Number 

Percentage 

Number 

Percentage 

Number 

Percentage 

None 

299 

6.1 

74 

18.0 

24 

13.5 

1 or 2 

737 

15.0 

109 

26.6 

36 

20.2 

3 or 4 

619 

12,6 

73 

17,8 

32 

18.0 

5 or 6 

629 

12.8 

49 

12.0 

20 

11.2 

7 or 8 

72S 

14.7 

32 

7.8 

28 

15,7 

9 or more 

1,127 

22.9 

35 

8.5 

24 

13.5 

Not reported 

784 

15.9 

38 

9.3 

14 

7.9 

Total 

4,920 

100.0 

410 

100.0 

178 

100.0 


As might be expected the small number of prenatal visits is found to 
predominate among the stillbirths and live birth deaths, while most 
of the infants who lived through their first year were born to mothers 
who had had the benefit of 5 or more prenatal visits. 

While a large number of the cases undoubtedly must be listed 
with the unavoidable hazards of life and death, it is believed that 
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Denver’s high infant mortality can be made to yield substantially to 
corrective efforts. At this stage it is already clear that the city 
requires relief from the archaic housing conditions that obtain in the 
“ Shacktown ” area along the Platte River. The mayor and the 
manager of public health have already made use of the charts pre- 
pared under the study, for the elimination of 318 of the least inhab- 
itable old shacks. The city auditor has advised the writer that in the 
condemnation of these undesirable houses not a single suit has had to 
be defended in the courts. The Denver Real Estate Exchange has 
cooperated to the extent of obtaining the lowest possible rents for the 
displaced families in housing of a better grade. The city has also 
cooperated with the Citizens’ Unemployment Committee by provid- 
ing emergency employment repairing dilapidated open ash pits, tear- 
ing down insanitary out-houses and clearing backyards, in a general 
effort to raise the housing level among those who do not appear to be 
able to help themselves. 

These preliminary steps, taken shortly after the housing data were 
released to the city health authorities will, it is hoped, pave the way 
to a more comprehensive program in respect to other aspects of the 
study, A few examples suggest themselves: The Mexican population, 
whose settlement in Denver is a response to the needs of the beet 
sugar industry, offers a special problem in the adjustment of a simple, 
rural folk to urban, conditions. The loose employment of “ Pre- 
maturity ” as a convenient diagnosis in early deaths, coupled with 
the relatively high proportion of deaths under 1 day in Denver, sug- 
gests the need of a closer follow-up of the causes of mortality in early 
infancy. If early prenatal care is a matter of general concern, the 
problem of saving apparently well-born infants looms as a neglected 
factor especially applicable to the submerged classes of the population. 

Among those who have actively participated in this study, the 
feeling prevails that an analysis of the infant mortality of a com- 
munit}?^ offers significant clues to its more general social and economic 
problems. 


Note: The writer wishes to acknowledge that the collaboration of Professor F. L. 
Carmichael, director of the Statistical Laboratory in the Bureau of Business and Social 
Research, University of Denver, is reflected in the statistical material supporting this paper. 
Research Fellows of the Bureau, who have cooperated in the tabulation of the data, include 
Jesse R. Wood, Jr., Raymond Nassimbene, Alice B. Lester, and Helene Sipprellc. The field 
investigations were made by the staff of the Denver Visiting Nurses Association, and supervised 
by Dorothy Watkins Conrad, R.N. 



Effect of Hyperpyrexia Induced by an 
Ultra-high Frequency Current on 
B. typhosus Agglutinin and Complement 

E. E. ECKER AND M. O’NEAL 
The Institute of Pathology, Western Reserve University, Cleveland, 0. 

T here appeared in the literature as early as 1915 a controversy 
as to whether high fevers depress or destroy the agglutinins to 
B. typhosus in vaccinated individuals. Tidy ^ observed that febrile 
conditions apparently remove the agglutinins to B. typhosus from 
the blood after inoculation, Dreyer/ however, disagreed with this 
view. After further observations Tidy'^ again stated that in his 
opinion marked hyperpyrexia of whatever cause, in inoculated indi- 
viduals, tends to destroy the agglutinins. Dreyer"^ then showed 
that in a series of 108 cases inoculated within a year, various febrile 
diseases failed to change the agglutination titer materially. Tidy® 
pointed out that Dreyer had no controls for his series and was, 
therefore, not justified in his conclusions. Up to the present, so far 
as we know, no further work has been contributed to clear up the 
controversy. 

An opportunity presented itself to produce hyperpyrexia in 
experimental animals by means of placing them in the electro- 
magnetic field created by a high frequency vacuum tube oscillator. 
By means of the hyperpyrexias thus induced, it was possible to study 
further the effects of high fevers on agglutinins and complement. 

Although Schereschewsky ® had thought the band of frequency 
of such a current between 20,000,000 and 80,000,000 cycles per second 
exerts a specific lethal effect on living tissue cells, it has been shown 
by Knudson and Schaible,”^ Jacobson and Hosoi,® Bischoff, Ullmann, 
Hill and Long,® and Mortimer that the physiological and morpho- 
logical changes produced by exposure to an ultra-high frequency 
current are no different from those produced by hyperpyrexia induced 
by any other method. Christie and Loomis have shown that the 
effects produced on animals can be fully explained on the basis of the 
heat generated by the induced high frequency current. They could 
find no evidence to support the theory that certain wave lengths have 
a specific action on living cells. 
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TABLE I 

Agglutinins (Type Example Rabbit 1958) 


Animal 

Date 

1932 

. Time 
Heated 
Hrs. 

Temp- 
erature 
D egrees 
C. 

'Hb. 
Per cent 

R, B. C. 

Agglutinin 

Titers 

Rabbit 1958 

4- 1 


38.6 

65 

4,460,000 

1:320 

U <4 

4- 1 

3 

41.9 

63 

4,310,000 

1:160 

4 4 4 4 

4- 2 


38.4 

61 

3,800,000 

1:160 

44 14 

4-25 


38.5 

67 

5,150,000 

1:80 

44 (4 

4-25 


41.2 • 

72 

5,220,000 

1:40 

4 4 4 4 

4-26 


38.1 

68 

3,120,000 

1:40 

4 4 4 4 

5- 4 


38.0 



1:80 

4 4 4 4 

5- 9 


37.5 

72 

5,300,000 

1:80 

44 14 

5- 9 

2 

42.1 

65 

5,350,000 

1:40 

44 (4 

5-10 

- • 

37.4 

68 

4,825,000 

0 


The physiological effects of the alternating current can be pro- 
foundly changed by variations in frequency (D’Arsonval As the 
frequency of alternation is increased, a point is reached where 
stimulation no longer occurs, and the subject feels only a sensation 
of warmth and prickling of the skin. As .the frequency is still further 
increased, the prickling sensation disappears until at 10® cycles per 
second, heat production is the only effect which can be demonstrated. 
At frequencies below 50,000,000 cycles per second the effect of these 
radiations on animals is proportional to the intensity of the electro- 
magnetic field.“ Using this type of machine, then, we can test the 
effect of hyperpyrexia without fear of any complicating side effects. 

METHOD OF EXPERIMENT 

A high frequency vacuum tube oscillator, manufactured by the 
General Electric Co. was used to induce the fever. The animals were 
placed in a well ventilated wooden box in the electromagnetic field 
created by two metal electrodes between which the current alternated 
at 10' cycles per second. The temperature of the animals was 
recorded by a rectal thermometer, care being taken to insert the 
bulb well into the rectum in order to get true readings. The tempera- 
ture was controlled by regulating the distance between the electrodes. 





























































1052 


American Journal of Public Health 


Five rabbits were tested for the thermal effect on agglutinins to 
B. typhosus. One month before the hyperpyrexia was produced these 
animals were prepared by subcutaneous inoculations, (4) at 5-day 
intervals, of 0.5 and 1.0 c.c. of killed typhoid vaccine containing 
1,500,000,000 organisms per c.c. Routine agglutinations were done 
before and after heating, using the Kinyoun strain of B. typhosus. 

The serum of 3 rabbits in 1:2 dilution, and 9 guinea pigs in 1:30 
dilution were titrated before and after heating for complement. 

In each animal, also, red blood cell counts and hemoglobin 
determinations (Sahli method) were made both before and after 
heating, in order to determine the effect of radiation on blood volume. 

RESULTS OF EXPERIMENT 

Five rabbits were heated for lengths of time varying from 30 
minutes to 4^ hours. The temperature obtained was 40.2° to 43° C., 
a change of 2.1°-4.9° C. from the normal. In each case, after heating, 
the agglutination titer was lowered, greater depression being observed 
after the longer periods of heating. The titer of the agglutinins had 
returned to normal within 24 hours to 1 week in every case except 1, 
in which the titer kept decreasing in spite of the administration of an 
additional 1 c.c, of vaccine. In 1 instance, in which the tempera- 
ture had reached 43° C., the animal did not survive and the terminal 
agglutination titer rose to 1 .T,280, whereas the original titer had been 
1:320. The blood volume was concentrated little or not at all by 
the extreme hyperpyrexias, as shown by the hemoglobin and total red 
cells, the latter being very slightly changed except in the fatal case 
in which both were markedly increased. 

Nine guinea pigs were heated from 30 minutes to 3^ hours. 
Temperatures of 40.0° to 42.8° C. were obtained representing a rise 
of 2.8° to 6.2° C. from the normal. In each case the complement was 
depressed during the first heating. In 2 cases the complement de- 
creased as the temperature returned to normal, only to be again 
depressed by a second heating. In 3 cases the complement was 
restimulated by subsequent heatings. As in the other animals, it 
was found that there was little or no change in the blood volume 
except in the fatal case in which it was decreased as shown by the 
increased hemoglobin and total red cells. 

Three rabbits (Table II) were heated from 1^4 to 2 hours. The 
temperatures reached were 40.1° to 43,1° C. a rise of 1.6° to 3,9° C. 
from the normal. Complement was decreased during the hyper- 
pyrexia in all but 1 case (1958) in which it was stimulated. In 2 cases, 
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TABLE II 


Complement (Type Example Guinea Pig I) 


Animal 

Date 

1932 

Time 

Heated 

Hrs. 

Temp- 

erature 

Degrees 

C. 

Hb. 

Per cent 

R. B. C. 

Complement 1:30 
Complete 
Hemolysis in 

Guinea pig 1 

3- 2 

1 

35.3 

85 

4,510,000 

1:145 

ti tt 

3- 2 

2 

1 41.0 

. 75 

4,500,000 

1:125 

i< <C 

3- 3 


36.8 

75 

1 

3,840,000 

1:125 

tt (1 |{ 

3-29 


36.0 

85 

5,600,000 

1:100 

tt ft ft 

3-29 


40.5 

75 

4,840,000 

1:125 

tt tt tt 

3-30 



68 

3,500,000 

1:100 


(Type Example Rabbit 1958) 

Complement 1:2 


Rabbit 1958 

4-25 


38.5 

67 

5,150,000 

1:110 

U U 

4-25 

2}4 

40.0 

72 

5,220,000 

i 

1 :200 

(> t( 

: 4-26 

• 

38.1 

68 

3,120,000 

1 

■ 

1 

tt tt 

! 

Cn 

1 

i 

37.5 

1 

1 

1 

1:100 

tt It 

5- 9 


37.5 ^ 

i 

72 

1 

5,300,000 

1:200 

it tt 

5- 9 

2 

42.1 

65 

5,350,000 

1:100 

It tt 

5-10 


37.4 

68 

4,825,000 

1:100 


in which complement was depressed during the fever, it rose as the 
temperature returned to normal. Blood volume was very slightly 
changed as evidenced by hemoglobin and total red cell counts. 

These results are important in the routine diagnosis of typhoid 
fever when often, during the hyperpyrexia, blood is withdrawn for 
a Widal test and a low titer ( 1 : 60 ) found. Such cases have come 
to our notice and stimulated this work. 
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SUMMARY 

1. Hyperpyrexia was induced in 9 guinea pigs and 10 rabbits by means of a 
high frequency electric current. Temperatures of 40,5°-43.1° C. were obtained. 
Temperatures of 42° C. or over, if maintained for any length of time, were lethal. 

2. The hyperpyrexia so induced depressed, but did not entirely destroy, 
inoculation agglutinins to B. typhosus. The amount of depression was roughly 
proportional to the length of time of heating and the degree of temperature 
obtained. 

3. The inoculation agglutinins returned to their original titer within 24 hours 
to 1 week, except in 1 fatal case in which there was a terminal stimulation beyond 
the original titer. 

4. Complement was usually depressed on first heating, but on a second was 
stimulated. In no case was it completely or permanently destroyed. 

5. Hyperpyrexia has no permanent effect on inoculation agglutinins. If they 
- are depressed during the time of fever, they soon return to normal, 

Norr.; Wc wish to thanli Dr, C. J. Wiggcrs for the use of the high frequency v.icuum 
tube oscillator and Dr. H. A. Blair for his advice on the use of the machine. 
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Safety Education 

T he progress of safety education in the schools of the United States tvill be 
traced by William John Cooper, U. S. Commissioner of Education, at the 
Twenty-First Annual Safety Congress and Exposition, October 3 to 7 in Washing- 
ton. While automobile accidents involving adults have been increasing in recent 
years, accidents involving children of school age have been drastically reduced, 
and this is largely the result of teaching habits of play and work to children 
in the school . — Public Safety (National Safety Council), 6, 9:10 (Sept.), 1932. 



Observations and Studies on Silicosis 
by Diatomaceous Silica* 

ROBERT T. LEGGE, M.D., and ESTHER ROSENCRANTZ, M.D. 

Department of Hygiene; and Department of Medicine; 

University of California Medical School, San Francisco, Calif 

i:)ECAUSE of the excessive morbidity and high mortality from 
■L' silicosis and tuberculosis, the South African Government created, 
in 1926 at Johannesburg, the Miners’ Phthisis Medical Bureau. It 
is due to the researches of this bureau that we owe our modern 
knowledge of silica dust diseases. 

At the Rand there are employed nearly 200,000 miners — European 
and native. These men work in quartzite which contains from 86 to 
96 per cent of silica. As there is such a wealth of material for 
scientific investigation it was possible for investigators to determine 
the causation and the pathology of the disease. Much credit is due 
to Drs. W. Watkins-Pitchford and Mavrogordato for their statistical 
studies and for the classification of the different stages of the disease. 
This was determined from physical examinations, chemical and 
roentgen-ray examinations, and autopsy findings. They demon- 
strated that silica of 0.5 to 5 gained access to the lung structure by 
the endothelial wandering cells, lining the air vesicles. These cells 
engulf the particles and carry them into the lymph channels where 
they become encapculated and ultimately fibrosed in the lung 
structure.^ 

A characteristic change in simple silicosis is the production of a 
pigment about the silica particles that have accumulated about tymph 
spaces, blood vessels, and the finer bronchial structures. Ultimately 
many of these particles and pigments become surrounded and infil- 
trated with new areas of fibrosis and nodules. In tuberculosis with 
silicosis there is always an excess of pigment at the immediate site 
where the specific lesions are nodulated and have undergone fibrosis. 

_ ^ It has been practically demonstrated by all investigators that 
silica is the only dangerous dust that causes definite pathology in the 
lung tissues with the exception of bacteria, and that pulmonary 
silicosis is probably caused by the colloidal action of hydrated silica 

Read at the Third Annual Meetino' of the Western Branch American Public Health Association at 
Denver, Colo., June 11, 1932. 
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formed from the minute particles of dust disseminated through the 
lobes of the lung. With the etiology and pathology understood, 
investigations were carried on to determine the various stages and 
progress of the symptoms of the disease and the interpretation of the 
roentgen-ray examinations during these stages. At the same time 
this brought about careful medical supervision and methods of con- 
trolling dust hazards as preventive measures.^ 

There is evidence to show that the activity of colloidal silica in 
the lungs may be prevented by protecting the silica dust with a sub- 
stance Imown to coagulate colloidal silica.*'^ This explains why the 
morbidity and mortality are lessened and the length of time increased 
before the “ effective period ” occurs, as has been shown in certain 
abrasive industries where clay is present with the silica and in coal 
mines where shale is present. 

These important observations should receive careful considera- 
tion by mine operators. They should determine the physical and 
chemical structure of the material mined or quarried and a careful 
analysis should be made of the percentage of silica and other contents 
that make up the substance. One may theoretically be able to deter- 
mine the length of time it requires the different stages of silicosis and 
tuberculosis to ensue by the amount of silica present and to draw 
conclusions when the inert substances that have a coagulating effect 
on the particles of silica in the pulmonary structures are absent or 
present in smaller percentages. 

Experimentally it may prove beneficial to introduce in quartz 
mines inert clays to obviate the silica hazards even after such pre- 
ventive measures as mechanically driven ventilating exhausts, dust 
traps, and wet processes of drilling have been installed. 

Furthermore, the careful studies of investigators in this countr}'' 
and Great Britain since the pioneer researches at the Rand enriched 
the literature by statistics, methods of diagnosis, technic and inter- 
pretation of roentgen-ray examinations; they have also brought about 
legal classifications for compensation and methods for prevention. 
Clinical experiences, mortality statistics, and post-mortem examina- 
tions are convincing proofs that silica is dangerous, as it produces a 
lung pathology that is a favorable site for the ravages of the tubercle 
bacillus. The effect of coal on miners and cement dust on the workers 
exposed tends to chronic bronchitis and pneumonia, and occasional^ 
tuberculosis. 

At the Rand two clinical forms of silicosis are recognized; 
simple silicosis and silicosis with tuberculosis. In simple silicosis, a 
condition arises which is associated with the presence of numerous 
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small inert nodules of dense fibrous tissues scattered symmetrically 
and uniformly throughout the parenchyma of both lungs. When 
these nodules are abundant and closely aggregated, upon the slightest 
exertion the worker experiences shortness of breatli. The intensity 
of this symptom is in proportion to the amount of exertion. The 
outstanding physical signs are limited expansion, slight dullness in 
the upper part of the chest, harsh and high pitched inspiration, and a 
tendency to obesity. 

Later, in the second stage, the nodules become larger, are aggre- 
gated into masses, and tuberculosis is superimposed. The clinical 
features are increased limitation of chest expansion, loss of weight, 
marked dyspnea, cough, expectoration, pleuritic pains, and much 
disability with cachexia. Of the advanced cases, 78 per cent were 
observed to be of this type and all among the native workers due to 
their marked susceptibility to the tubercle bacillus. The onset in all 
cases was simple silicosis. From silica dust contact to the recog- 
nition and appearance of silicosis is about 10^4 years. This is known 
us the “ Effective Period.” 

In the past decade many studies have been published on silicosis 
and other diseases caused by dusty trades. Extensive investigations 
were made on the lung pathology by the introduction of silica sub- 
cutaneously into the tissues and by silica inhalation. New methods 
of determination of air dustiness have been devised. The cardinal 
symptoms of the disease have been determined by all the modern 
methods. 

Many contributions have been added to the knowledge of pneumo- 
coniosis due to silica and many special fields have been investigated 
^‘Miners’ Consumption Among Zinc Miners in Missouri”; “Prob- 
lem of Dust Phthisis in Granite Stone Industry”; “Exposure to 
Calcium Dust in Cement Plants ”; “ Dust Inhalation by Hematite 
Miners ”; “ Silicosis Among Rock Drillers, Blasters, and Excavators 
in New York City ”; “ Effects of Coal Dust on Miners ”; “ Dust 
Hazards in the Abrasive Industry,” etc., etc. 

In California about 350 miles south of San Francisco, in Santa 
Barbara County, there exists the largest and purest diatomaceous 
deposit probably in the world. This is in the Coast Range Mountains, 
at an altitude of 400 to 600 feet above sea level and 10 miles inland. 
A large firm is now utilizing this substance for commercial purposes. 
Tins deposit is composed of fossilized diatomes and microscopic 
Unicellular marine algae with a silicified cell wall which when dry 
contains about 85 per cent silica. Due to its remarkably diversified 
properties it is extensively used in various important industries. 
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The natural substance looks like a fine deep cream colored powder. 
It is the greatest nonconductor of heat known and bricks made from 
it are used in building furnaces. 

Due to its lightness, porosity, whiteness, and clarifying qualities 
it is also used extensively as a filtering agent. Also, due to its high 
silica content, it is a permanent element in concrete and does not 
affect the time of setting. It is also used extensively in the abrasive 
industries. 

Being an entirely new enterprise, the operators -were obliged to 
devise and construct special machinery for transportation, refining, 
and manufacturing. The machinery has not yet been perfected, 
although improvements in construction are constantly being evolved. 
Due to these imperfections and the operative methods a great deal of 
dust is disseminated in the atmosphere in certain working zones and 
constantly surrounds the habitations of the workers, as the plant 
operates night and day. 

This material is transported from the mine by aerial trams to the 
cyclones and grinders in the mill, in preparation for the dryers and 
other machinery. The menace is due to vast clouds of dust which 
escape and endanger the immediate workers and are also disseminated 
by the prevailing winds over the district where the employees reside. 
At the mill the bag house is very dusty, as well as the packing quarters 
where the product is sacked; also where bricks are made by being 
sawed. 

In the mine the ventilation is excellent and dust is not a factor on 
account of the high percentage of moisture in the product. The only 
places in the mine where the dust is pronounced are at the “ glory 
hole ” discharge terminals where the drag lines operate, and where 
the dumps are released to fill the trams. 

The workers are selected Mexican laborers who have been given 
a physical examination by the company’s physician before being 
employed. These people, being primarily Indian, have the highest 
tuberculosis mortality rate in the United States. One hundred and 
eight employees were given a roentgen-ray examination of their 
chests; the films were interpreted; and their social and medical his- 
tories taken, by the technical staff of the Bureau of Tuberculosis of 
the California State Board of Health. The films were rechecked by a 
roentgenologist at the University of California Medical School and 
the chest physical examinations made by the two authors, both of the 
University of California. The dust content estimations were made 
by the U. S. Bureau of Mines; the industrial hygienic survey, and 
recommendations were conducted by Dr. Legge. 
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The 108 men selected were graded as follows: employed less than 
1 year; 1 to 2 years; 2 to 5 years; 5 years or more; the purpose being 
to determine for statistical purposes the possible time and degree 
required to affect the worker. 

The primary motive of the study was to determine for the Cali- 
fornia Tuberculosis Association whether the hazard was definitely 
instrumental in increasing the county’s tuberculous incidence, also to 
make a preliminary study as to the degree of silicosis found by 
physical and roentgen-ray examination. 

The ages of the Mexican laborers studied ranged from 19 to 56 
years. Pneumoconiosis due to silica of various degrees was found 
present in 81, or in 68.5 per cent of the cases. It is readily observed 
in Table I that the disease is a very slow growing process and advances 
with the years of employment. 



TABLE I 

7 

0-1 

Groups 

77 777 

Yea) s employed; 
1-2 2-5 

IV 

5 or more 

Total 

Very early pneumoconiosis 

0 

0 

8 

7 

15 

Early pneumoconiosis 

6 

12 

11 

16 

45 

Moderately advanced pneumoconiosis . . 

0 

2 

4 

9 

15 

Advanced pneumoconiosis 

0 

0 

1 

5 

6 


It is noted that the predominating form of the disease is in the 
early stage, 60 men showing early pneumoconiosis, whereas 15 were in 
the moderately advanced stage and only 6 in the advanced stage. 


TABLE II 

Fears employed: 



Less than 1 year 

1 to 2 vrs. 

2 to 5 y>s 

5 yfs 0 ) more 

Total 

General Appearance: 






Good . . 

13 

16 

33 

37 

99 

Pair . . . 

*? 

3 

2 

4 

11 

Emaciated 


2 


6 

8 

Clubbing o) Fingers: 






Kone . . 


3 

15 

9 

32 

Slight . . . 

9 

16 

18 

32 

73 

Moderate . 

1 

1 

1 

5 

8 

Marked . 


1 

1 

1 

3 

^^(^ommendations : 






Hospital care . 




1 

1 

Change of work . 

1 


2 

2 

5 

Re-examine 3 months . . 

.... 1 

5 

8 

14 

28 

Re-examine 6 months . . 

. ... 6 

6 

14 

19 

45 

Re-examine 1 year 

7 

9 

12 

S 

56 

recommendations . . . 


1 


3 

4 


The outstanding features revealed by the physical examination 
was the splendid condition of the men. We found 99, or 84.0 per 
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cent^ in a good state; 11, or 9.3 per cent fair; and only 8, or 6.77 per 
cent, poor. The physical signs were strikingly few. Limited expan- 
sion and a change in the percussion note depending upon the extent 
of the lung involvement, were the main signs in the chest. In 86, or 
72.9 per cent, of the cases there were clubbed fingers in various degrees 
of development, depending upon the number of years of labor in the 
mine. This is the most outstanding physical sign and also the earliest 
to develop. During the first year of employment two-thirds of the 
cases already had clubbed fingers. 

The company maintains a splendid village center with hospital, 
recreation activities, school, etc., and were very cooperative to 
ameliorate any hazards that are jeopardizing the health and safety 
of their employees. It is hoped that another survey may be made in 
the near future to follow up the preliminary investigation. The fol- 
lowing recommendations, based on the findings, were suggested: 


RECOMMENDATIONS 

1. Employment — No person having bronchitis, asthma, tuberculosis, or 
cardiac disease should be employed. The selected workmen should have a recorded 
history of former employment and diseases; also a complete physical examination 
with an X-ray film of the chest, and every year thereafter the X-ray should be 
repeated. This ruling should apply to the officers as well as to the laborers. 

2. Clinic — A chest specialist should hold a clinic every 3 months at the mine, 
the X-ray having been taken previously by the company’s doctor. By examining 
the workers in groups of 125, the entire plant would thus have chest examinations 
by the end of the year. Those needing reexaminations or observation could report 
at the next clinic. 

3. Rest — ^There should be 1 day’s rest in 7. The present work day should 
be of shorter hours. Workers should alternate from dusty to non-dusty 
employment. 

4. Family — ^The women and children of the workers should be examined once 
a year for the reason that the Mexican has a lower immunity to tuberculosis and 
it would be well to know if there is tuberculosis in the family. 

5. Medical — The company’s hospital should be in charge of a well-trained 
physician who is capable of making a thorough physical and X-ray examination 
of the chest, keeping careful records, and making sanitary and safety plant 
inspections regularly. 

6. Mechanical — Suitable machinery and transportation methods should be 
developed in order to prevent dust dissemination in the atmosphere. Mechanical 
exhausts, wet processes, isolation of dusty departments, and control drafts, as well 
as individual respirators, should be installed and be constantly a part of the plant. 
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S HORTLY after the war, H. G. Wells made the rather startling 
statement that “ the world must choose between education and 
catastrophe.” These words scarcely aroused a ripple of interest. 
Those of us who pondered on them at all, thought he was referring to 
the education of children. As a matter of fact, he was talking about 
-the adult generations. He was convinced that our stupendous blunder 
of identifying education with schooling and limiting that schooling to 
3 ^outh, could not continue if our civilization were to survive. The 
social, economic, and political events of the past 3 years seem to 
indicate the correctness of his opinion. 

“ It is not the education of children that can save the world from 
destruction; it is the education of adults. It is the adult who must 
be released from his harrow mindedness, his prejudices, his outworn 
customs, and his obsolete habits.” ^ On every hand we have abundant 
evidence of the truth of this statement. If solutions are to be found 
for the vital problems upon which depend the survival of our present 
form of civilization, we must devise ways to educate or reeducate the 
adult. ' All this applies with peculiar force to the major health 
problems in which we are particularly interested. 

It requires no argument to convince this group of the abundance 
of vital health problems which are literally crying for solution. Fur- 
ther, we all know that when we analyze one of these problems, in every 
case we give a prominent and important place in our proposed solution 
to what we call “ education,” and in these more modern days, ‘‘ health 
education.” Our discussion of adult health education, then, calls for 
3' closer examination of what we mean by this term, and how it has 
become the newest shrine before which large numbers of public health 
Workers now worship. Perhaps this analysis will also aid us in a 
wiser planning of our efforts to influence the attitudes and actions of 
fhe adult generation. 

We have always considered the proper task of education to be the 

at the Third Annual Meeting of the Western Branch American Public Health Association at 
Colo,. June 9. 1932. 
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teaching of children. The school was invented for the purpose of 
providing help to the community in connection with certain needs of 
community life. It was natural for health workers to turn to the 
schools, when they sought to solve health problems by education. It 
had become a common method used by groups interested in the solu- 
tion of social problems. Many of our earliest courses of instruction 
in hygiene and physiology were made compulsory by state laws pro- 
moted by an organized group interested primarily in the control of the 
use of alcohol and tobacco. 

The first step in the evolution of our modern health education 
programs in schools came from a different quarter. An alliance of the 
physician, the health officer, the educator, and the health propagandist 
aroused a widespread interest in the responsibility of the schools for 
the health of its pupils. This has led to a gradual acceptance of 
health as an important objective of education. Slowly but surel}'', 
we are developing sound courses in health instruction, improved meth- 
ods of health supervision, and properly trained and experienced 
personnel to conduct them. 

The results of these health education programs are difficult to' 
measure by our usual statistical methods. There seems to be no 
doubt, however, that they can and do definitely raise the level of the 
health intelligence and health practices of the students. We are con- 
cerned here with a consideration only of the elements entering into 
effective health education of children as a basis for evaluating and 
planning adult health education. For the educational principles 
underlying sound procedure will be alike for both age groups. 

If you analyze any successful effective plan of health education, 
you will find it is always based upon sound scientific facts, it has proper 
provision for arousing and maintaining interest, and secures the volun- 
t?Lry^ willing participation of the pupils. This results, even in a child, 
in a determined and long continued effort to train his powers of obser- 
vation and thinking as a guide to his decisions in matters of health. 
While it is true that this result is not attained in all the pupils, it is 
surprising what a large number of children develop health ideals 
coupled with health knowledge in such a way as to put their elders to 
shame with their health wisdom. The weakest link in our health chain 
is found in the adult generation. 

Our next big job is to devise and promote sound methods of adult 
health education. We need more than an emotional aspiration of 
health workers for better health as a basis for this task. It will neces- 
sitate our junking the pet theory that education is synonymous with 
schooling and terminates at the door of the school or college. We will 
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b3 compelled to realize that while we have neglected this important 
matter the field has been largely preempted by the quack, the char- 
latan, and commercial parasites who find the average adult an easy 
prey. It will be necessary for us to find ways to overcome the inertia 
or opposition of the average individual, who claims his ancient right 
to be ignorant, careless, thoughtless, and prejudiced about matters 
pertaining to health. We must seek as diligently for ways to arouse 
Ills interest as we have done for that of the child, and having gotten 
it — give it something substantial to feed upon. In fact, adequate 
health education will require skilful adaptation of our best educational 
methods to the attitudes and psychology peculiar to the adult. 

Many of you protest that you have not neglected the field of health 
education. You ask: have we not given health lectures, shown health 
movies, published health literature, broadcast health talks, run 
health exhibits, promoted campaigns against various diseases, con- 
ducted prenatal clinics and mothers’ classes? Yes — you have — and 
in many cases with remarkable skill and enthusiasm. They are all 
important and useful, as are many other efforts to reach the adult; 
but taken alone or even in combination they do not constitute “ health 
education ” in the sense we need to define it under modern conditions. 

Really to educate an adult with reference to health you must do 
more than indoctrinate him by health propaganda — though that has 
its place. You cannot be satisfied merely to ladle out health informa- 
tion to him — though heaven knows he needs that. You must fight a 
terrific battle against indifference and stupidity among people who 
have demonstrated over arid over again that they can be roused and 
controlled by catchwords and appealed to through simple emotions. 

Our task then is to explore the principles and methods that have 
proved successful in producing real educational results in children and 
adapt them, if possible, to the adult level. The first step in such an 
endeavor would seem to be a critical review of the present methods of 
approach being used to influence the adult in his decisions on matteis 
of health. These may be discussed for convenience under the head 
of health information, health propaganda, and health education. 

A large part of the time and efforts of all health workers is devoted 
fo giving out health information either to individuals or groups. This 
is a fundamental service without which the progress of our health 
pj^ograms would be delayed if not stopped. Consequently , an analysis 
of its place in an adult health education program is in order. 

The first requisite of sound health information is that it be based 
ypoii facts. So-called health facts are frequently neither true nor 
^aiportant. The time has come for us to look a little closer at factual 
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bases of our health information. Armstrong,* in a recent article in 
the Journal, proposes a current appraisal of health data: 

I. Assured Health Facts: 

A. Those universally and practically applicable 

B. Those theoretically sound but limited in application because of the 
imperfections in available methods or for other reasons 

II. Near Facts: 

A. Those about which there is a growing certainty, though as yet no 
absolute scientific assurance 

B. Those once generally accepted but about which there is an increasing 
element of doubt 

III. Assured Health Fallacies 

He goes a step further by suggesting that we have some facts that 
can be labelled Grade A facts. Included here we find such items as 
the established fundamentals of diet and our exact knowledge about 
the prevention and cure of certain communicable diseases. Under 
Grade B — near facts — we discover many of the very appealing ones 
which we believe to be true, but cannot actuallj’- prove: “ Drink 4, 6 
or 8 glasses of water a day; sleep 8 hours a day; brush your teeth 
twice a day to prevent caries,” and many more which we feel are in 
the right direction though they need verification. It seems unneces- 
sary to dwell upon the health fallacies — ^properly classified as Grade 
C — and not to be used by careful, reputable health workers. 

It seems obvious that sound health information has an indispensa- 
ble role to play in any plan of adult health education. That legitimate 
health workers are bound by their own professional standards to evalu- 
ate carefully the truth of their factual rnaterials, and to use these 
accurately and honestly, even though their competitors, the quacks 
and commercial parasites, are bound by no such standards. 

HEALTH PROPAGANDA 

The word propaganda has fallen on evil days. Its early history 
finds it describing efforts to convert men to the religious life. The 
war changed this meaning to represent. everything that was horrible 
and terrifying. Notwithstanding its shatiy reputation, I want to speak 
a good word for propaganda, especially health propaganda, for it rep- 
resents an organized effort for spreading the doctrine of health and 
the principles that govern it. Of course, in approving it, I am refer- 
ring to the propaganda based upon facts, not on fallacy, fancy, or 
fraud. 

True or wholesome propaganda is an effort to take the certified 
facts that science has shown will influence the levels of health and use 
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them accurately and honestly to influence the individual or group 
without any hope of personal gain. Whenever and wherever this 
standard is met by the individual health worker or the organization, 
we have one of our most useful and necessary tools. 

To be true or wholesome the facts must be certified and the use 
must be accurate and honest. As an example, it is a certified fact that 
vaccination will prevent smallpox, and consequently we are justified 
in using every fair means to convince the individual that vaccination 
is desirable. It would be neither accurate nor honest to say that the 
procedure of vaccination never results in infection in the individual. 
A large part of the educational efforts of our official and voluntary 
health agencies may fairly be classified under the head of wholesome 
propaganda. 

False propaganda is based upon facts or near facts improperly or 
dishonestly used, or upon definite fallacies. The propagandist is 
motivated by either commercial or selfish aims. It is in this field that 
we find one of the most potent influences against both individual and 
community health. We need not discuss the systems of propaganda 
based upon definite fallacies. They are dangerous and they present 
some of our most difficult public health problems. 

We should be more concerned, however, about the enormous 
increase in the types of propaganda either based upon facts or near 
facts. Skilfully and adroitly used by well paid and frequently well 
trained individuals, they are pouring a golden stream into the pockets 
•of commercial organizations and individuals. The most superficial 
reading of the advertising pages of our most highly circulated maga- 
zines yields an interesting crop. Health can be very simply attained 
by eating so much of this or that. Pictures of attractive young ladies, 
flanked by the inevitable “ leading medical authority ” (conveniently 
foreign) give what Armstrong calls “ an aura of reality to what is 
'Uiostly fiction.” 

And now comes the radio. One of the most deadly sources of 
•dangerous propaganda is the uncontrolled broadcast. The commer- 
cial ones are bad enough, heaven loiows, but they fade into insigni 
cance beside the quack. It is high time that some active steps were 
taken to confine the statements of these individuals to as near t e 
truth as are the labels on foods and drugs. 

HEALTH EDUCATION 

This term has surely come to be something to be conjured with. 
It seems to mean different things to different people. Many groups 
^claim it as their own, such as educators, school physicians, public 
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health nurses, nutritionists, and physical educators. Lately one hears 
it applied to the publicity activities of numerous commercial concerns. 
The explanation of this condition probably lies in the fact that a part 
of the process is being mistaken for the whole. We will use it here to 
describe all of the methods, processes, and activities which, taken 
together, so arouse the interest of the individual in matters of health 
that he is willing to make a serious effort not only to acquire health 
knowledge but also to establish health habits and attitudes based upon 
such knowledge. 

When we refer to adult health education we are referring to this 
broader conception, for we are convinced that if we are really to 
educate the adult in health we must do more than expose him to health 
propaganda and feed him health information. In fact we cannot 
“ educate ” him, he must educate himself, for we agree with Buttrick, 
when he says; “ Education is a voluntary process. In the very nature 
of the idea, one must educate himself.” Consequently, the first step 
in an adult health education program is to provide methods of arousing 
the interest of the individual in health. This is frequently well done 
through the popular lecture, newspapers and magazines, movies and 
radio. This must be followed systematically by the second step — 
the provision for adequate facilities for making easily available sound 
scientific health information. This may mean proper health literature 
adapted to the needs and curiosity of the interested individual. Or 
it may mean the encouragement of the person to attempt some more 
systematic study either in a group or through independent investiga- 
tion. Or again, it may call for individual medical or health guidance. 

To summarize the essential points: true adult health education is 
an active, not a passive, process; it is based upon a maintained intel- 
lectual interest; it results in seeking adequate health knowledge; 
and its outcome is an individual who is capable of exercising intelligent 
discriminating judgment in matters pertaining to personal and 
community health. 

If asked whether adults can be interested in this type of program, 
I would answer that in other fields of endeavor they have been, wher- 
ever and whenever adequate leadership has been forthcoming. 
Recall the lyceums, university extension courses, Chautauqua move- 
ment, forums, and study courses of various organizations in this 
country, not to mention the workers’ education movement abroad. 

Yes, adults can be interested in health education if we are ready 
to furnish the leadership and to organize a program that will compete 
successfully for the interest of the individual. This means not only 
sound planning but also high grade promotion of the idea. The oppor- 
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for the promotion of public health through adult health educa- 
tion has attractive possibilities. I am convinced that we have men 
and women who arc capable of exercising the leadership. This brings 
us to our final question of how such a program can be organized and 
conducted in a community. 


the progeam 

Our first step is to decide what we consider should be the minimum 
essentials for health education in any community. While the extent 
and completeness of this program will be governed by local conditions, 
every community should have well organized and unified facilities for: 

1. Health propaganda— These facilities should include a well oiganized method 
for leaking available health lectures by qualified persons, health exhibit materials, 
reliable radio broadcasts on health, and facilities for preparing copy and secuiing 
proper health publicity. Skilful health propaganda is our best method of arousing 

the individual interest. . , 

2. Health wjormatwn— There should be provision in every community for 
making available reliable health information to the public. This may be done 
through the health department or in special programs through a voluntary agency. 
An e.\cellent e.\-ample of dissemination of medical inform^ion and guidance is the 

work of King's Countv Aledical Society in Brooklyn, N. . ^4 ii t 

In additimi to health infonnation for the public, it would be profitable for us 
to provide easily accessible sources of more technical infoimation for the pio- 

fessional health worker of the commiinit)'. . i i -4 

3. llcallh i„sfr„clwn-Every community w.lh a well considered community 
health plan should see to it that facilities tor proper health instruction aic available 

for all aces. This should include: , , . . .• • .i i i 

&/WO/S— While the actual program of health instruction in the schools is the 

job of the sdiool administrator, it is a legitimate function of he group interested 
in commnnily health to be sure that the schools have a satisfactory course of 

instruction properly integrated wiUi the community health piogiam, 

Ad„U c assL-ln this held should be included facilities for class instruction in 
special subjects covering even a wider range than we now provide so successftilly 

on various special topics. . 

Study Jurscs-The provision of study courses for use by organized groups, 

such as Parent-Teacher Associations, 3yomen's Clubs and we hope some day 
men’s organizations, is one of the devices for adult health education that has proved 
its value! when well planned and properly conducted. In addition, it is becoming 
increasinelv desirable to provide guidance to individuals who can be interested in 
an indepindent study of hea through reading courses. 

You will note ' ' < ".'tetions are all methods with which 

you are familiar, and ^ - tou are using. My purpose 

for bringing them ' » i for organization and uni- 
fication of our he ' 1 It seems to me that we 

will come closer'^ objectives if we base our 
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health education programs upon the health needs of the .whole com- 
munity rather than the individual projects of our own organization. 

As a definite application of this idea, it is suggested that we should 
organize a community council on health education, with representa- 
tives from the official health departments, educational system, volun- 
tary health agencies, and professional groups such as physicians and 
dentists. This council would be an advisory and coordinating body. 
It might very well begin its activities by taking the following steps: 

1. Survey — A systematic study of all the health education activities and pro- 
grams in the community, and an analysis of this material with an estimate of its 
completeness and effectiveness as to its meeting fully the community needs. 

2. Comimmity Program of Health Education — ^\Vith the survey as a basis, 
planning of a unified community health education program, including all age groups, 
this program to be adopted after adequate group discussion. The responsibility 
for the promotion of its individual projects to be allocated to the organization best 
equipped to carry it out effectively. 

There is nothing original in this device for coordination of health 
activities. It has demonstrated its usefulness in many other fields. 
We believe that it will function in the field of health education. It is 
merely suggested as one method of securing a systematic, integrated 
plan of health education. 

In conclusion, then, we may not be compelled to choose between 
“ education and catastrophe,” but we must choose between health 
education and failure of our public health programs. Health educa- 
tion of adults as well as children must become a well planned pro- 
cedure based upon sound educational principles. Further, the success 
of our health plans as a whole will be conditioned by how clearly all of 
the health workers in the community see the necessity for, and arc 
ready to participate in, a well considered, unified health education 
program. 
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selling sewage treatment on facts — NOT FANCY 

TN these times of curtailed outlet for industrial enterprise, individuals 
and corporations are looking, with a covetous eye, at the field of 
^nnicipal undertakings and improvements. This will be even more 
^ne if funds for construction of public works and utilities become 
available from the Reconstruction Finance Corporation. Included 
’a t is program will be the construction or extension of sewerage and 
treatment works. 

; Corporations having a staff of engineers and chemists, while cast- 
' foe new business and endeavoring to make the fullest 

possible use of existing facilities and personnel, in some instances have 
come attracted to one of the frequent municipal undertakings 
"age treatment and waste disposal. They see in sewage treatment 
relatively undeveloped field with an apparent ample opportunity for 
t e production of less complex, more practical and less costly processes 
employed. As to the treatment of industrial wastes, 
an be an even greater field in view. Some promoters have 

rleveloping self-supporting features with by-product 
ibe treatment and disposal of the polluting materials at 

minimum cost and without regard to attempted recoveries of 

[ 1069 ] 



1066 


American Journal of Puelic Health 


health nurses, nutritionists, and physical educators. Lately one hears 
it applied to the publicity activities of numerous commercial concerns. 
The explanation of this condition probably lies in the fact that a part 
of the process is being mistaken for the whole. We will use it here to 
describe all of the methods, processes, and activities which, taken 
together, so arouse the interest of the individual in matters of health 
that he is willing to make a serious effort not only to acquire health 
knowledge but also to establish health habits and attitudes based upon 
such knowledge. 

When we refer to adult health education we are referring to this 
broader conception, for we are convinced that if we are really to 
educate the adult in health we must do more than expose him to health 
propaganda and feed him health information. In fact we cannot 
“ educate ” him, he must educate himself, for we agree with Buttrick, 
when he says: “ Education is a voluntary process. In the very nature 
of the idea, one must educate himself.” Consequently, the first step 
in an adult health education program is to provide methods of arousing 
the interest of the individual in health. This is frequently well done 
through the popular lecture, newspapers and magazines, movies and 
radio. This must be followed systematically by the second step — 
the provision for adequate facilities for making easily available sound 
scientific health information. This may mean proper health literature 
adapted to the needs and curiosity of the interested individual. Or 
it may mean the encouragement of the person to attempt some more 
systematic study either in a group or through independent investiga- 
tion. Or again, it may call for individual medical or health guidance. 

To summarize the essential points: true adult health education is 
an active, not a passive, process; it is based upon a. maintained intel- 
lectual interest; it results in seeking adequate healtli knowledge; 
and its outcome is an individual who is capable of exercising intelligent 
discriminating judgment in matters pertaining to personal and 
community health. 

If asked whether adults can be interested in this type of program, 

I would answer that in other fields of endeavor they have been, wher- 
ever and whenever adequate leadership has been forthcoming. 
Recall the lyceums, university extension courses, Chautauqua move- 
ment, forums, and study courses of various organizations in this 
country, not to mention the workers’ education movement abroad. 

Yes, adults can be interested in health education if we are ready 
to furnish the leadership and to organize a program that will compete 
successfully for the interest of the individual. This means not only 
sound planning but also high grade promotion of the idea. The oppor- 
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tunity for the promotion of public health through adult health educa- 
tion has attractive possibilities. I am convinced that we have men 
and women wdio are capable of exercising the leadership. This brings 
us to our final question of how such a program can be organized and 
conducted in a community. 


THE PROGRAM 

Our first step is to decide what we consider should be the minimum 
essentials for health education in any community. , While the extent 
and completeness of this program will be governed by local conditions, 
every community should have wmll organized and unified facilities for: 

1. Health propaganda — These facilities should include a well organized method 
for njaking available health lectures qualified persons, health exhibit materials, 
reliable radio broadcasts on health, and facilities for preparing copy and securing 
proper health publicity. Skilful health propaganda is our best method of arousing 
the individual interest. 

2. Health injormation — ^There should be provision in every community for 
making available reliable health information to the public. This may be done 
through the health department or in special programs through a voluntary agency. 
An excellent example of dissemination of medical information and guidance is the 
"Work of King’s County Medical Societ)'^ in Brooklyn, N. Y. 

In addition to health information for the public, it would be profitable for us 
to provide easily accessible sources of more technical information for the pro- 
fessional health worker of the community. 

3. Health instruction — Every community with a well considered community 
health plan should see to it that facilities for proper health instruction are available 
for all ages. This should include: 

Schools — While the actual program of health instruction in the schools is the 
job of the school administrator, it is a legitimate function of the group interested 
in community health to be sure that the schools have a satisfactory course of 
instruction properly integrated with the community health program. ^ 

Adult classes — In this field should be included facilities for class instruction in 
special subjects covering even a wider range than we now provide so srrccessftilly 
on various special topics. 

Study courses — ^The provision of study courses for use by organized groups, 
such as Parent-Teacher Associations, Women’s Chrbs, and we hope some day 
men’s organizations, is one of the devices for adult health education that has proved 
its value, when well planned and properly conducted. In addition, it is becoming 
increasingly desirable to provide guidance to individuals who can be interested in 
an independent study of health problems through reading courses. 

You will note that these suggestions are all methods with which 
you are familiar, and all or part of which you are using. My purpose 
for bringing them together is to make a plea for organization and uni- 
fication of our health education programs. It seems to me that we 
will come closer, to attaining our health objectives if we base our 
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health education programs upon the health needs of the whole com- 
munity rather than the individual projects of our own organization. 

As a definite application of this idea, it is suggested that we should 
organize a community council on health education, with representa- 
tives from the official health departments, educational system, volun- 
tary health agencies, and professional groups such as physicians and 
dentists. This council would be an advisory and coordinating body. 
It might very well begin its activities by taking the following steps; 

1. Snrvey — h systematic study of all the health education activities and pro- 
grams in the communit}'’, and an analysis of this material wth an estimate of its 
completeness and effectiveness as to its meeting fully the community needs. 

2. Community Program of Health Education — With the survey as a basis, 
planning of a unified community health education program, including all age groups, 
this program to be adopted after adequate group discussion. The responsibility 
for the promotion of its individual projects to be allocated to the organization best 
equipped to carry it out effectively. 

There is nothing original in this device for coordination of health 
activities. It has demonstrated its usefulness in many other fields. 
We believe that it will function in the field of health education. It is 
merely suggested as one method of securing a systematic, integrated 
plan of health education. 

In conclusion, then, we may not be compelled to choose between 
“ education and catastrophe,” but we must choose between health 
education and failure of our public health programs. Health educa- 
tion of adults as well as children must become a well planned pro- 
cedure based upon sound educational principles. Further, the success 
of our health plans as a whole will be conditioned by how clearly all of 
the health workers in the community see the necessity for, and arc 
ready to participate in, a well considered, unified health education 
program. 
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selling sewage treatment on facts— not fancy 

TN these times of curtailed outlet for industrial enterprise, individuals 
and corporations are looking, with a covetous eye, at the field of 
®anicipal undertakings and improvements. This will be even moie 
’■as if funds for construction of public works and utilities beconie 
available from the Reconstruction Finance Corporation. Included 
a is program will be the construction or extension of sewerage an 

. treatment works. . , 

orporations having a staff of engineers and chemists, while cas 
g about for new business and endeavoring to make the ti esi 
• asible use of existing facilities and personnel, in some instances have 
jome attracted to one of the frequent municipal undertakings 
Uge treatment and waste disposal. They see in sewage trea men 
tW ^j^^y.^’^^^veloped field with an apparent ample oppoituni y o 

complex, more practical and less cost y proce 
n are -now employed. ^As to the treatment of industrial wastes 

aji Gven greater field in view. Some ^ 

’ecovp? developing self-supporting features with . 

the treatment and disposal of the polluting materials a 
’^^nimum cost and without regard to attempted recoveries of 
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by-products. Still others have no interest in process development, 
but see only an outlet for mechanical units which may be applicable 
in one or several existing or proposed processes. 

All or any of the proposed or projected schemes can work to the 
good of sanitation development by giving impetus to the movement 
toward stream cleansing, now well under way in America. If this new 
undertaldng, strange to individuals and corporations uninitiated in 
the basic principles of waste treatment and requirements in stream 
pollution correction, is adequately guided by experienced engineers 
and chemists qualified to advise in such matters, the way will be 
smoother, and progress sounder and more rapid in -the long run. Such 
advisers or consultants must be competent to understand what is 
required in the matter of degree of purification in given instances; 
wherein a particular process may be adequate or inadequate; wherein 
it will be able to produce results alone or may require amplification to 
the extent of some secondary treatment, biological or chemical. So 
far there has not appeared a simple and economical process which can 
be considered ample under all circumstances of stream condition and 
waste treatment and it does not seem probable that a single process 
will answer. There is need for greater flexibility than is economically 
procurable from a single process and it will be necessary for those 
developing new and unproved schemes to consider this feature 
carefully. 

In marketing new schemes, or old ones which have been improved 
and amplified, it will be necessary to “ sell ” on fact and not on 
fancy. The process which produces an effluent pleasing to the eye, 
without odor nuisance, and void of elements dangerous to human or 
animal health, wiU answer the requirements in a great majority of 
instances, but there will be others wherein the residual but invisible 
organic matter in such an effluent may be more than the stream can 
assihiilate during the critical periods when flows are deficient. During 
such periods amplification of the otherwise satisfactory treatment may 
prove essmitial. 

Mechanical or chemical engineers thoroughly competent to 
develop industrial processes, and already proved successful in their 
field, may find themselves poorly understood by the sanitary engineer 
or the chemist of experience in stream pollution matters. These same 
men with the assistance of the experienced sanitarian, working in 
close cooperation and acting as an interpreter of the language and 
viewpoint of the state and national health departments or stream 
pollution commissions, may produce a process of waste treatment 
superior to any\yet developed. 
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Producing and marketing novel processes and equipment for 
sewage treatment has not proved and will not prove as simple as the 
producers may expect, and much confusion will result unless these 
producers or promoters market the process on a sound technical basis 
with the aid of staff members or counsel qualified to evaluate pollu- 
tion conditions and definitely assure economically sound performances 
commensurate with requirements. Disregard of such principles in 
marketing new sewage treatment processes by attempting to “ sell ” 
by other and less sound methods has not met with any real and 
material success in the past nor will it now. 


THE WASHINGTON MEETING 

W E wish to call attention to the 61st Annual Meeting of the 
American Public Health Association, the time for which is 
rapidly approaching. Washington is the place, a city always full 
of interest from many different standpoints. Everyone wishes to go 
to Washington at least once a year, and this occasion will present an 
opportunity of attending a scientific meeting which is full of' interest 
as well as of visiting the Capital City of our country. Other 
countries have been hit by the depression, but the attendance at 
scientific meetings has been good in spite of this, and we wish now 
and here to urge everyone who can possibly do so to be with us. 

The preliminary program shows that there is certainly no de- 
pression in the production of scientific work, for w^hich we have every 
reason to be thankful. While the program discusses matters of 
general interest on topics in which all are interested, in Washington 
there will be several special features. There will be five speakers on 
mental hygiene, all of whom are well known specialists. The pre- 
vention of diphtheria, the consideration of toxoids as against toxin- 
antitoxin, the standardization of serums, studies of the value of 
serums in the treatment of poliomyelitis, tests for anti-pneumococcic 
serum, and many other items will be considered. The program of 
the Laboratory Section is especially complete, and there are few mat- 
ters of interest to laboratory workers which are not included in it. 

There will be one paper on the relation of heart disease and public 
health. We have had a great deal of material on throat infections 
followed by rheumatism, on the tonsils as routes of infection and 
production of valvular disease of the heart; but very little has been 
^vritten upon heart disease as a public health problem directly. 

The Section on Eood. and Nutrition is also well filled, covering 
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many items of special interest. A new feature has been added — the 
Public Health Ten Star Final, in which specialists will give a sym- 
posium on the current work of the ten sections now composing our 
Association. The names of those taking part in this symposium 
assure us of its value and interest. 

Another feature will be the Institute on Health Education, the 
purpose of which is to provide instruction in the content and 
methodology of health education to a limited number of persons 
actively engaged in this work. 

At the same time that our meeting is going on, a number of other 
closely related societies, in which many of our members hold member- 
ship, will hold sessions, such as the American Association of School 
Physicians, International Society of Medical Health Officers, Con- 
ference of State Sanitary Engineers, State Laboratory Directors’ Con- 
ference, Association of Women in Public Health, Delta Omega, 
American Social Hygiene Association, etc. Several of these have 
met coincidently with us for several years; but this year we have in 
addition the National Shell Fisheries Association and Oyster Growers 
and Dealers Association of North America, with a program which 
includes -many interesting items beginning with the biology of the 
oyster, and ending with the hygienic supervision of the shellfish 
business. 

It scarcely seems necessary to mention the many attractions of 
the City of Washington, with its museums, art galleries, the wonder- 
ful Congressional Library, governmental departments, the National 
Institute of Health, etc. It was hoped that the new buildings of the 
National Institute of Health would be open in time for this meeting, 
but this expectation will not be fulfilled. However, the contracts 
have been let and the administration building is under way. 

Once again we wish to urge all members to make every effort to 
be present so as to make our 61st gathering, the first annual meeting 
held in Washington since 1918, a great success. 



ASSOCIATION NEWS 


W ORD has been received that President Hoover will honor the American 
Public Health Association by appearing before it at some occasion 
during the sessions of the Sixty-first Annual Meeting, if it is at all possible 
for him to do so. No one will doubt that Mr. Hoover’s wishes in the matter 
are to bring a greeting to the Association. His absorbing interest in public 
health is too well known to need comment. 

Mr. Hoover has been an Honorary Fellow of the American Public Health 
Association since 1917. He is Honorary President of the American Child 
Health Association and President of the American National Red Cross. 
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PUBLIC HEALTH ADMINISTRATION 


Baltimore Health and Hospital 
Survey — A comprehensive survey re- 
port of the health and hospital service 
in Baltimore for the year 1931 has been 
prepared by Surgeon Joseph W. 
Mountin of the U. S. Public Health 
Service. The survey staff functioned 
under a large Citizens Committee and 
sub-committees concerned particularly 
with executive problems, general ad- 
ministration, communicable diseases, 
maternity and infancy, hygiene of the 
school child, general sanitation, and 
hospitals. 

The city health department budget 
for 1932, of $719,336, is 20.3 per cent 
below that of the preceding year. The 
proportional reduction in personnel and 
activities is about the same. The sum 
expended by the health department 
represents only a small part of the total 
expenditure of the city and — 


would seem that Baltimore might very 
f devote a larger percentage of its tax 
® ar to health purposes, since with ad- 
anang science health becomes more and 
a purchasable commodity. 

Terience has demonstrated that a health 
.^f^rnes a more potent influence 
lions localized. Certain func- 

b„i ’ ^°*-^bly child hygiene and nursing, are 
hiere ^ neighborhood basis, but 

as he administrative decentralization 

shoulH 1 ^ limited number of sub-offices 
lhroutrho„'i .^^^^'^^Ifhed at strategic points 

cxisfinr, die distribution of 

’'‘“‘ug services. 


personnel, it is considered 
full-L ^ future policy to employ 

for f^^fued public health workers 
fuTipi-*^ ^^’uinistrative and regulatory 
to health department and 

snlriAc physicians 

Positii ^ f’^aining when filling clinical 

ice TK only part-time serv- 

e formation of a Council of 


Healtlr Agencies is suggested. On this 
Council would be represented the vari- 
ous official and nonofficial organizations 
engaged in public healtli and related 
activities. It could serve as a forum 
for the discussion of projects affecting 
two or more member agencies; it would 
be a medium for interpreting public 
health work to the people, and a means 
for organizing public support of the 
work. In addition, it is believed that 
the position of the health commissioner 
would be strengthened were he to 
assemble a group of consultants to 
whom he could turn for advice on par- 
ticular problems. 

This carefully prepared document 
charts a course for future development 
of public health work in the city along 
lines which seem sound in the light of 
modern knowledge. Many of the P™‘ 
ciples set forth should prove of practical 
interest to many health administrators. 

I. V. H. 


Ontario County, N. Y.— In a survey 
onducted in June, 1930, there was 
ummarized an outline of the existing 
calth facilities of Ontario County 
fficial and voluntary, town, village, and 
ounty, with a recommendation that 
here should be only one health agency 
a the county. Surprisingly it is shown 
hat a modern consolidated full-time 
lealth organization with well traine 
,ersonnel will cost the taxpayers less 
han the obsolete township system now 
n effect The principal stumbling block 

rpr^gres^seamstobetteMtownand 

ullage health officers who are dependent 
n part, at least, upon their meager 

“ctatrio not only blazed tte trail in 
hfi nioneer days of New York State 
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when it included within its boundary all 
the territory west of Alban}', but it ^\as 
the first New York county to boast, in 
1906, of a county public health labora- 
tor}c Its tuberculosis hospital has been 
in operation since 1910. It is one of 
two counties in the state vrhich have 
taken advantage of the slate law per- 
mitting the organization of a county 
school hygiene district. 

With a population of 54,239 in 1930 
a preliminary estimate of budget is 
placed at $76,760 to include a health 
officer and assistant, 16 nurses including 
a chief, half time of a tuberculosis 
officer (who will also be superintendent 
of the sanatorium), 3 inspectors, a clerk, 
a stenographer, .$16,000 for travel, 
$7,000 for laboratory, $1,000 for office 
expense and $4,000 for miscellaneous 
e.xpense. — Allen W. Freeman, Survey of 
Health Organization, New Y^'ork State 
Charities Aid Association, Pub. 198, 
1932. 

Administrative Practice in Scarlet 
Fever — As of 1930, a detailed examina- 
tion has been made of the isolation and 
quarantine requirements for scarlet 
fever in 44 of the larger cities of the 
United States. In many instances the 
regulations are decidedly confused and 
often indefinite. There is also a lack 
of uniformity in principles involved. 
There should be prepared minimal re- 


OF Public Health 

strictions compatible with safeguarding 
the public health. There is need for 
clarification of terms and better under- 
standing of the technics involved. Also, 
uniform terminology^ would permit 
progress through comparison of experi- 
ences, Evaluation of the bacteriological 
methods nov; in vogue, the effect on the 
communicability of scarlet fever, of de- 
grees in type of disease, age of patient, 
and geographical and seasonal variations 
are only a few of the relationships to be 
determined. — George B, Darling and 
John E. Gordon, American Administra- 
tive Practice in the Control of Scarlet 
Fever. J. Prev. Med., 6; 185 (May), 
1932. 

Poliomyelitis in San Francisco— - 
In 1930, the California district experi- 
enced its most extensive outbreak of 
poliomyelitis. Beginning in June, 1930, 
the epidemic continued through the 
following Ylarch, There were reported 
245 local and 50 non-local cases, and 32 
deaths. Although no part of the city 
was free from the disease, it was found 
that the prevalence was directly propor- 
tional to the density of population. 
IMales were affected more frequently 
than females and 75 per cent of the 
males w^ere hospitalized . — ]. C. Geiger 
and J. P. Gray, Statistical Study of 
Poliomyelitis in San Francisco in 1930, 
J. Prev. Med., 6:145 (May), 1932. 
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THE GREENBURG-SMITH IMPINGER SAMPLING 
APPARATUS FOR DUSTS, FUMES, SMOKE, 

AND GASES' 

Leonard Greenburg, M,D., Ph.D., F.A.P.H.A. 

Department of Public Health, Yale School of Medicine, New Haven, Conn. 

^NE of the most important of course of a detailed study of the 
^ present-day problem’s in the field sampling efficiencies of the various 
of industrial hygiene is that concerned instruments avaiJabJe for this purpose.^ 
with the effects of the dust which the When operating at a sampling rate of 
worker is forced to inspire by virtue of 1 cu. ft. per minute this instrument 
his occupational exposure. In the study possesses high catching efficiency when 
of such problems it is essential to obtain tested against dust or smokes. A repre- 
accurate information concerning the sentative sample may therefore be ob- 
amountj size and nature of the dust tained in a relatively brief sampling 
suspended in the air of the workroom, period. With this instrument any suit- 
The Greenburg'Smith impinger ap- able liquid may be used as the sampling 
paratus was designed by the writer and medium which may then be studied 
G. W. Smith for the purpose of sampling microscopically or analyzed chemically, 
aerial dust.” This instrument was found On the completion of the laboratory 
to be superior to the others tested at the studies this instrument was placed in 
U. S. Bureau of Mines during the field use. For the past 9 years it has 
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Figure I— Ei.ECTiucAi,r-y Dewen Suction .Apparatus 
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been used with a high degree of success 
for the sampling of normal outdoor air, 
of various industrial dusts, of lead dust, 
coal dust, of chromic acid mist, of lead 
fumes, and of sulphur dioxide. The 
present note is presented at this time so 
that persons requiring an instrument for 
the sampling of fumes, gases, smoke or 
dusts may be familiar with this device. 

THE IMPINGER APPARATUS 

The impinger apparatus consists 
essentially of two portions: First, a 
source of sufficient suction to drarv the 
air to be sampled through the sampling 
device; and second, the sampling device 
or impinger itself, which consists of a 
container and the impinger tube and 
plate. As a source of suction we have 


made use of an electrically driven and a 
compressed air driven apparatus. 

ELECTRIC SUCTION APPARATUS 

The electrically driven suction ap- 
paratus (see Figures I, II and III) is 
designed to be used in places where 
electrical energy is available. The 
motor is a series-wound, single-phase 
60-cycle, alternating-current motor of 
1/15 h.p,, rated at 1,6 amperes, at 110 
volts, with a speed of 1,800 r.p.m. and 
operates on either alternating or direct 
current It is geared to a positive pres- 
sure blower of the Roots t}q)e by means 
of a set of gears having a 1 to 3 ratio. 
In order to minimize noise, the smaller 
of these gear wheels is made of fiber, 
the larger being metal. The blower is 
rated at 4 cu. ft. of free air per minute 


at a speed of 600 r.p.m., and is used 
as the source of suction. Wired in 
series with the electric motor is a 
98-ohm, 1.6-ampere variable sliding 
rheostat used for speed control of the 
motor. By employing such a rheostat, 
110 or 200 volts may be used. To the 
intake or suction side of the blower is 
attached a malleable-iron elbow 
fitting provided with two inlets. To one 


RUBBCR HOSE CONNECTION BETV/EEH 
. TO PUMP inlet and tlowmeter 
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Figure II — ^EtEcxr!icAi,i,Y Driven Suction Apparatus 
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Figure III — Eeectricaeey Driven Suction Apparatus 


of the inlets, a 34" brass needle valve compressed-air suction apparatus 
by-pass is attached. The second inlet In many industrial establishments, 
of the elbow is connected to a constric- mines, and quarries, compressed air is 
tion type glass flowmeter or vacuum readily available. By means of a very 

gauge for measuring the rate of air flow, simple device called an ejector, the 

The inlet side of the flowmeter is con- compressed air may be converted into 

nected to the sampling flask by means suction which is then used for the 

of a piece of non-collapsible rubber sampling of the atmospheric dust 
tubing, of any suitable length. (Figure IV). 

The electric motor, blower, rheostat, The inlet (compressed-air) side of 
electric plug, and switch are all as- the ejector is provided with an adapter 
sembled on a metal plate 9 " by 14" so that the usual nipple, as ordi- 
and in thickness, and this plate is narily used for small compressed air 
in turn firmly screwed to the base of the lines, may readily be attached. To the 
carrying case. The carrying case is suction side of the ejector, a 34" iron 
made of " quartered oak, the outside tee is attached, and to the outstanding 
dimensions being 10)4" by 1554" by leg of this tee a second tee connection 
954". The weight of the apparatus is is fitted. To the outstanding leg of the 
45 second tee, an ordinary vacuum gauge. 
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for measuring the rate of air flow, is 
connected, while to the other leg there 
is attached an ordinary 54" pipe union. 
Finally, to the unoccupied end of this 
union is fastened a short pipe nipple 
over which a suitable length of rubber 
tubing is attached. 

Between the two halves of the pipe 
union there is placed a Monel metal disk 
approximately 1.5 mm. in thickness, 
pierced at its center by a circular ori- 
fice 7/64" in diameter. By employing 
such an orifice plate, it is possible to 
obtain a gauge reading approximately 
double that obtainable without the use 
of this device.’'' 

The ejector type of instrument 
weighs approximately 3^4 lb, 

Impixger Tube and Flask 

The impinger tube is constructed of 
a piece of heavy wall pyrex glass tubing 
13 mm. in outside diameter, approxi- 
mately 325 mm, in length (this length 
is optional), tapered at its lower end 
to a stream-line form with a terminal 
orifice of 2.3 mm. diameter. The 
impinger plate is of pyrex glass ap- 
proximately 25 mm. in diameter, 3 mm. 
in thickness and is fastened to the 


* We are indebted to Theodore Hatch, Harvard 
School of Public Health, for the design for this orifice 
piate altachtnent. 



Detv'en Suction* Apparatus 

impinger tube by means of three glass 
supporting rods about 9 cm. in len^h, 
so that the distance between the orifice 
of the tube and the plate is 5 mm. 
(Figure V). 

There is wide latitude in the- choice 
of the sampling flask which may be 
used in conjunction -with the impinger 
tube. In fact, we have employed three 
different flasks during the course of our 
studies. The choice is governed by the 
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requirements of the particular task at 
hand. 

At the present time we are using a 
flask made in the form of a tube sealed 
at the lower end, 300 mm. in length and 
50 mm. in diameter, provided with a 
2-hole rubber stopper (Figure VI). The 
outlet tube from the sampling cylinder 
is connected to the source of suction by 
means of a convenient length of non- 
collapsible rubber tubing. 

Whether bottle flask or cylinder is 
used, sufficient liquid should be kept in 
the container during use to cover the 
impinger plate to a depth of approxi- 
mately 3 cm. In the cylinder type of 
flask 100 c.c. are sufficient to accom- 
plish this, whereas if the Erlenmeyer 
type of flask is used, 250 c.c. are re- 
quired. A baffle plate on the exhaust 
tube, as shoTvm in Figure VI, is of value 
for the prevention of entrainment of 
water from the sampling flask. ■ 

METHOD OF SAMPLING — CALIBRATION OF 
THE IMPINGER APPARATUS 
It is necessary to calibrate the vacuum 
gauge or flow meter air measuring device 
of the impinger apparatus so that one 
may control the rate of air sampling. 
For calibration, the apparatus should 
be assembled in a manner precisely 
similar to that employed in field 
sampling, but 'ndth the outlet tube of an 
accurate S-light, dry, test gas meter 
attached to the inlet of the impinger 
apparatus. A calibration curve is then 
obtained, showing the relationship be-, 
tween rates of air flow, as measured by 
the gas meter during observed intervals 
of time, and tlie readings on the scale 
of the flow meter or vacuum gauge. 
The scale reading corresponding to 1 
cu. ft. per minute may then be ascer- 
tained from the calibration cuiA^e. 

SAMPLING FLUID 

The choice of the sampling fluid is 
dependent on the analyses contem- 
plated. In studies of non-toxic indus- 



Figuri; VI — Gi.ass Sampli.vc Cyiin'dei: and 
COMPI-ETE lArPIXGER 

trial dusts we employ distilled water. 
In the case of those dusts not easily 
wetted by water, such as coal dust, a 
mixture of 25 per cent alcohol and 75 
per cent water has been employed with 
excellent results. The alcohol increases 
the wetting power of the solution and at 
the same time greatly reduces the solu- 
bility of mineral dusts in water. It is 
important that the sampling fluid itself 
be comparatively free from suspended 
matter. 

For the sampling of SO^, Smith and 
Friis have emplo 3 'ed 0.1 normal 
sodium hydroxide, and for the sampling 
of chromic acid mists, Bloomfield and 
Blum employed normal sodium 
hydroxide. 

In the preparation of the apparatus 
and solutions for field use the degree of 
care and the precautions usually exer- 
cised in quantitative chemical work 
should be adhered to. 

SAMPLING AND ANALYSIS OF DUST 
SAMPLES 

In the field the apparatus is assembled 
and set up in a suitable place, the proper 
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amount of sampling fluid is placed in a 
flask and the impinger tube is placed in 
position. The flask, with its tube, is 
then placed in the chosen sampling posi- 
tion and the suction is started. It is 
important to note that sampling should 
be carried out at a rate of 1 cu. ft. per 
minute since the dust catching efficiency 
of the instrument is decreased when a 
lesser sampling rate is used. After a 
suitable period of time the instrument is 
shut down, the impinger tube is rinsed 
with distilled water, the rinsings being 
added to the original sampling fluid, 
and the flask stoppered for transport 
to the laboratory. 

In the laboratory the dust suspensions 
are filtered through a 32S-mesh screen 
and then diluted so that the number of 
particles in the microscope field is equal 
to approximately SO to 75, Two or 
more 1-c.c. portions are placed in 
Sedgwick-Rafter cells for counting. The 
microscope is of the ordinary type em- 
ploying a 7.5 X eyepiece and a 16 mm. 
objective. A Whipple disc eyepiece 
micrometer is placed in the microscope 
eyepiece and the microscope tube length 
is adjusted so that the side of the ruling 


in the eyepiece is 1 mm. in length. As 
a source of illumination we employ the 
ordinary type of microscope lamp rvith 
the iris of the Abbe condenser system 
adjusted so as to provide a high degree 
of visibility- In making counts the 
microscope should be focused through- 
out the depth of the cell, since some 
particles may remain in suspension. It 
is, of course, necessary to make control 
dust counts on the sampling fluid. 

Note; For a more complete description of 
the counting technic the reader is referred to 
the contribution in the Ptthlic TleaUh Reports 
of March 18, 1932. 
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JOINT STATEMENT OF AMERICAN WATER WORKS ASSOCIA- 
TION AND AMERICAN PUBLIC HEALTH ASSOCIATION 
ON PROCEDURE FOR ISSUING STANDARD METHODS 


FOR THE EXAMINATION 

'^HE importance of a standard labo- 
-I ratory technic for examination of 
water and sewage is recognized by all. 
The mechanics of reaching agreement 
upon .such standard methods, however, 
is not so generally understood or ac- 
cepted. Varied interests, conflicting 
opinions, prejudices of one kind or an- 
other, and the slieer mechanical diffi- 
culty of reconciliation of many groups 


OF WATER AND SEWAGE 

have retarded increasingly in recent 
years the prompt issuance of a manual 
acceptable to the field at large. Some 
of this delay has been due to frank 
differences of opinion regarding choice 
of technic, but a much greater part has 
had its origin in administrative obstacles 
to agreement, to lack of opportunity for 
direct personal contact for exchange of 
ideas by members of the responsible 
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committees, and by research committees 
attempting to function as executive 
agents. 

The increasing dissatisfaction of many 
woricers in the field with tlie current 
standards and the unfortunate departure 
of many important laboratories from 
the use of Standard Methods made it 
essential for both the American Public 
Healtli Association and the American 
Water Works Association to find some 
procedure for facilitating the prompt 
issuance of Standard Methods, com- 
mensurate with the current acceptance 
of new or modified procedures. A re- 
view of the situation by interested 
groups disclosed quite clearly that tlie 
most fruitful direction for bringing 
about this desideratum was in the crea- 
tion of a small, compact, editorial com- 
mittee, distinct from the investigating 
committees, whose sole function should 
be the crystallization of current thought 
and data into prompt publication for 
use. The basis for the operations of 
this committee naturally remains in the 
research groups of the respective as- 
sociations, but the mechanics of formu- 
lation of technic was regarded as more 
likely to be efficiently performed by a 
small group tlian by large, discrete, and 
loosely knit research committees. Their 
functions likewise were thought to be 
quite distinct. 

In the light of these conclusions, it 
appears advisable to inform the mem- 
bership of the American Public Health 
Association and the American Water 
Works Association as to the changes 
Avhich have been made in personnel for 
and methods of preparation of new 
editions of Standard Methods for the 
Exanihiation of Water and Sewage. 

By an agreement which became ef- 
fective in 1925, this manual of methods, 
which had formerly been prepared by 
the American Public Health Associa- 
tion • alone, became the product of the 
cooperative activity of the two associa- 
tions. Since that time certain adminis- 


trative reorganization has taken place or 
became effective in both associations. 

In the American Public Health As- 
sociation, the Committee on Research 
and Standards has become the clearing 
house through which proposals for re- 
search projects are routed and to which 
the Association as a whole looks for 
coordination and direction of all re- 
search work. In the American Water 
Works Association the Committee on 
Water Works Practice occupies a similar 
position and performs a similar function. 

While it is doubtless unnecessary to 
point out to most workers in this field, 
it may be worth while, for the benefit 
of a few who may not have thought the 
subject tlirough, to recall that the 
establishment of such associational 
clearing houses of research and group 
activity is becoming more widespread 
and has its highest development in cer- 
tion national organizations most con- 
spicuous for their activity and excellent 
performance. 

The chairmen of the two associations’ 
committees, after a review of the 
progress that was being made under the 
1925 joint editorial agreement, have ob- 
tained the approval of their respective 
boards of directors to a reorganization 
of the groups engaged in editing 
Standard Methods. 

This reorganization consists brief!}'' 
in the appointment of a joint Editorial 
Committee of six — three from each as- 
sociation — ^who have organized and have 
been functioning as a single committee 
since the Memphis Convention of the 
American Water Worlcs Association. 

The members of the Joint Editorial 
Committee are: 

Amcncan Public Health Association 
John F. Norton, Detroit, Mich. 

A. M. Buswell, Urbana, III. 

L. M. Wachter, Albany, N. Y. 

American Water Works Association 
Wellington Donaldson, New York, N. Y. 

Paul Hansen, Chicago, HI. 

Chairman: Harry E. Jordan, Indianapolis, 

Ind. 
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This joint committee is empowered to 
carry on all the negotiations incidental 
to the preparation of new and revised 
editions from time to time, to the point 
of detailed and complete formulation of 
manuscript. After the completion of 
such manuscript, the material is to be 
submitted to the two parent associations 
for the detailed ratification which those 
associations may determine upon in their 
own practice. Funds have been allotted 
for the work of the committee. 

In the American Water Works As- 
sociation the manuscript will be sub- 
mitted to the Chairman of the Com- 
mittee on Water Works Practice who 
will, after satisfying himself and his 
committee, through whatever channels 
appear wise, as to the character of the 
material submitted, approve it and for- 
ward it to the Secretary of the associa- 
tion. A like copy of the manuscript will 
be forwarded to the Chairman of the 
American Public Health Association 
Committee on Research and Standards. 
He will obtain the approval of the manu- 
script by his committee, after similar 
intra-association review, and forward 
the material to the Secretary of the 
A.P.H.A. 

The approved manuscript is then to 
be printed and bound under the direc- 
tion of the General Secretary of the 
A.P.H.A. An annual accounting for 
expenses and receipts connected with 
the preparation and sale of Standard 
Methods will be made by the secretaries 
of the two associations. 

It is planned that such research on 
methods as may be organized in the 
A.W.W.A. shall take the form of ap- 
pointments by the Chairman of the 
Water Purification Dixision with the 
advice of the Joint Editorial Committee 
and the approx'al of the Committee on 
Water Works Practice. Whenever it 
becomes exddent to the Editorial Com- 
mittee that a revision of an item of 
current procedure is needed or xvhenever 
the members of the Water Purification 


Division in regular meeting by their 
action indicate a similar conclusion, a 
research or revision group may be or- 
ganized to study the particular subject. 
Such research groups are to be appointed 
for 1 year only, and xvill be expected to 
make a report at a regular meeting of 
tbe division. If, in the opinion of the 
Joint Editorial Committee, it is evident 
that the study has not reached a status 
that justifies a change in current pro- 
cedure, the research group may be re- 
appointed for another year with such 
additions to or changes in personnel as 
ma}^ be indicated. The policy of a 
definitely limited term of appointment 
of research groups is adopted as a means 
of accelerating results rather than of 
restraining the activities of any indi- 
xidual or group. 

On the other hand, the Joint Editorial 
Committee is charged xvith the responsi- 
bility of contact with all research 
wherever organized as it may relate to 
the subject matter of Standard Methods. 
Whenever it becomes evident that the 
validity of research by an)^ person or 
group is amply demonstrated, it is ex- 
pected that a proper change xvill be 
made in the text of Standard Methods. 

While the standing of the text on 
Standard Methods for the Examination 
of Water and Sewage has rested in the 
past upon its adaptability to the de- 
termination of the sanitary and chemical 
characteristics of natural waters or those 
only slightly changed from their natural 
condition, it has become evident that 
the text should include data concerning 
determinations on highly modified 
waters for steam boiler purposes. 

The Joint Editorial Committee is al- 
ready in agreement xvith the Chairman 
of the A.W.W.A. Committee on Boiler 
Feed Water Studies, that whenever his 
committee is in agreement as to the 
technic of such determinations, the 
Joint Editorial Committee will expand 
Standard Methods to contain the 
material. 
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The Joint Editorial Committee will 
endeavor to keep adequately informed 
as to the activities of water quality re- 
search committees in the National 
Electric Light Association, American 
Gas Association, American Railway 
Engineering Association, American So- 
ciety for Testing Materials, and other 
organizations of similar scope. 

Its cooperation with the Committee 
of the American Chemical Society and 
the Society of American Bacteriologists 
is thoroughly established. Contact has 
already been established with the 
Laborator}'- Methods Coordination Com- 
mittee of the Great Lakes and Ohio 
River Board of State Sanitary En- 
gineers. It is anticipated that, when- 
ever the Federation of Sewage Works 
Associations organizes research studies 


on methods applicable to tlie sewage 
field, the fullest harmony will exist and 
that whenever new or modified methods 
are developed, they will be readily ac- 
cepted by the Joint Editorial Committee 
for inclusion in Standard Methods. 

A new edition of Standard Methods 
will issue this autumn, and it is antici- 
pated that, with the cooperation of the 
various research committees, future re- 
visions will appear as promptly as the 
extent of revised material justifies the 
expense of a new edition. 

Abel IVolmaa^, for the Com- 
mittee on Research and 
Standards — A .PM. A . 

Malcolm Piknie, /o?- the Com- 
mittee on Water Works 
Practice — A . JV. JF.A . 


VITAL STATISTICS 


Vital Statistics for West Virginia, 
1931 — ^There were 39,325 births re- 
ported in West Virginia during 1931. 
The birth rate was 22.4 per 1,000 
population, by far the lowest rate since 
1925, when West Virginia was admitted 
to the registration area. At that time 
the birth rate was 27.7. Of the total 
number of births in the state, 94.7 per 
cent were among the white population 
and 5.3 per cent among the colored. 
The stillbirth rate, 38.8 per 1,000 live 
births, was higher tlian in 1930 when it 
was 37.1. 

In 1931 there were 17,620 deaths 
from all causes, 600 less than in 1930, 
the death rate in 1931 being 10.0 per 

1,000 population as compared wdth 10.5 
in 1930. Among tire notifiable diseases, 
typhoid fever (showing a death rate of 
12.7 per 100,000 in 1931), diphtheria 
(9.3), influenza (34.0), and polio- 
myelitis (1.3) showed increases over the 
1930 rates, while measles (2.3), scarlet 
fever (1.7), whooping cough (7.5), and 


tuberculosis (60.1) showed declines in 
1931 over 1930. 

Among the principle causes of death, 
the mortality from cancer (all forms) 
decreased from 59.7 per 100,000 popula- 
tion in 1930 to 58.6 in 1931. The fact 
that there was a decrease instead of an 
increase in cancer mortality is note- 
worthy, especially in view of the strik- 
ingly low rate which West Virginia 
showed in 1930. 

Diseases of the heart declined from 

117.0 in 1930 to 111.3 in 1931 and dis- 
eases of the circulator}' system from 
146.3 to 130.4 for the same years re- 
spectively. A marked decline is shown 
for diarrhea and enteritis under 2 years, 
the rate for 1931 being 54.6 .as com- 
pared vith 70.3 for the previous year. 
The maternal mortality rate was 5.2 per 

1.000 live births. In 1930, it was 5.6. 
The largest percentage of puerperal 
deaths was due to septicemia. .Apo- 
plexy (68.3 in 1931), diseases of the 
nervous system (95.3), alcoholism (5.1). 
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nephritis (64.9), and syphilis (9.5) 
showed increases over the rates for 1930. 

The infant mortality rate for the state 
as a whole, during 1931, was 77.2 per 

1.000 live births, as compared with a 
rate of 80.9 in 1930. Five counties, 
Cla)^ Tucker, Jefferson, Mineral, and 
Wirt, showed infant mortality rates of 
over 100 . — Wesi Virginia Quart. Bull., 
19:4-6 (July), 1932. 

Accidental Deaths Drop 2,000 in 
1931 — Accidents in the United States 
during 1931 caused appro.ximately 

97.000 deaths and 10,000,000 non-fa tal 
injuries. 

Staggering as the figures sound, the 
fatality total is 2,000 less than in 1930 
and 1,000 less than in 1929. The re- 
duction from 1930 is accounted for by a 
net decrease of 1,500 industrial deaths 
and of 1,000 home fatalities. Motor 
vehicle accidents caused 500 more 
deaths in 1931 than in the previous 
year. Incidentally, this reduction in the 
total accidental deaths is the first re- 
duction that has been recorded since 
1922. The death rate stood at 78.2 per 

100.000 population in 1931, the lowest 
rate since 1925 when the rate was 75.7. 
The accident rate in the United States 
is still three times as high as that of 
Denmark, approximately twice that of 
Japan, and 50 per cent higher than 
that of France. 

Steam railroads established an all- 
time safety record in 1931. There were 
fewer fatalities during the year than in 
any year since 1888, when the Inter- 
state Commerce Commission’s records 
begin. There were 5,099 deaths last 
year, compared with 5,481 in 1930. 

Appro.ximately 33,500 deaths occurred 
in motor vehicle accidents during 1931. 
This may be contrasted with 32,929 in 
. 1930, 24,430 in 1926, and 13,939 in 
1921. Of the 45 states reporting on 
motor vehicle deaths, 27 participated in 
the upward movement. Largest in- 
creases occurred in Nevada, Wyoming, 


and Montana. Ariiong the states show- 
ing declines, New Me.xico and Arizona 
lead the list with drops of 35 and 14 
per cent, respectively. Penn.sy]vania, 
Ohio, and Michigan, among the larger 
states, also had fewer deaths 1931 
than in the previous year. Based on the 
provisional figures, Nevada has the 
highest 1931 death rate, with California 
second. North Dakota has the lowest 
rate— 15.5 per 100,000 population- 
followed closely by Mississippi, South 
Dakota, Oklahoma, and Louisiana. 

Urban slates (60 per cent or more 
city population) show the smallest in- 
crease in motor vehicle deaths, I'.A per 
cent, from 1930 to 1931. Rural slates 
(60 per cent or more rural population) 
show an increase of 1 .6 per cent, whereas 
states between these extremes show the 
largest increase, 2.2 per cent. 

The seriousness of the motor vehicle 
accident problem is emphasized by com- 
parison with homicides and suicides. 
The latest available figures show that 
more than three times as many persons 
are killed by motor vehicles as meet 
death at the hands of criminals. This 
difference has developed during the past 
decade; the homicide rate has increased 
from 7.1 to 8.4 deaths per 100,000 
population since 1920, whereas the 
motor vehicle death rate increased from 
11.8 to 25,7 — 118 per cent. 

Detailed information on 1930 acci- 
dental deaths indicates that school 
children are continuing the outstanding 
progress in safety>^ that has been going 
on since 1924. The accidental death 
rate for persons of all ages increased 
from 69.6 in 1922 to 80.6 in 1930, an 
advance of 16 per cent. Among chil- 
dren between the ages of 5 and 14, how- 
ei^er, the death rate was only 36.03 in 
1930 compared with 40.08 in 1922, a 
decline of 11 per cent. The rate for 
children under 5 declined 5 per cent in 
the same period. The contrast is even 
more striking for deaths from automo- 
bile accidents. This rate for persons 
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of all ages advanced 98 per cent during 
this lime while the rale for school chil- 
dren advanced onl}^ 4 per cent. For 
children under 5 there was an increase 
of 45 per cent. 

Of the 30,000 deatlis in homes in 
1930, nearly 12,000 are charged to falls, 
and of these 8,000 were among persons 
65 years of age or over. Burns and 
scalds are about half as important as 
falls, and tlie deaths from this cause are 
concentrated at the earlier ages, nearly 
one-half of all deaths occurring among 
children under 15. 

The death rate from drowning in 1910 
was 9.0 and reached a maximum of 10.2 
in 1913. It then dropped to a low rate 
of 5.7 in 1920 and has since fluctuated 
considerably, Uie 1930 rate being 6.1. 
Firearms also cause a fair share of the 
public accidental deaths. The greatest 
hazards are to young men, about one- 
third of the annual total occurring in the 
age group 10 to 19 and another 20 per 
cent in the age group 20 to 29. 

Deaths in aviation accidents increased 
to a new high total of 620 in 1930. Final 
Bureau figures are not yet available for 
1931, but there is every indication that 
there was a decrease last year. In civil 
aviation accidents only, as reported by 
the Aeronautics Branch of the U. S. 
Department of Commerce, there was a 
decline from 529 deaths in 1930 to 439 
in 1931. If a similar decline occurs for 
all aviation, the deaths will number 
slightly more than 500. On the basis 
of miles flown, scheduled air transport 
operations continue to show much 
greater safely than miscellaneous flying. 

— R. L. Forney, Accident Deaths Drop 
2,000 in 1931, National Safety News, 
26:34-38 (July), 1932. 

Preliminary Report on Marriage 
and Divorce for the United States, 
1931 — ^The U. S. Bureau of the Census 
announces that, according to the re- 
turns received, there were 1,060,095 
. marriages performed in the United 


States during the year 1931, as com- 
pared with 1,128,572 in 1930, These 
figures represent a decrease of 68,477 
or 6.1 per cent. There was a decrease 
of 8.4 per cent from 1929 to 1930. Dur- 
ing the year 1931, there were 183,695 
divorces granted in the United States, as 
compared with 191,591 in 1930, repre- 
senting a decrease of 7,896 or 4.1 per 
cent, as against a decrease of 4,9 per 
cent from 1929 to 1930. There were 
4,338 marriages annulled in 1931, as 
compared with 4,370 in 1930. 

The estimated population of conti- 
nental United States on July 1, 1931, 
was 124,070,000, and on July 1, 1930, 
123,191,000. On the basis of these 
estimates, the number of marriages per 
1,000 of the population was 8.5 in 1931, 
as against 9.2 in 1930; and the number 
of divorces per 1,000 of the population 
was 1.49 in 1931, as against 1.56 in 
1930. 

While the net decrease in the number 
of marriages performed in the country 
as a whole was 6.1 per cent, the relative 
change in the different states ranged 
from a decrease of 49.7 per cent in Idaho 
to an increase of 25.1 per cent in 
Nevada. 

Only II states reported increased 
marriage rates with percentages as fol- 
lows — New Hampshire 7.6, South Da- 
kota 7.8, Nebraska 7.6, Maryland 0.5, 
Virginia 6, West Virginia 2.4, South 
Carolina 1.5, Florida 1.1, Kentucky 9.7, 
Utah 1.6, and Nevada 25.1. 

Of these, 8 adjoin states in which re- 
cent changes made in the marriage laws, 
require from 3 to 5 days to elapse be- 
tween the application for a marriage 
license and the issuance of the same. 
South Dakota adjoins Iowa, change ef- 
fective July 1, 1931; Minnesota, April 
29, 1931; and Wyoming, June 1, 1931. 
Nebraska also adjoins Iowa and 
Wyoming. Virginia and South Carolina 
border North Carolina and Tennessee 
where restrictions became effective July 
I, 1929. West Virginia is a neighbor to 
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Ohio where the change became effective 
July 23, 1931. K^entucky adjoins both 
Ohio and Tennessee. Utah borders 
Colorado, change effective September 1, 
1931; Idaho, March 16, 1931, and 
Wyoming; while Nevada adjoins Idaho 
and California, where the change was 
made July 29, 1927. Of the remaining 
3 states, IMaryland has long been a 
Gretna Green for adjoining Delaware 
where restrictions have been in effect for 
some years and Florida borders Georgia 
where restrictions are in effect for per- 
sons under 21 years of age. New 
Hampshire, however, not only adjoins 
states where the 5 day interval must 
elapse but carries the same law on its 
statutes. 

The changes in the various states as 
regards the number of divorces in 1931 
as compared vdth the year 1930, ranged 
from a decrease of 26.4 per cent in 
Mississippi to an increase of 101.6 per 
cent in Nevada. Increased rates for 
divorces were reported in 11 other 
states, New Hampshire, Connecticut, 
New York, New Jersey, Wisconsin, 
North Dakota, South Dakota; Georgia, 
Kentuck)'^, Wyoming, and Utah. The 
number of divorces granted in the Dis- 
trict of Columbia more than doubled, 
due to increased court facilities. The rate 
was not computed, however, as the num- 
ber reported for 1930 wais less than 100. 

In 1931, for the United States as a 
w'hole, 5.8 marriages for each divorce 
were reported, as against 5.9 in 1930. 
The District of Columbia and New York 
State, each having but one cause for 
absolute divorce, reported 24.7 and 22.4 
marriages to each divorce, respectively, 
while the rates in the states ranged from 
12.1 marriages to each divorce in 
Georgia to 1.5 marriages to each 
divorce in Nevada. — ^Dept. of Com- 
merce, Bureau of the Census, Press 
Summary (July 18), 1932. 

Cancer in Australia — ^I'he report of 
the Second Australian Cancer Confer- 


ence held at Canberra in IMarch, 1931, 
gives some details of the history and 
epidemiology of cancer in Australia 
which are not without interest. The 
total morlaUty from cancer in the Com- 
monwealth has risen steadily from 34 
in 1879 to 98 in 1929. In New South 
Wales, Victoria, and South Australia, 
statistics going back to 1859 are avail- 
able. In 1859 the rates for the three 
countries were 14, 10, 10, respectively. 
There was a great jump in the next 10 
years to 25, 27, 1 5 and in 1929 the rates 
had reached 95, 107, 109. In Western 
Australia the rate has risen from 4 in 
1869 to 92 in 1929. 

In the 19th centur}^ cancer was less 
common in Australia than it w'as in 
Europe, and it is still less common, 
though its acceleration has been more 
rapid and probably by the end of next 
year the Australian rate will be little if 
any below that of Britain, viz., 147. 
During the 10 years 1920-1929 the 
Commonwealth rate has increased from 
84 to 98, not quite regularly. During 
this period no alteration of certification 
has taken place, nor has significant im- 
provement of diagnosis occurred. On the 
other hand, treatment has improved, so 
that the incidence rate (which is un- 
known) must have increased more 
rapidly than the mortality rate. 

In some sites, cancer has declined 
both absolutely and relatively to other 
sites. Cancer of the tongve in males is 
falling; in females it is increasing, but 
it is still so uncommon in the fair sex 
that even a continent cannot give a sig- 
nificant figure. Cancer of the womb is 
rising, but less rapidly than in other 
sites. Cancer of the anus and rectum 
doubled in males and increased 60 per 
cent in females between 1908 and 1929, 
while the disease in the whole digestive 
tract has risen from 25.2 to 51.4 in males 
and from 20.1 to 34.3 in females during 
the same period. Mortality from cancer 
of the skin is stationary as it is every- 
where; probably incidence has increased 
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but treatment has improved to bal- 
ance it. 

Research in cancer is proceeding in 
Australia as it is elsewhere and much 
upon the same lines and with the same 
results. Experimental work on cancer 
is characterized not by failure but by 
confusions. Australian figures show 
that though “carcinoma” (including 


scirrhus) has increased in rate from 26.1 
in 1908 to 69.S in 1929, the rates for 
epithelioma, rodent ulcer, and sarcoma 
have remained constant. The whole 
increase in cancer in all sites in all 
countries is in “glandular” cancer- 
other forms of malignant disease have 
shown no change in incidence. — Med. 
Oft., 48:3 (July 2), 1932. 


PUBLIC HEALTH ENGINEERING 

REFUSE DISPOSAL IN THE CITY OF VIENNA 

E. A. Sweet 

Medical Director, U. S. Public Health Service, Ellis Island, N. Y. 


T he collection and disposal of refuse 
naturally bear a certain relation to 
health conditions. While in most 
American cities the care of garbage and 
other house refuse is now ordinarily 
under the control of a branch of the 
city government separate from the 
health department, or is let out to pri- 
vate contractors, nevertheless the health 
officer is frequently called upon to ex- 
press an opinion regarding particular 
measures advocated, and in some in- 
stances at least must actually supervise 
work along this line. For these reasons, 
therefore, he should be acquainted ivith 
the various aspects of the refuse dis- 
posal problem. 

In general it may be said that 
European cities have progressed further 
in the handling of refuse than American 
communities. Perhaps one should also 
add that refuse is less a problem in 
Europe than in America, there being a 
number of reasons for this. 

First, the fuel consumption per per- 
son is higher with us tlian in Europe, 
with a corresponding increase in the 
output of ashes. Second, we are more 
wasteful than our cousins across the 


water, the European housewife being 
horrified when she inspects an American 
garbage can. Third, such rubbish as 
newspapers, discarded magazines, tin 
cans, and the like, in America exceeds by 
far the amount of similar material in 
an average European city. 

In 1928 the city of Vienna completed 
the introduction of a system of garbage 
collection which has many advantages 
over the haphazard methods which 
often prevail. Prior to this time the 
refuse ivas collected in open wagons, the 
driver announcing his arrival by the 
sounding of a gong, whereupon the re- 
spective maids of tlie various tenants 
rushed to the street carrjdng containers 
of one sort or another for emptying. At 
its best the old system was more or less 
unsightly, resulted in disagreeable odors, 
and disseminated the maximum amount 
of dust. Before introducing the present 
system the situation was carefully in- 
vestigated in order to avoid mistakes 
and to determine what appeared most 
desirable from an economic and sanitary 
standpoint. 

The new method provides for the 
handling of refuse by the city without 
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imagine. The placing of the units in 
cellars or basements is naturally avoided 
on account of the difhculty in handling. 

In the new apartments recently 
erected by the city, housing 2,000 or 
more, special rooms have been set aside 
for garbage containers and they are 
handled expeditiously by means of 



cost to the individual householder. In- 
stead of each household purchasing its 
own container, of such design as ap- 
peared most suitable, the city decided 
to furnish uniform cans to the various 
apartments in proportion to the number 
of residents therein, these to be used 
in common by the respective families. 


The choice of location of the garbage 
cans is determined upon following a 
conference of the representative of the 
city with the house administrator or 
janitor. It is of course desirable that 
the containers be easily accessible not 
only to the householder but also to city 
empIo}'^ees, and that the carrying dis- 
tance to the sidewalk be relatively short. 

Eighty-nine per cent of all receptacles 
are located either in the garden or the 
hof, the latter being the central space 
around which European apartments are 
usually built. Five per cent are at the 
entrances, another 5 per cent are either 
in cellars or other space belorv the street 
level, and the remaining 1 per cent are 
distributed in miscellaneous places. 
Inasmuch as the cans are seldom if 
ever unsightly from overflowing or from 
the scattering of waste, their location in 
the hof or near the entrance of build- 
ings is less objectionable than one would 


electric trucks. The walls of such rooms 
are tiled, the illumination is adequate, 
and satisfactory ventilation is secured 
by means of electric exhausts, so that 
disagreeable odors are not in evidence. 

All cans throughout the city are 
raised at least 6 inches from the floor or 
ground level by means of a metal frame 
of substantial construction built into 
the wall of the house, the upper handles 
of the container fitting into correspond- 
ing niches in the arms of the frame. 
The purpose of this elevation is three- 
fold. It enables the householder to 
maintain a high degree of cleanliness, 
as the area around and underneath the 
containers is thus easily swept, and 
further prevents upsetting v.ith conse- 
quent dumping of contents. It also 
effects a considerable saving by prevent- 
ing deterioration through the action of 
snow and rain. 

The cans are constructed of somewhat 
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heavier metal than is customary in 
America ; hence long life with absence of 
leakage is assured. Reference to the 
accompanying illustration will show 
their general character. The two 
handles on each side, the lower set 
being placed anterior to the upper, 
facilitate handling, especially when the 
receptacles are lifted to the wagons. 

The cover is the distinguishing feature 
of the container. Instead of being re- 
movable it is attached to the main body 
of the can by an arm or radius in such 
a manner as to slide backwards or for- 
wards by traction on the fifth handle. 
The cover is so tightly fitted that access 
of rodents is prevented. Flies are also 
discouraged from entrance, as the only 
way they can reach the contents is by 
crawling through the narrow space be- 
tween the cover and the side. How- 
ever, the body of the container is ribbed 
at its upper edge, so that this space is 
considerably narrower than it appears. 
A small projecting arm on each side 
enables the can to be suspended to the 
corresponding unit of the collecting 
wagon. 

No separation of the refuse into its 
various constituents, ashes, table waste, 
and papers, is attempted, all going into 
the same receptacle. Chemicals, fluids, 
and excessive amounts of animal waste 
from butcher shops and the like are 
prohibited. 

The collecting part of the system con- 
sists of two conveyors or wagons de- 
tachable from the hauling unit. While 
such a train is less easily manipulated, 
especially in narrow streets, than a 
single truck, the authorities claim that 
the motor unit is more frequently out of 
service through mechanical defects than 
the trailers, therefore a saving is 
effected. 

Each trailer is equipped with a series 
of twelve closed receptacles or units, 
corresponding closely in size with the 
cans, leading into the main undivided 
body of the wagon. The can is lifted 


from tlie curb to the most convenient 
receptacle liy two men, is suspended on 
projecting hooks, and is tlien tilted. 
The tilting simultaneously retracts the 
cover to the can and pushes back the 
cover of the receptacle, so tiiat the con- 
tents are emptied without dust, unsight- 
liness, or other objectionable feature, the 
entire procedure occupying only a few 
seconds. 

The collecting wagons have a person- 
nel of S, not including the driver. Two 
men precede the trucks and bring the 
containers to the curb, 2 men attend to 
the emptying, and the Sth, equipped 
with a hooked strap hung over the 
shoulders, returns the cans, two at a 
time, to the racks. In this manner 
neither the filled nor empty containers 
remain for any considerable period on 
the street. 

On financial grounds, collection is 
only possible once in 10 da 3 -s. It is 
realized that this interval is too long and 
an attempt will be made to shorten the 
period to 1 week. Hotels and institu- 
tions are provided with a shorter service. 

The ultimate disposal of the refuse is 
by dumping at a point within easy 
reach of the center of the city. Natu- 
rally, this method is objectionable, but 
money has not been available for the 
erection of incinerators. When the 
present dump is filled, estimated to re- 
quire 4 years, the cost of the longer 
haul will probably exceed the cost of 
incinerators, therefore incineration will 
be provided for on economic grounds. 

Upon reaching the dump the refuse 
wagons run upon a trestle and their con- 
tents are discharged into smaller cars 
below, these cars being hauled by a 
caterpillar tractor to the outer limits of 
the dump. 

Glass, metal and cloth are sorted out, 
the contractor paying approximately 
$7,000 a year for the privilege. On ac- 
count of smoke, burning is not at- 
tempted. Similarly, no effort is made 
to limit the breeding of flies by cover- 
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ing with earth, but the usual petroleum 
compounds are used, especially in years 
when jlies are prevalent. Complaints 
of insanitary conditions, less perhaps of 
odors than of flies and rats, are of 
course received. 

Altogether, the care of refuse in the 
homes, and the collecting system, are 
about as satisfactory as one could de- 
sire. The standing of boxes, pails and 
containers filled with rubbish on the 
sidewalks awaiting collection has been 
entirely eliminated. There is no dust 
during the emptying process or when 
the trucks are driven through the streets, 
even on windy days. Sometimes a 
workman will retract the cover to the 
can to determine if it has been com- 
pletely emptied, and a small amount of 
dust will result, but such action is not 
necessary. The rubbish cannot be seen, 
which is of course a decided advantage. 

The cost has not been excessive. 
Roughly, Vienna pays $825,000 an- 


nually for this collecting system, which 
amounts to S.4S per person. Based upon 
the number of cans emptied, each of 
which holds 90 liters, the cost has been 
$.13 per unit. In making estimates for 
the United Slates the difference in the 
quantity of refuse must be considered, 
as well as the price of labor, the average 
Viennese worker receiving Sll weekly. 

There are approximately 180,000 
cans in service, costing $4.50 each. An 
increase of from -3 to 5 per cent in the 
amount of garbage is noted yearly, and 
the difference between the summer and 
winter amounts is around 20 per cent. 
Only 30 of all the receptacles in use 
have been lost during the past 3 years. 
A shop where the cans are w'ashed and 
renovated, is maintained. 

The writer knows of no reason why 
a garbage collection system such as the 
foregoing, the advantages of which are 
at once apparent, is not feasible in the 
average American city. 
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INDUSTRIAL HYGIENE 

Compensation for Silicosis in New were suspended upon initial examina- 
South Wales— Summary: The work- tion; 117 were found to be suffering 
mens compensation law of New South from silicosis to a dangerous degree- 88 
Wales is exceptional among the work- were found to be suffering from it but 
mens compensation laws of British do- not to a dangerous degree; 1,899 were 
minions in that it contains no schedule found to be free from the disease; and 
of^ industrial diseases,” but covers 14 examinations were pending, 
injuries by disease in indefinite terms. The original plan of finance called for 
Under that law, compensable injury contributions from employers of 3 per 
includes cent of wages and equal contributions 

. . . a disease which is contracted by the State, but the State has been 

worker in the course of his employment . . . backward about paying up. Assuming 
and to which the employment was a con- that the employers and the State both 
tributing factor, but does not include a disease contribute in full, it is estimated in the 

report that, for the year 1931-1932, a 
Under this provision, the practice has current cost deficit of £7,303 will be 
developed of referring claims for injury incurred, and that, at the end of the 
by disease to, and for determination by, year, there would remain outstanding 
medical boards or a medical referee. In contingent liabilities of appro-vimately 
the fiscal year 1930-1931 there were £44,372. An increase in the rate of em- 
165 awards for diseases in comparison ployers’ contributions to 5 per cent is 
with 27,180 awards for accidents. The suggested, but it is intimated that even 
preceding matter refers to the general such increase in contributions would not 
law. In addition, under special pro- be adequate without increased help from 
visions of law, there have been organ- the State. 

ized schemes insuring medical benefits The data in this report, just cited, are 
and compensation for certain pulmonary rather incomplete and somewhat specu- 
diseases to workmen employed in a few lative, but they indicate that the cost of 
specified occupations in several localities, compensating for silicosis (which is 
The Fifth Anmial Report of the additional to the cost of compensating 
Workmen’s Compensation Commission for injuries covered by the general com- 
of New South Wales, for the 5 ^ear end- pensation law) is running up to nearly 
ing June 30, 1931, gives a significant 10 per cent of wages. In consequence 
account of the operation of ” Work- of this discouraging experience, a move- 
men’s Compensation (Silicosis) Scheme, ment to extend this scheme of compen- 
No. 1 ,” from its initiation September 16, sating for silicosis to cover all New 
1927, to June 30, 1931. This scheme of South Wales has subsided, 
providing medical benefits and compen- The lesson of this seems to be that 
sation for silicosis, which is publicly permanent disablement by silicosis is 
administered, covers stone masons, not a matter for compensation but for 
quarrymen, rock choppers, and sewer the strictest prevention— -by frequent 
miners in the County of Cumberland medical examinations to eliminate from 
only. Workmen examined during that employment in the occupations subject 
period numbered 2,231, of whom 113 to such disease all persons predisposed 
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to pulmonary troubles or manifesting 
the first symptoms of such troubles. 

The only practicable alternative 
seems to be to condition the right to 
compensation for disablement by sili- 
cosis upon at least 5 years’ exposure to 
the n’sks of the occupation and upon 
truthful answers to interrogatories as to 
previous health and employment, and, 
then, for the compensation insurance 
carrier or carriers to insist upon periodi- 
cal medical examination of employees in 
occupations exposed to the disease, with 
a view to the early elimination from the 
occupation of all workers manifesting 
the first symptoms of any pulmonary 
weakness. — /Issoc. of Casualty & 
Surety Executives, No. 30: 6-7 (June), 
1932. E.R.H. 

Dust as an Industrial Hazard — 
This is a rapid survey of the various 
phases of dust as an industrial problem. 

The kinds of dust are classified as 
poisonous and non-poisonous, the latter 
subdivided into organic and inorganic, 
or mineral. The mineral subdivision 
includes ( 1 ) non-silica dust such as coal 
and lime; (2) combined silicates such 
as clay, talc and feldspar, and (3 ) silica 
which may exist as pure silicon dioxide 
or sand, granite, quartz, and the various 
kinds of sandstone. There is some dif- 
ference of opinion as to whether com- 
bined silicates and silica can be con- 
sidered non-poisonous. Evidence would 
in recent years attribute its harmful in- 
fluence to chemical properties. 

There is a brief discussion on what 
happens to inspired dust (with an ac- 
companying sketch of lung cell in rela- 
tion to blood and lymph vessels). The 
findings of Mavrogordato, Collis, and 
Heffernan are cited. Asbestos is also 
referred to. 

The chief discussion concerns silicosis 
in respect to four important points: 
(1) particle size; (2) number of par- 
ticles per cu. ft. of air; (3) mineral 
composition of the dust; and (4) the 


length of exposure. A.s a general state- 
ment, if the silica content of any given 
dust is 35 per cent, the standard of safety 
can be placed at approximately 15 mil- 
lions particles per cu, ft. of air in the 
breathing zone of the workmen. Jf the 
du-st has a silica content of 70 per cent, 
the margin of safety will be approxi- 
mately 7^2 million particles, .At 90 to 
100 per cent of free .silica, as in the case 
of sand blasting, the standard is placed 
at ajiproximately 6 million particles. 

^Methods of protection, legislation in 
certain Canadian provinces and the fact 
that 6 states in the United States cover 
silicosis (in compensation matters) are 
pointed out. These states are Califor- 
nia, Connecticut, Maryland, Massachu- 
setts, North Dakota, and Wisconsin. 
Ha-waii is also included. — C, O. Sapping- 
ton, Industrial Health Digest, Natl. 
Safety Council, 20 North Wacker Drive, 
Chicago (Mar. and Apr,), 1932. 

E. R. H. 

Department of Industrial Hy- 
giene — Dr. Mavrogordato stales that 
investigations were carried out in asso- 
ciation with a Joint Committee of the 
Mines Department and the Chamber 
of Mines that has been attempting to 
work out improvements in the method 
of estimating air-bome dust as at 
present in use on the gold mines of the 
Witwatersrand. 

The gravimetric method as at present 
used does not deal rvith a sufficient 
volume of air to meet existing condi- 
tions, while the konimetric method is 
unsatisfactory because total air-bome 
dust and air-borne phthisis-producing 
or “ intractable ” dusts vary independ- 
ently, Methods have been de\ased for 
so treating the konimeter-spot that dust, 
other than “ intractable ” dust, is elim- 
inated. Several preliminary reports 
have been submitted. 

At the International Silicosis Confer- 
ence held during the year at Johannes- 
burg, it w^as agreed that none of the 
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existing nietliods of estimating air-borne 
dust met present-day needs^ and South 
African workers were invited to devise 
a method of dust-estimation that could 
be standardized for general use. This 
investigation will shortly be in hand. — 
Ann. Rep. South African Inslitnte for 
Medical Research, for the year ended 
December 31, 1930, Johannesburg 

(1931), pp. 24-25. E.R.H. 

Investigation of Air Outlets in 
Class Room Ventilation — ^In this 
study the air passing out of scliool room 
ventilation outlets was detennined. It 
was found to be 55 per cent of the com- 
puted value for buildings of compara- 
tively poor design from the viewpoint of 
air leakage and 75 per cent in buildings 
of good construction. The study of 
udndow ventilation showed an infiow on 
both windward and leeward sides rang- 
ing from 200 to 500' per minute. — 
G. L. Larson, D. W. Nelson, and R. W. 
Kubasta — Heating, Piping & Air Con- 
ditioning, 4, 7: 509-515 (July), 1932. 

L. G. 

The Health of the Industrial 
Worker — This paper is from the view- 
point of disease compensation. 

IVIodern industry has conferred bene- 
fits on the human race, whether esti- 
mated by improvement in health, or by 
increase in population. Nevertheless, 
occupational hazards exist, which de- 
termine the occurrence of various kinds 
of incapacity; for these occurrences 
compensation is awarded. They weigh 
heavdly upon some industries, foremost 
among which stands coal mining. Here 
miners, who only comprise 12.5 per cent 
of insured persons, account for 42 per 
cent of claims for accidents, and for 86 
per cent of claims for diseases; while 
23 per cent of these miners claimed 
compensation in some form in 1929. 

Among diseases not peculiar to the 
province of coal-mining, inflammations 
of the skin and skin-cancers are calling 


for increasing notice, and pointing to 
the way in which cancers originate. 

The dust-disease, silicosis, which is 
dealt with separately under the Compen- 
sation Act, is likely to be found the 
most serious of all occupational diseases 
when reliable records have been 
amassed. — Edgar L. Collis, University 
of Wales, 3. State Med., 40, 2:96-105 
(Feb.), 1932. E. R. H. 

Hygienic Instructions for Work- 
ing Men — These instructions cover 
many special situations in industry and 
refer to food, water drinking, clothing, 
fresh air, recreation, batliing and per- 
sonal hygiene, sleep, care of teeth, con- 
stipation, colds, and headache. — May R. 
Mayers, Indns. Bull., New York Dept, 
of Labor, 11, 7:225-226 (Apr.), 1932. 

E. R. H. 

The Program of the Department 
of Labor and Industry for the Pre- 
vention of Industrial Disease — 
Among features discussed are tlie fol- 
lowing measures adopted by the Indus- 
trial Board as of April 15, 1932: 

All dust, fumes, vapors, gases, fibres, fogs, 
mists, or any other atmospheric impurities 
that, in connection with any process of manu- 
facture or use, are created in, emitted into, 
or disseminated through areas where persons 
are employed, in such quantities as in the 
judgment of the department, would (or 
might) tend to injure the health of employees, 
shall be removed by means of suction de- 
vices at their point of origin or by other 
methods acceptable to the department. 

When required by the department the em- 
ployer shall have determinations made of the 
idnd and amount of the atmospheric impuri- 
ties from a sample taken under conditions and 
at a point or points indicated by the depart- 
ment. This shall be performed by an analyst 
qualified for the purpose. 

The quantity of any impurities as shown 
by the determinations shall not be of an 
amount considered by the department to be 
injurious to the health of the employees. — 

Charlotte E. Carr, Labor and Industry, 
Pennsylvania Dept, of Labor & Indus- 
try, 19, 5:1-3 (May), 1932. E.R.H. 
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Silicosis — ^Mr, Tinker asked the 
Home Secretary the number of work- 
people in the coal-mining industry 
suffering from silicosis during the latest 
12 months for which figures were avail- 
able and the number who received com- 
pensation for this disease, giving 
separate figures for Lancashire, Sir 
Herbert Samuel replied: “ Silicosis is 
not notifiable and the only figures I can 
give are those of cases under the Work- 
men’s Compensation .Act. The Returns 
under that Act show that in 1930 — 
which is the last 5'ear for which figures 
are at present available — there were 20 
cases in which coal-miners recovered 
compensation for disablement from 
silicosis. Information as to the dis- 
tribution of these cases is not complete, 
but so far as known, only one of them 
occurred in Lancashire, I may add that 
I am informed that the Medical Board, 
which was set up in June last, has not 
so far issued any certificate in respect of 
anv coal-miner in Lancashire.” — Lancet, 
5671 : 1019 (May 7), 1932. E. R. H. 

Morbidity and Mortality of South 
African Miners — The Report of the 
Sanitation Department of the South 
African Central Mining-Rand Min^ 
Group for 1931 contains statistical in- 
formation comparing health conditions 
'during the period with those of earlier 
years. 

The average number of natives employed 
was 82,416, as against 79,742 in 1930 and 
83,340 in 1929. 

The percentage morbidity and mortality 
rates given for the various diseases include 
the following; pneumonia, 32.61 per cent of 
total mortality; typhoid fever, 11.06 per cent 
of total mortality. .A.ccidents accounted for 
56.41 per cent of the total morbidity and 
23.25 per cent of the total mortality. 

The incidence of pneumonia decreased after 
the cessation of inoculation against the dis- 
ease. This confirms an exhaustive account 
of the negative results of inoculation in pneu- 
monia prevention published in the Journal of 
the South African Medical Association in the 
course of the year. 


The tuberculosis rate fell from 5,12 per 
1,000 in 1930 to 4.67 per 1,000 in 1931. There 
were .385 cases witii 75 dcjiths, or a death rate 
of 0.91 per 1,000. 

A compari.^on of the rates for miners’ 
phthLris in the last 3 years shows a steady 
decline in the incidence of this disease. The 
return.'^ for 1951 are as follotvs: 0.91 cases 
per 1,000 and 0.05 deaths per 1,000. — 

Indnst. & Labour Inf., W'orld Peace 
Foundation, 30 IVIt. Vernon Street, 
Boston. 42, 3:79-80 (Apr. 18), 1932. 

E. R. H. 

The Technic of Experimental 
Pneumoconiosis — Author’s conclu- 
sions: 

1. A technic is described for the introduc- 
tion of dust into the lungs of cxperiuicnlal 
animals by intratracheal injection, 

2. The reaction of the lung to dust in- 
troduced by this methods is essentially the 
same as to dust introduced by inhalation. 

3. Tlic results obtained indicate that the 
direct intratracheal injection of dust into the 
lungs may advantageously replace the dust- 
ing chamber for many purposes for which 
it has hitherto been considered ncccssarj', — 

E. H. Kettle and R. Hilton, Lancet, 
5675:1190-1192 (with plates) (June 
4), 1932. E. R. H. 

Tuberculosis in South African 
Natives With Special Reference to 
the Disease Among the Mine 
Labourers on the Witwatersrand — 
This extensive volume is the report of 
the Tuberculosis Research Committee 
original!}'- established by the Transvaal 
Chamber of Mines and later expanded 
into a Joint Committee by incorporation 
of representatives of the Union Govern- 
ment. 

The chapter headings are: General 
considerations, anthropological and his- 
torical notes on the Bantu Tribes of 
South Africa; reports on tuberculosis of 
South African Natives prior to the pres- 
ent inquiry; the principal industries and 
occupations in which natives are en- 
gaged in South Africa; the gold mining 
industry and health; health services in 
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the gold mining industry; the tubercu- 
losis of native mine workers on the Rand 
— ^^vith sections on tuberculin tests, 
tuberculosis in the Native Labour As- 
sociation’s Hospital and in the mine 
hospitals, incidence and mortality from 
tuberculosis, pathology and classifica- 
tion, of clinical types; tuberculosis sur- 
vey of the native territories; inferences 
drawn from the foregoing chapters; and 
discussion on prophylactic measures now 
in force or capable of being applied in 
South Africa. 

A summary of the recommendations 
of the committee is given on pages 297- 
300. The balance of the volume (pp. 
301-429) is devoted to appendixes, 
carrying tables, charts, and case reports 
by various authors. The volume is 
profusely illustrated, including 24 
plates, part of which are in colors 
which depict sections of the lungs and 
other organs undergoing jiathological 
changes due to silicosis and tuberculosis. 
The volume is too extensive for further 
abstracting. — South African Institute 
for Medical Research, Johannesburg, 
Publications, Vol. 5 (Mar.), 1932. 

429 pp. E. R. H. 

Extensions of the Schedule of In- 
dustrial Diseases — ^This is a report of 
the Secretary of State by a Departmen- 
tal Committee on Compensation for 
Industrial Diseases under Section 43 of 
the Workmen’s Compensation Act, 1925. 
The matters considered were, poisoning 
by turpentine, mule spinner’s cancer, 
.and dope poisoning. 

The committee concluded that no case 
had been made out for adding poisoning 
by turpentine to the schedule. 

In regard to mule spinner’s cancer a 
definition was agreed upon as follows: 

“ a localized new growth of the skin, 
papillomatous or keratotic,. due to min- 
eral oil,” this to be inserted in the first 
column of the schedule. In regard to 
the , second , column, the committee 
recommended the insertion of the words 


“ cotton spinning by means of self- 
acting mules.” The person undergoing 
treatment for such localized new 
growth shall not be entitled for com- 
pensation for more than 14 days, unless 
the judge, committee, or arbitrator, is 
satisfied, on the advice of the medical 
referee, that the worker is still incapaci- 
tated for work. 

In regard to dope poisoning, the com- 
mittee concluded that it would not be 
right on the evidence at present avail- 
able, to add to the present schedule 
poisoning b}^ any particular substance 
used as, or in conjunction with, a solvent 
for nitro-cellulose or poisoning b}'’ such 
solvents generally. It stated that the 
occurrence of chronic poisoning by any 
particular substance so used, other than 
the substances now separately dealt with 
in the schedule, had not been estab- 
lished; and to include poisoning by all 
sucJi substances in genera] terms would 
be unfair to manufacturers and others, 
and would go far beyond what would 
be necessary for the protection of the 
workmen. — Home Office, Great Brit- 
tain, London, 1932. 16 pp. E. R. H. 

Mule Spinners’ Cancer Made Com- 
pensable in Great Britain — An order 
dated April 30, 1932, of the British 
Secretary of State, provides for the in- 
clusion of new skin growths due to 
mineral oil in the list of compensable 
diseases. The order applies to work- 
men engaged as “ minders ” of self-act- 
ing spinning mules. — Month. Labor 
Rev., 35, 1: 93 (July), 1932. L. G. 

Hospital and Institution Fires— 
This is a record of 202 hospital and in- 
stitution fires with a detailed discussion 
of the major ones %vhich have occurred 
since 1918 -with illustrations and dis- 
cussions. There is particular space 
given to fires from X-ray films. 
National Fire Protection Association, 

60 Batter 5 ^march St., Boston, Mass., 
Nov., 1931, 66 pp. E. R. H. 
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Milk Irradiated by the Carbon Arc 
Lamp — Fluid milk was irradiated with 
a flaming carbon arc lamp using a C 
carbon. Three and one-half million 
ergs were applied per c.c. of milk for 
16 seconds, between 2,000 and 3,000 
Angstrom units. Most of the vitamin D 
potency is reached in lire first few 
minutes of irradiation. 

The investigation was conducted with 
children similar to the case of the yeast 
milk experiments of 1931 (7. yl. M. A. 
97:370, Aug. 8, 1931). Over 100 babies 
between 1J4 and 6 months of age were 
selected from clinics of the Department 
of Health of New York. 

Infants were weighed regularly and 
frequent roentgenograms of the wrists 
taken. Through the period from the 
beginning of January to the end of 
March, the babies took 24-30 ounces of 
milk daily, supplemented in the older 
groups by cereals and vegetables. Many 
of the infants were negroes, and Puerto 
Ricans. 

Of the 36 babies which had no evi- 
dence of rickets in January, all but one 
failed to show roentgenologic signs of 
rickets at the end of the trial; the ex- 
ception was a premature baby which is 
regarded as a type in which rickets can- 
not be prevented except possibly by the 
use of excessive amounts of viosterol. 
In the larger group with rickets, those 
of the roentographic type were definitely 
healed within a month or 6 weeks. 

In the so-called clinical rickets where 
satisfactoiyr results were obtained, the 
criterions of healing were recession of 
the beading of the ribs, diminution of 
craniotabes, or intensification of cal- 
cification of the epiphyses. Craniotabes 
often fail to show recession even with 
fortified cod liver oil, leading to the be- 
lief- that in this disorder there is an 
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essential factor aside from lack of 
vitamin D. 

The conclttsion is drawn that acti- 
vated milk is at least as efficacious as 
the yeast milk ” described in the pre- 
vious paper. Reference is made to the 
observations of the varying degree of 
antirachitic potency between cod liver 
oil and activated' crgosterol. This 
clinical evidence w^arrants the conclusion 
that the activated milk is in the class 
with “ yeast milk ” and cod liv'er oil 
rather than of viosterol. A quart or less 
of this milk protects infants from 
rickets although it contains only 50 
units of vitamin D by the standard 
technic. 

The authors discuss the antirachitic 
agents in 6 classes — ( 1 ) irradiated milk, 
fluid and dry; (2) “yeast milk”; 
(3) cod liver oil; (4) viosterol; 
(5) irradiated yeast, and (6) direct 
ultraviolet irradiation. The antirachitic 
milk has certain advantages as recent 
tests have shorni that 10,000 to 15,000 
times the therapeutic dose could be 
^ven young rats without resulting in 
hypercalcemia. Irradiated milk is in- 
expensive although probably not avail- 
able except in urban communities. 
There is no belief that flash irradiation 
results in the formation of any harmful 
products. Milk from cows receiving 
irradiated yeast is also regarded as 
valuable. Cod liver oil is valuable and 
may possess a factor not yet recognized 
but objection to its use is general on 
account of the taste and odor. 

The most powerful of antirachitics is 
viosterol which it is believed should be 
reserved for cases resistant to other 
methods and applicable in communities 
where irradiated milk or “ yeast milk ” 
is not available. 

The question as to -whether there is 
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danger in multiplication of foods forti- 
fied by antirachitic vitamin is discussed, 
as well as the desirability of adults 
partaking indiscriminately of such foods. 
The question is also raised as to whether 
Federal license and supervision should 
be required before antirachitic foods are 
permitted on tlie market.— A. F, Hess 
and J. M. Lewis, /. A. M. A., 99:647 
(Aug. 20), 1932. 

The Reaction of the Chicken to 
Irradiated Ergosterol and Irradiated 
Yeast as Contrasted \vith the Natu- 
ral Vitamin D of Fish Liver Oils — 
The literature records instances where 
irradiated ergosterol does not give the 
same quantitative results for vitamin D 
as cod liver oil when fed experimental 
animals. 

In these experiments, 2- to 3'day old 
chicks were used — white Leghorns and 
Plymouth Rocks — ^with IS to 20 birds 
in each group. The diet was skim milk 
as a drinlc with a dry mash of yellow 
corn containing calcium carbonate and 
sodium chloride. The ergosterol was 
incorporated in corn oil. Dry, ground 
yeast was also fed, having an anti- 
rachitic potency of 0.5 Steenbock rat 
units per mg. The cod liver oil con- 
tained 13.3 rat units per gm. — the 
amount of vitamin D which will pro- 
duce a narrow line of calcium deposit in 
the radii and ulnae of rachitic rats in 
a period of 10 days. 

Two of the series with cod liver oil 
and its equivalent as ergosterol showed 
that from 40 to 120 times, as many units 
.of vitamin D in the ergosterol were re- 
quired to effect calcification as compared 
to cod liver oil. The yeast was a poor 
calcifying source requiring 7.5 to 60 
per cent cod liver oil equivalence as 
yeast to produce tlie same results. This 
represents an actual consumption of 0.2 
and T.6 per cent respectively of the 
weight of the dry mash. . 

The natural source of vitamin D was 
also investigated in burbot liver oil. 


already shown by other workers to con- 
tain vitamin D. Thirty-six baby chicks 
were divided into 3 groups, one on a 
rachitic ration, another on the same 
ration plus 1 per cent cod liver oil, and 
the third with a basal ration plus 1 per 
cent burbot liver oil. In this series, 
burbot liver oil was equally efficient per 
rat units of vitamin D as cod liver oil. 
In order to determine whether the 
vitamin D resulting from irradiation 
was a different substance, irradiated 
ergosterol was dissolved in cod liver oil 
to determine whether greater calcifica- 
tion would result than with the cod liver 
oil alone. 

One lot of rachitic birds were given 
the basal ration plus 2 per cent of cod 
liver oil having in solution 532,000 rat 
units of vitamin D as irradiated 
ergosterol. Another lot was given the 
same dose of ergosterol in corn oil in- 
stead of cod liver oil and a third lot 
were controls. The irradiated ergosterol 
represented the equivalent of approxi- 
mately 40,000 per cent of cod liver oil. 

The final weights of the birds on 
irradiated ergosterol were less than both 
other controls. There was no change 
in the ash of the tibiae. The blood 
serum calcium increased ■with both 
solvents and the inorganic phosphorus 
in the serum reduced. 

Another series was run in which the 
dosage of the irradiated ergosterol was 
reduced to 100,000 and 250,000 rat 
units of vitamin D per 100 gm. of the 
ration. The e.xperiments were con- 
ducted for 32 days and similar results 
were obtained in this series. Loss in 
body weight compared with initial 
weights of 250,000 units. No charac- 
teristic change in the ash percentage of 
the tibiae but serum calcium was in- 
creased and the serum phosphorus 
decreased. 

Further e.xperiments were undertaken 
on the curative effect of ergosterol with 
small amounts of cod liver oil. . The 
ergosterol 'svas equivalent in vitamin D 



1100 


American Journal of Public Health 


units to 1 per cent of cod liver oil and 
was fed with 2 cod liver oil levels — 
namely, O.OS and 0.10 per cent, these 
amounts of cod liver oil having little or 
practically no effect on calcification. 

The irradiated ergosterol in this ex- 
periment had absolutely no effect on 
calcification, while 1 per cent of cod liver 
oil was very effective. Typical symp- 
toms of toxicity were found with the 
irradiated ergosterol in excessive doses, 
manifested by anorexia, loss in body 
weight, dnd in the loss of weight in the 
dry organs. The administration of 
carotene had no effect on the antirachitic 
activity of irradiated ergosterol. — ^H. 
Steenbock and S. W. F. Kletzien, /. 
Biol. Cheni., 97:249 (July), 1932. 

The Effect of Oral Administration 
of Amino Acids and Intrap eritoneal 
Injection of Various Elements and 
Hydrochloric Acid on Regeneration 
of Hemoglobin — The literature con- 
tains conflicting statements as to the 
necessity for supplementing iron with 
copper in hemoglobin regeneration. In- 
vestigators also state that other elements 
than copper as well as amino acids may 
have this effect. This experiment was 
designed to study the effect of amino 
acids, iron alone, iron supplemented 
with other elements and, if possible, the 
amount of copper necessary to supple- 
ment iron. 

Rats were made anemic with milk 
from Holstein cows, milked in glass con- 
tainers. Amino acids were purified and 
the iron freed completely from copper 
as shown by spectroscope. 

After 1 month on the milk diet, 100 
mg. of the different amino acids — tyro- 
sine, tryptophane, glutamic acid, aspar- 
tic acid, and arginine — ^^vere added plus 

0. 5 mg. of iron as ferric chloride. No 
regeneration of hemoglobin resulted 
with the amino acids. No appreciable 
difference in effect was noted between 

1, 5 and 10 mg. of iron daily. 

Animals on a milk diet with added 


ferric chloride were given intraperitoneal 
injections of the following elements: 
nickel, zinc, germanium, manganese, 
vanadium, arsenic, titanium, selenium, 
mercury, rubidium, chromium, and 
0.005 mg, copper. Arsenic caused an 
immediate regeneration but after 3 
weeks this was lost and no such initial 
effect appeared in the other elements. 
None of these, except copper, prevented 
anemia. The intraperitoneal injection 
of ferric chloride, if dissolved in glycerol 
to avoid irritation, caused an increase 
in hemoglobin. 

The authors are in doubt as to 
whether under these conditions the iron 
is utilized to the exclusion of copper or 
whether .the difference between oral and 
intraperitoneal feeding may be due to 
absorption of iron. \\Tien pure ferric 
hydroxide was injected intraperitoneally 
to anemic rats, to which were given 0.05 
mg. of copper as copper sulphate daily, 
the hemoglobin response was satisfac- 
tory, although there was no regeneration 
in the anemic rats fed milk without 
copper. — H. L. Keil and V. E. Nelson, 
/. Biol. Chem., 97:115 (July), 1932. 

Carotene and Xanthophyll as 
Sources of Vitamin A for the Grow- 
ing Chick — ^Xanthophyll and carotene 
in this experiment were isolated from 
fresh spinach leaves. The recrystallized 
xanthophyll had a melting point of 174° 
and the carotene 172,5°. These were 
dissolved in cottonseed oil so that 0.5 
c.c. of oil contained .the daily dose of 
pigment which was fed to the chicks 
with a pipette. 

Day old w'hite Leghorn chicks in 9 
groups were kept in warmers in a semi- 
darkened room. The basal ration was 
white com, wheat middlings, casein, 
yeast and salt. Six of the group were 
for a prophylactic experiment and 3 for 
curative. In the prophylactic group, 
comparison was made between the basal 
ration and this ration with 0,5 c.c. cod 
liver oil added to the ration with 0.03 
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mg. carotene and with 0.25 mg. xantho- 

ph3dl. 

In the curative test the carotene was 
0.05 mg. and the xanthophyll was 
slightly decreased. I^itamin D was sup- 
plied, except in the cod liver oil group, 
by direct irradiation. Good growth re- 
sulted in all groups to the 4th week when 
the chicks on the basal ration developed 
vitamin A deficiency followed shorti}'’ by 
death. Good growth resulted on the 
cod liver oil supplement with 0.03 mg. 
carotene. Xanthophyll supplement and 
the one in which cod liver oil was sup- 
planted with cottonseed oil showed no 
ad\'antage over the basal ration. In 
the curative technic, xanthophyll re- 
sulted in no gains, but with 0.05 mg. 
carotene the effect on growth and ap- 
pearance was remarkable. 

The feeding of xanthophjdl in these 
experiments did not increase the yellow 
pigment in the legs and beaks of the 
chicks. It was also found that after 
the chicks reached 7 to 8 weeks 0.03 
carotene daily is not sufficient as the 
sole source of vitamin A. — O. L. Kline, 
M. O. Schultze and E. B. Hart, /. B/o/. 
C//ew., 97:83 (July), 1932. 

Production of Vitamin A by a 
Species of Coryneb.acterium — Al- 
though the literature records the pro- 
duction of vitamin B complex by means 
of bacteria, there is no conclusive evi- 
dence of the synthesis of vitamin A by 
a number of different strains of various 
organisms. In this work a species of 
Corynebacterium was grown on a 
vitamin free medium of dextrose, agar, 
peptone, and distilled water. Cultures 
were incubated at room temperature in 
total darkness. 

The rats used were healthy but ap- 
proached both vitamin A and- D de- 
ficiency. After definite A deficient 
symptoms appeared, the rats were 
divided into lots receiving separately the 
ration plus 1 drop of cod liver oil per 
day, one with no supplement, and the 


third with a supplement of 1 gm. of 
dried bacteria. The results of this ex- 
periment showed a definite growth in 
the case of rats on the bacteria supple- 
ment. To insure absence of vitamins in 
the ration control supplements were run 
on the animals with xerophthalmia. 

One lot received no further treatment, 
the second, cod liver oil, the third, the 
diet in whicli casein was replaced by 
peptone and one-half the dextrin by 
dextrose, and the fourth, the same as 
the third but with the cod liver oil. The 
result showed no appreciable amount of 
vitamin A in the culture medium. 
Xerophthalmia was cured and slight 
weight gains recorded. — C. E. Skinner 
and M. F. Gunderson, /. Bio/. Chern., 
97:53 (July), 1932. 

Idiosyncrasy to Viosterol — Gordon 
and Lieberman administered irradiated 
ergosterol in the form of viosterol 
(100 D and 250 D) in doses of 1 to 9 
drops a day to 200 infants, who were 
observed over a period of from 6 months 
to 1 year. Untoward symptoms were 
noted in IS in the following order of 
frequency: diarrhea, vomiting, loss of 
appetite, colic and stationary or loss of 
weight. 

No case was included in this group 
unless a definite sequence was obtained, 
consisting of administration of the drug, 
appearance of ill effects, subsidence of 
the latter on suspension of the drug and 
finally reappearance on the resumption 
of viosterol. 

From their study the authors con- 
clude that a definite pharmacologic 
idiosyncrasy to minute amounts of 
irradiated ergosterol (viosterol 250 D) 
exists in some infants. According to the 
incidence found in their series, this is of 
more frequent occurrence than the 
literature indicates. The drug should 
be suspended on the appearance of any 
ill effects and permanently discontinued 
in the event of reappearance of symp- 
toms on its resumption. The idiosyn- 
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crasy to viosterol may not be permanent. 
The possibility of an idiosyncrasy should 
in no way detract from the general use 
of ^^osterol in either the prophylactic 


or the therapeutic treatment of rickets. 
—Am. /. M. 5c., 183 (June), 1932. 
Abstr., /. A. Jll. A., 99:684 (Aug. 20), 
1932. 


CHILD HYGIENE 

ORAL HYGIENE 


O RAL hygiene is assuming more and 
more importance in the child h}^' 
giene program. It is increasingly evi- 
dent that, in order to make any 
perceptible impression on dental caries 
in our school population, mouth hygiene 
must begin prior to school entrance. 
After the children have entered school, 
extraction and filling of cawties make 
up the bulk of the dental work. 

The relation of nutrition to oral 
hygiene has received considerable atten- 
tion in recent years. There appears to 
be very little doubt that proper nutri- 
tion of the pregnant mother and of the 
child in its early years conditions, to a 
large extent, the outcome of the teeth. 
Undoubtedly certain hereditary factors 
play a part, but these may be modified 
considerably by nutrition, freedom from 
infectious diseases, and other environ- 
mental factors. 

Reorganization of dental facilities is 
now under way in a number of places to 
meet the needs of both the preschool and 
the school child. The economic as well 
as the technical problems connected 
with oral hygiene must receive serious 
attention. The Odontological Society of 
W^tem PennS5dvania is attempting to 
solve the problem in Pittsburgh with a 
minimum expenditure on the part of the 
communitjc 

This society has established fourteen 
emergenc}' dental clinics in the western part 
of Pennsylvania, concentrating services on the 
6-year molar and deciduous teeth and using 
only temporary filling materials. In the clinic 
in Pittsburgh it has taken care of 1,266 
patients in 4 months' time, at a cost of less 


than 9 cents per patient. This has included 
1,328 extractions and 1,272 fillings. 

How has this been done? Efficient 
management under the direction of an ex- 
ceptionally capable sccretar}' has been the 
keynote of this success. Dr. W. Earle Craig, 
the secretary, finds time in a busy practice 
of dentistrj’ to ’ manage the affairs of his 
society with the same interest and eirectiveness 
he v/ould devote to a private enterprise. His 
earnest efforts, combined with an ability to 
obtain cooperation from follow' members, have 
made his administration a splendid example of 
good dental society management. He has been 
ably assisted in this clinic rvork by a com- 
mittee consisting of Dr. J. K. Wampler and 
Dr. Leslie WaddilL' 

Here are the steps followed in the organiza- 
tion of this clinic. Oral Hygiene'^ presents 
them with the thought that they may he 
helpful to other societies: 

1. A committee of three was appointed to 
promote and manage the clinic. 

2. One hundred and fiftt' members donate 
their services. Each operator serves a half 
day at a time, two being on duty in the 
morning and two in the afternoon. 

3. The local charitj' orgam'zation donates 
the sendees of a nurse and attendant. 

4. The clinic was furnished in the follow- 
ing manner: 

a. The leading professional- building 
donated three offices. 

b. Local dental supply houses loaned 
the complete equipment. 

c. The local telephone company in- 
stalled telephone sendee at the charity 
discount rate and the Child Health 
Coundl takes care of the bill. 

d. local printing concern donated ad- 
mission and record cards. 

e. The building donated the plumbing 
fixtures and sendee. 

f. A local towel suppN house launders 
the towels which v/ere donated by mem- 
bers. 

g. Anesthetic gases were donated and 
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two of the local exodontists care for 
difficult cases in their own offices. 

h. Dentifrice concerns donated tooth 
paste and the Oral Hygiene Committee of 
the society provided toothbrushes. 

i. Stationery, signs, etc., donated. 

j. Dental materials are provided at cost 
price. 

k. Local newspapers were generous in 
giving publicity and school authorities 
have cooperated in investigating needy 
cases and bringing children to the clinic. 

A great deal of good has been done by this 
clinic in the few months it has operated and 
this without working a hardship on any one 
person or concern. The society regards the 
clinic as a temporary emergency effort during 
, present-day conditions. 

The need}' must be cared for and if or- 
ganized dentistry does not do it we can look 
for outside and perhaps unwelcome interven- 
tion. 

An unusual and radical method of 
handling the same problem is being car- 
ried out in New Zealand. In the cur- 
rent issue of the Journal of the American 
Dental Association - it is pointed out 
that — 

The problem of the dental treatment of 
school children and their instruction in the 
principles of dental hygiene is being attacked 
in various ways in different countries. Here, 
in the Dominion of New. Zealand, the govern- 
ment is developing a S 3 "stem which may, at 
first sight, shock many of the members of our 
conservative' profession by reason of its un- 
orthodox features, but which, on closer investi- 
gation, must, I am sure, appeal to all thinking 
men and women as providing an essentially 
sound and logical means of solving the 
problem. 

The main feature of the New Zealand serv- 
ice is that the school children are cared for 
not by dental surgeons but by a corps of 
specially trained dental nurses. The govern- 
ment established the school dental service soon 
after the conclusion of the World War. In- 
deed, it is probable that the decision of the 
government to do this was influenced by the 
fact that, during the war, so many men were 
rejected for service in the army, either 
temporarity or permanently, on account of 
dental defects. The constant representations 
made by the dental profession of the dominion 
over a period of some 20 j’ears in favor of 
establishing a school dental service no doubt 
also helped to influence the government in its 
decision to, develop such a service. 


One of the dominion’s leading practitioners 
who^ had been in charge of the army dental 
service during the war was selected to or- 
ganize and direct the new service. The prob- 
lem that confronted him was no easy one. 
Consideration of all circumstances led to the 
decision to create an entirely new type of 
operator u’ho, as officers of the department of 
health, would deal only with children in the 
schools. As was only to be expected many 
of the members of the profession were 
startled bj' so rev'olutionary a propo.sal, and 
at first many objections were raised. 

After many frank and full discussions and 
the consideration of alternative schemes, this 
proposal was officially approved by the New 
Zealand Dental Association as the one best cal- 
culated to solve the problem. Indeed, the as- 
sociation has taken a ver}^ live interest in the 
development of the service and has on more 
than one occasion endorsed it. As with all such 
services, the ultimate aim is to help to raise 
the standard of general health of the com- 
munit}' b}'- eliminating oral sepsis among the 
children, by ensuring that they have sound 
teeth with which to masticate and by teach- 
ing them the principles of dental hygiene. 

A limited number of student dental nurses 
are appointed by the government ever}' year. 
The maximum capacity of the training school 
is 40. The fact that hundreds of applications 
are received makes it possible to maintain a 
high standard in the personnel of the service. 

Having completed their training and re- 
ceived their certificates, usually at the hands 
of the minister of health, the dental nurses 
are sent out to various parts of the dominion 
to carry on their work among the school 
children. It should be mentioned here that 
the problem of providing for the dental treat- 
ment of the school children in New Zealand 
is rendered difficult by the manner in which 
the population is distributed, about half being 
concentrated in the metropolitan and urban 
areas, and the remainder widely distributed 
throughout the rural districts, since New Zea- 
land is primarily a farming country. 

The principle has been adopted of providing 
regular and systematic treatment over a period 
of years to a limited number of children, 
gradually extending to new districts as a 
larger staff becomes available from the train- 
ing scliool in Wellington. It is found that, 
working on this basis, one dental nurse can 
successfully undertake the care of a group of 
about 650 children, clinics being established 
at suitable centers where children up to this 
number can be attended to. In organizing the 
work, schools and school classes are adopted 
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as the units in preference to age groups. This 
makes the organization simpler, as it is so 
much easier to deal with classes as a whole; 
and, for all practical purposes, the school 
classes correspond sufficiently closely with the 
age groups. 

No treatment is undertaken without the 
written consent of the parents, but this is 
forthcoming in practically all cases. The only 
children who are eligible for treatment, in the 
first instance, that is, for the initial cleaning 
up of the mouth, are the infant children who 
are in the preparatory' classes, as it is con- 
sidered essential that treatment begin at as 
early an age as possible, WHrenever dreum- 
stances permit, children of preschool age are 
also accepted in limited numbers. The mouths 
of these children are made dean and healthy 
by such fillings, extractions and prophylactic 
treatments as may be necessary*. The nurses 
interest the children in correct diet and in 
the use of the toothbrush, and leaflets on 
these subjects are given to them to take home. 
Parents are invited to attend on the occasion 
of the first examination, with the object of 
enlisting their interest and cooperation. Regu- 
lar reexamination is one of the main features 
of the work, and the organization is based on 
the principle of reexamination every' 6 months 
of every' child for whom treatment has been 
undertaken. This, of course, limits the num- 
ber of chOdren that one officer can deal xvitb, 
but, on the other hand, the sy'Stem is pro- 


ductive of results which would not he forth- 
coming if the effort were diffused over larger 
numbers. The system of reexamination every 
6 months, with, of course, such further treat- 
ment as is indicated, is continued as a child 
passes up through the various grades of a 
school, until he leaves the fourth .standard, 
which is at the age of 11 or 12, Thus, each 
child is kept dentally fit for approximately 6 
years; after which, parents are urged to see 
that treatment is continued. .Attention is 
given to dental health education throughout 
this period. In fact, the treatment itself is 
regarded as educative. 

In carrying out dental treatment on a large 
scale, a tendency to use the forceps rather 
freely is sometimes noticeable, and, when 
dealing v.ith children, this is liable to result 
in undue sacrifice of dedduous teeth. This 
tendency is bound to creep in unless the num- 
ber of patients to each operator is limited. 
The following figures, based on the statistics 
of the New Zealand school denial service, 
show the effect of such limitation of numbers: 
For every 100 fillings performed, the number 
of teeth extracted is 37; and of every 100 
fillings, C2 arc in dedduous teeth. 

REFEREN'CES 

1. Oral IlyZ; Aug'., 1932, p. 1504. 

2. Saunders, J. L., Hov.- New' Z^ealand Cares for the 
Teeth of Her School Children, J. Am. Denial Au«., 
19, 9:1643 (Sept.), 1932. 



PUBLIC HEALTH NURSING* 


New York Offers Social Hygiene 
Course for Public Health Nurses 
and Social Workers — Even with the 
existing inadequate reporting of the 
venereal diseases the figures show that 
1 per cent of the population, or 1,227,- 
000 individuals, are at a specified time 
under care for syphilis and gonorrhea. 
These figures do not account for anjr 
of the large number of unreported, un- 
recognized, and untreated cases. In- 
teresting studies published b}"^ Dr. Nels 
Nelson of Massachusetts in 1930 show 
that over a period of 8 years in 42 states, 
syphilis exceeded scarlet fever by 35,000 
cases, diphtheria by 390,000 cases and 
in 21 states e.xceeded tuberculosis by 
78,000 cases. There is certainly a chal- 
lenge to health workers in these figures. 

Social H3'giene includes the preventive 
medicine problems of syphilis and gonococcus 
infections (popularly known as the venereal 
diseases) ; .se.x character education ; activities 
for the protection of 3'outh from moral 
hazards, especially those tending toward sex 
delinquency; measures directed against com- 
mercialized prostitution; and other activities 
designed to preserve and protect the social and 
physical health of the family . — {Report oj the 
New York State Health Commission.) 

Social Hygiene is a family problem and as 
sucli is the concern of every public health 
nurse. No one can escape the responsibility 
and all need the accurate knowledge acquired 
by study and the practical information sup- 
plied through discussion of the application of 
definite principles to specific case problems. 

The New York State Department of 
Health through its divisions of social 
h 3 'giene and public health nursing is 
offering a practical course , in social 
hygiene ' to the public health nurses of 
the state. Beginning in October, 
monthly ■ conferences or discussion 

* Please send printed matter or other material relat- ■ 
ing to public health -nursing to Eva F. hlacDougall, 

6 State House Annex, Indianapolis, Ind. 


groups 3vill be held in about 30 cities 
over the state. 

The course will consist of assigned readings 
for each month requiring about 3 hours, the 
theoretical solution of actual problems dealing 
with cases or situations requiring another 3 
hours' preparation for the 2 -hour monthly 
conference. 

Even in the three lessons on syphilis, con- 
genital S 3 'philis and gonorrhea, the case study 
mctliod is used rather than the academic 
method of just learning facts. 

The two lessons on sex education will be 
vcr3' interesting, as there are such wide dif- 
ferences of viewpoint on this subject, and 
these conferences are certain to be very li^'el3^ 

Courses of study in child hygiene and 
mental hygiene are being planned for 
the next two years. 

While every effort is being made by public 
health officials to maintain adequate public 
health nursing service, staffs are being re- 
duced in many places. It behooves every 
public health nurse to make herself indispens- 
able to her community and organization if 
she hopes to retain her job when curtailment 
is the order of the day. There is no better 
job insurance than continuous education which 
gives, one a deeper understanding of family 
and community needs. At no time in the 
history of nursing has there been a more 
urgent need for well informed nurses. The 
problems in almost ever3' home are more 
serious and more numerous than under usual 
circumstances, and require a resourcefulness 
only to be found in well informed workers. 
Public health nurses need the inspiration de- 
rived from study and from the discussion of 
mutual problems more than ever before, as 
their daily contacts with depressing situa- 
tions strain their physical, mental and spiritual 
resources to the limit. 
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A F.amous School to Close — Tlie 
last class of probationers has been ad- 
mitted to the New York City Hospital 
School of Nursing. An order signed 
by Dr. J. G, William Greeff, Com- 
missioner of the Department of Hos- 
pitals, New York City, closes the school 
to further students. 

The reasoning of the Commissioner is de.ir. 
More graduates were not needed, for New 
York has many unemployed graduate nurses. 
The lack of some of the acute services so 
necessary to the proper training of students 
necessitated' sending the students to other 
schools for affiliation for a full half of their 
3-ycar course. Careful stud}' revealed the 
fact that a graduate staff for the acute wards 
and an attendant scrv’ice for the chronic wards 
would be more economical than the student 
service burdened with the heavy load of 
affiliations. 

This school, guided by nurses noted 
for their leadership, has an alumnae as- 
sociation adorned with illustrious names. 
“ A pioneer in its inception, it is equally 
a pioneer in its manner of closing, for 
again it is responding to the impetus of 
a social vision of no mean order.” — 
A Famous School to Close, Avi. J. Nnrs., 
XXXIT, 8:871 (Aug.), 1932. 

V. A. J. 

A California County Health 
Officer Pleads for Public Health 
Nursing in the Schools — In a letter 
to the San Luis Obispo City School 
Board, Dr. Allen F. Gillihan, County 
Health Officer, pleads so logically and 
convincingly for public health nurses 
and health development work in the 
public schools, that it may be an inspira- 
tion to other health workers who are 
facing a similar situation. It follows in 
part: 

It has just been brought to my attention 
that you arc considering the discontinuance 
of the health development work in the city 
schools of San Luis Obispo, and, as 3 'our 
health officer, I am addressing you in order 
to laj’ calmly before you the vital importance 
of such work in modern education. 

The woiVi in education of the past Sew 


centuries has well proved that a child can 
neither gra.sp nor retain in.struction unless he 
is in normal condition; that is, unless his 
brain i.s able to function naturally, . . . 
It would be equally as foolish to use the 
modem high-pressure expensive methods of 
education on an undernourished cliild as it 
would be to puni.rii him for inattention. Such 
efforts would be as futile as an alteippl to fill 
a reservoir when the %vatcr esciped through 
leaks almost as quickly as the high-pressure 
engineering method endeavored to fill it. 

By the state school law, school budgets 
must be based upon the average daily attend- 
ance of the previous year. It would seem only 
TcasouaWc in ordcT to keep attendance, up to 
the mark that very close attention be given to 
reducing the number of absentees and re- 
peaters as much as pos.=ible. Cursorj' examina- 
tion into causes of absentees from school, and 
repeaters in school work, would show that 
sickness is the most frequent actual cause, 
as well as a most threadbare excuse; so 
natural^’- endeavor should be made to keep 
sickness down. 

Modern higher technical education pro- 
vides for the training of public health nurses, 
and the State Department of Education tests 
the training and ability of each applicant be- 
fore allowing her to do health and development 
rvork in the schools. Although it may at times 
be difficult to secure a suitable nurse, still 
there is no lack of competent workers in this 
field. 

Your department must now have available 
records of the city schools for a number of 
years. If j’ou will have a tabulation made 
from these records showing the proportion of 
absentees each year, your work would ‘quickly 
show the value of such a nurse in keeping up 
the average dailj' attendance on which to 
calculate the budget for the next year. . . - 

The work of public health nurses should at 
all times be supervised and directed bj' a 
person having training, experience, and knowl- 
edge of relative values in public health; the 
results of the nurse’s work should be evaluated 
by the same standards, . . . 

The financial depression that is now sweep- 
ing the country' has resulted in much uncm- 
ploy'ment. That this will result in under- 
nourishment of your younger school children 
is but natural. Undernourishment in young 
school children means poor school work and 
many repeaters at the end of the school term. 
This wastage of much money could have been 
saved by searching out and correcting under- 
nourishment tendencies at its very beginning. 

In some parts of the United States school 
nursing service has been disconUnued after 
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having been established for several years, and 
even at this early date the folly of such action 
has been demonstrated. In the June Survey 
an article by John K. and Margaret A. Norton 
on What is Happening in the Schools, says; 

“ In the State of Washington many counties 
have given up their school nursing service. 
That this is a dangerous economy was shown 
by the increased sickness among school chil- 
dren.” 

The California State school law places 
the responsibility for the control of 
communicable diseases in the school 
directly on the shoulders of the school 
board. 

In the event of an epidemic being introduced 
into a scliool, it should be found that the 
school authorities had neglected to protect 
themselves under the State Regulation, the 
responsibility would be theirs. 

. . . The efficient and well trained school 
nurse, by requiring that every absentee from 
school must pass through her hands before 
being allowed to return to school, can effectu- 
ally block such an outbreak. Furthermore, 
she could find a child with defective vision, 
secure glasses for him and feel satisfied when 
she ascertains that his school work promptly 
improves and the threatened unsatisfactory 
school work is prevented, and school money is 
saved from having to bo spent on repeating a 
year’s work. Undernourishment could be dis- 
covered at its very onset, the cause searched 


out and corrected. ... In all sincerity I 
must say that it is not in a spirit of antagonism 
that I am warning your board of this unwise 
and dangerous economy of discontinuing your 
health and development work, but entirely 
from an honest desire to help you. . 

Health of School Child Comes First, 
Weekly Bull., California State Dept, of 
Public Health, XI, 26:101-103 (July), 
1932. V. A. J. 

Canadian Nurse Given Oppor- 
tunity to Study Abroad — In recogni- 
tion of the comprehensive program of 
maternal welfare carried on by the 
Victorian Order of Nurses for Canada, 
the Rockefeller Foundation has extended 
to Elizabeth Smellie, its Chief Super- 
intendent, an invitation to visit a num- 
ber of European countries within the 
next few months for the purpose of 
observing and studying conditions of 
maternal welfare there. 

Miss Smellie was to sail from New 
York early in September, visiting among 
other countries, England, Denmark, 
Austria, Germany, and Italy, returning 
to Canada about the middle of Decem- 
ber. Dorothy M. Percey 


EDUCATION AND PUBLICITY* 


High School Radio Speaking Con- 
test — Senior high schools in West- 
chester County, N. Y., participated in 
an 800-word radio speaking contest as 
part of the 1932 Early Diagnosis Cam- 
paign program of the Health Education 
Committee, Westchester Tuberculosis 
and Public Health Association. James 
A. Tobey, Dr.P.H., Chairman; Ethel 
M. Hendriksen, Director of Health 
Education. In Yonkers the same plan 


♦ Please address questions, samples of printed mat- 
ter, criticism of anything which appeare herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


was featured by the Yonkers Tubercu- 
losis and Health Association. 

Fifteen senior high schools, one-third 
of the number invited, were represented 
on the radio program. Nine boys and 
6 girls gave 5-minute radio talks in S 
programs on consecutive days over Sta- 
tion WCOH, Yonkers. Three talks 
were featured with two musical numbers 
intervening, supplied by high school 
students, making up half-hour programs. 

Two talks judged the most effective 
were broadcast later over Station 
WRNY, New York City. The awards 
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consisted of a certificate of merit in two 
colors, featuring Robert Kocli in his 
laboratory. Each student winning 
recognition in His own school or appear- 
ing over the radio received this certifi- 
cate especially inscribed and signed. 
Sample of the certificate will be sent on 
receipt of 3 cents postage. Westchester 
Tuberculosis and Public Health Associ- 
ation, 8 Church Street, White Plains, 
iV. y. 

The radio station was so pleased with 
the feature that the contest will be re- 
peated to aid the Christmas Seal sale. 

Adapting Health Education to 
Human Beings — Our health educa- 
tion,” says Dr. lago Galdston, speaking 
on “ The Psychophysics of Health Edu- 
cation,” is based on the assumption that 
the individual to whom we address our- 
selves is passive, is in fact “ like an 
empty vessel, biding time until we come 
to pour into it what quantit}^ of knowl- 
edge and wisdom we see fit.” Dr. 
Galdston’s thesis is that health educa- 
tion should be based on a recognition of 
the dynamic nature of the human beinw. 

If I may be permitted a rather crude 
analog)'' to make my point clear, the task of 
the educator appreciating the dynamic nature 
of his pupil is as that of a batsman facing a 
pitched ball, in contrast to, say, a billiard 
player who seeks to pocket a billiard ball. In 
the case of the billiard player, he has a bat 
called a cue; he has a stationary billiard ball 
and a fixed objective. The billiard player is 
primtirily concerned with the .setting of his 
cue, and with the direction of his thrust, 
knowing that he can count on the ball to 
remain stationary until he is ready to shoot, 
knowing also that the pocket will not shift and 
that his billiard table is smooth and free of 
obstacles. 

The batsman, however, is part of a dynamic 
system. The ball he must strike at comes to 
him with a speed of its own, with a curvature 
and flight which he must take into considera- 
tion. There is an important time clement 
in his performance. He must swing his bat 
with all factors taken into consideration. Fail- 
ing of this, be will fan the air, or else make 
an ineffective if not defeating gesture. 


Fortunately, for the batsman as for the 
educator, the momentum of their respective 
objects is not rapricious and not infinitely 
v.ariablc. Pitched balls, as individuals, fall 
into a definite and determinable set of cate- 
gories. And, dropping our analog)^ we know 
(hat the momentum and progress of the 
individual’s life follow a pattern v/hich is 
common to the average being. 

The quotation is from a paper deliv- 
ered at the meeting of the National 
Tuberculosis Assodation June 7, 1932, 
and will appear in the association’s 
Transactions as well as in “ The Na- 
tion’s Schools.” 

Problems in Dramatizing Scien- 
tific Material — ^In anticipation of the 
clinic on radio plays scheduled for the 
American Public Health Association 
convention, October 24-27, 1932, we 
review here comments received on the 
series of radio plays about the ‘‘Con- 
quest of Disease ” broadcast by the 
Detroit Department of Health and the 
Detroit Dair}' Council. The series was 
described in this department in the 
June, 1932, issue. 

The questions raised by the critics 
are of the sort likely to arise in other 
experiments with the dramatic method 
of presenting health information and 
some advance thinking about them may 
help to point up the discussion at 
Washington. 

The first comment deals with the rela- 
tion of dramatic interest to health teach- 
ing. One critic finds that the themes of 
these plays center around events and 
situations that teach no health lesson. 

The theme should involve some measure 
beneficial to the listener and which he can 
carr)’ out for himself; I mean, getting vac- 
cinated, ha%dng a physical c-xamination, or 
seeing that his children have a tuberculin 
test, etc.; or it should develop a feeling of 
friendship and a desire to aid in the advance- 
ment of some cxhling institution. 

To make my points more specific, consider 
two of the playlets — take the one on jenner 
and the one on Yellow Fever, In the one on 
Jenner the dominant theme is the unpleasant 
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conditions of Merry England, while for Walter 
Reed, it is the ingratitude of Congress and the 
hard boiledness of newspaper men. In all the 
talks vital matters pertaining to health im- 
provement are definitely subordinated to 
dramatic emotional appeal from any angle that 
presents itself. 

Opposed to this criticism is die belief 
that listener interest is in inverse ratio 
to the amount of propaganda with which 
a play is loaded; that building a theme 
around an obvious moral defeats its 
own end. 

A dramatization of public health which 
stimulates interest in the subject in general 
provides an opening wedge for getting persons 
who would otherwise pay no attention to the 
subject, to listen later to straight talks. 

The next point has to do with scien- 
tific accuracy and the dramatic form of 
presentation. In die series under dis- 
cussion errors of two kinds were noted. 
The first are historical, such as several 
wrong dates, credit for medical discover- 
ies attributed to die wrong persons, and 
fictitious accounts of events supposed to 
have occurred in the lives of famous 
physicians. Has the dramatist the right 
to distort facts in this way in the inter- 
est of his plot? The critic thinks not. 

The second set of inaccuracies cited 
relate to disease and its conquests. The 
critic says: 

The world is not nil but free of diphtheria. 
The bite of a mad dog never was a sure 
fatality. Persons suffering from hydrophobia 
do not bark like a dog nor mew like a cat 
nor do they attempt to bite oilier persons. A 
mad animal is riot insane. Antitoxin does not 
contain poison. This apparently is a confusion 
of toxin-antitoxin with diphtheria antitoxin. 

Are errors like diese inevitable ac- 
companiments of the process of fitting 
characters and events into a dramatic 
form of presentation? If so, is the play 
an unsuitable method for health educa- 
tion? Or can errors expressed in the 
conversation of characters in a play be 
condoned on the ground that radio 
listeners take in so little detail tliat these 
mistakes are not impressed on their 
minds? 


Another interesting point raised: 

These radio dramas present scientific dis- 
coveries as if tlicy were made in a tense, melo- 
dramatic atmosphere with inspiration as their 
dominant fount. 

It is important to sound health educa- 
tion, the writer believes, that the public 
should realize tliat medical discoveries 
are of slow growth. The most casual 
listener to some of these melodramatic 
plays gets the impression that one man 
in one big moment discovered how to 
prevent or cure a disease. 

Are the interests of the dramatist and 
the scientist then incompatible? This 
last question, perhaps, puts the whole 
controversy in a nutshell. 

A final criticism relates to the adver- 
tising feature of the broadcast: 

If the continuity finished with a statement 
that these dramas were sponsored by the 
Detroit Dairy Council whose business it was 
to increase milk consumption, I would have no 
objection, but in each case the milk is dragged 
in by the hair of the head and tied up to the 
stirring drama. 

The general impression of the com- 
mentator just quoted is quite favorable: 

In general, I think they are fine. I do not 
think they are too melodramatic for' the pur- 
pose intended. ... I am not one of those 
who are so afraid of departing a hair’s breadth 
from fact that they are afraid to say anything 
with a living spark in it. . . . I think the 
Radiodramas arc good because the final effect 
must be a stimulation of interest in public 
health procedure on the part of those who 
would never otherwise know anything what- 
ever about the subject. 

Another comment is favorable: 

I feel that a real contribution to health 
education has been made. . . . For the 
most part it seems to me that the broadcasts 
arc fairly accurate for radio purposes. While 
there is something of the melodrama in some 
of these broadcasts ... to attract and 
hold attention it was necessary to make them 
fairly striking. 

Dr. Henry F. Vaughan, Health De- • 
partment, Detroit, has a few more sets 
of the Radiodramas which can be sent 
to health workers upon request. 
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Mary P. Connolly, Director of Health 
Education of the Detroit Department of 
Health, to whom the above discussion 
was submitted, writes: 

Wc hav’^e little defenjc to make of tlie ma- 
terial presented and ive know that some of 
the criticisms are warranted, especially those 
which draw attention to such expressions as 
an “ insane animal.” These inaccuracies were 
corrected in the material before it was pre- 
sented but unfortunately the original copy 
w’as used when it was mimeographed. 

Relative to the first comment, I should say 
that I believe it is assumed that drama should 
not be used for propaganda. If the purpose 
of drama is to provide a healthful escape horn 
reality, wc, as health educators, will not help 
the cause of mental hygiene by using the 
drama for propaganda. As to the time clement 
to which reference is made, drama, as wc 
understand it, should deal with character por- 
trayal and not with events arrayed in chrono- 
logical order, 

Wc know that dramas are crude in spots; 
on the other hand, wc know that many De- 
troiters learned from them that science has 
its heroes and a great part of the public knows 
only of heroes of battle or of sport. 

It is quite true that the man who wrote 
these dramas took liberties with the material 
given him for their construction, but it will be 
difficult to find an historical drama of which 
the same criticism cannot be made. 

Perhaps the most significant result of this 
presentation was the distribution of more than 
200,000 pieces of literature, requests which 
came from listeners. The literature dealt with 
the selection of an adequate diet on a reduced 
income and was distributed at a time -when 
most of us were worried about thousands of 
families who were facing a second winter on 
a very curtailed income or were receiving 
public relief. The science of nutrition came to 
their aid in selecting food for their families. 

M. S. R. 

Reader’s Friend or Foe — Ralph P. 
Bridgman, Director of the National 
Council of Parent Education, was the 
principal speaker at the session of the 
National Conference of Social Work at 
Philadelphia at which “ Mental Hygiene 
Literature; Reader’s Friend or Foe ” 
w'as discussed. Mr. Bridgman criticised 
a Jot of the present-day literature giv- 
ing advice on the raising of children, and 


counseled parents to get from their daily 
experience the understanding and in- 
sight needed which cannot be secured 
from books. He apparently does not 
think much of most of the mental 
hygiene books that have come off the 
presses in recent years. “ They are 
generally wTitten,” he said, “ in a de- 
tached and scientific vein as though 
parents were another of our national 
phenomena. Parents are not scientific.” 

To illustrate his point the speaker 
quoted from a number of mental hy- 
giene books which are widely distrib- 
uted. One of these was the statement 
of George Bernard Shaw tiiat the w’orld 
needs parents fit for parenthood. iMr. 
Bridgman further declared that most 
such books are written by spinsters or 
unmarried teachers, and he suggested 
that “ perhaps the best mental hygiene 
literature of the future will be fiction,” 

Mr, Bridgman’s strictures on educa- 
tional material on mental hygiene were 
seconded by Dr. Gerald H. J. Pearson, 
psychiatrist at the Philadelphia Child 
Guidance Clinic, w'ho said ‘‘ it is a fetish 
of the American people that knowiedge 
solves all problems.” He said further 
that “ reading books is a kind of sooth- 
ing syrup taken by those who do not 
know themselves.” 

A ke}mote of the discussion was that 
w'e have been rather hard on parents in 
this matter of teaching them how' to 
bring up their children and that psy- 
chiatrists are beginning to change their 
attitude tow’ard parents. They are be- 
ginning to consider them more as human 
beings, like the rest of us. This point 
w'as stressed again and again in Mr. 
Bridgman’s paper, which quoted copi- 
ously from many recent books. 

Dr. Pearson seemed to disagree with 
the notion that parents can learn how 
to train their children by reading books, 
many of which deal with extreme forms 
of misconduct in a way that does little 
if any good to the parents who read 
them. He compared this with the mis- 
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take of discussing the iater stages of 
tuberculosis with individuals who are 
only beginning to show the initial symp- 
toms. Mental hygiene books should 
not, for example, discuss perversions for 
the benefit of the average reader. He 
interpreted the wide popularity of this 
literature as a phase of civilization, and 
considered that the prevalence of inter- 
est in this literature was due to the de- 
sire of people with -personal problems to 
look to such literature for authority as 
they heretofore looked to the churcl/and 
tradition. 

Mrs. Cecile Pilpel of the American 
Child Study Association in her discus- 
sion of Mr. Bridgman’s paper spoke of 
two types of mental hygiene literature: 

( 1 ) that addressed to the general reader 
interested in personality development, 
and (2) books on parent-child relation- 
ships read by church, school, and study 
groups. She declared that such litera- 
ture should not be concerned solely with 
emotional aspects of mental hygiene, 
and expressed the confidence that a bet- 
ter and more rational, good sense type 
of literature will emerge in the future. 

Miss Christine Robb of the Institute 
for Child Guidance, New York City, 
also criticised some of the current men- 
tal hygiene literature, illustrating one 
of her points by referring to the extreme 
case of a parent who had followed John 
Watson’s books literally, to her detri- 
ment and that of her children. She 
deplored the fact that pseudo-scientists 
were writing mental hygiene books to- 
day because our clinicians and mental 
hygiene educators were not. She thought 
that mental hygiene literature was 
peculiarly dependent upon its manner 
of presentation for its good or bad 
results. 

Dr. Benjamin C. Gruenberg said that 
mental hygiene is how in the stage of 
the discoveries of physical pathology, 
although we are beginning to emerge 
from this stage and are thinking in 
terms of mental hygiene as a way of life. 


He spoke of a transition from the nega- 
tive to the positive side of mental hy- 
giene education. He did not think 
much of books on how to behave, and 
spoke of the need of holding from time 
to time a clinic on mental hygiene books, 
referring to the present meeting as a 
good beginning. — ^Paul 0. Komora. 

“ Lobby ” Sessions — The Washing- 
ton program is rich and varied — for the 
health educator and for health workers 
in all fields. Equally important will be 
the " lobb}'’ ” sessions — the exchange of 
ideas and experiences with individuals 
and small groups. “ What is on your 
mind? ” “ What question do you want 
answered? ” Ask these questions — and 
give your own as well and the con- 
ference will start. 

And bring your questions to Educa- 
tion and Publicity Headquarters. We 
want to know what they are. 

Ask for Education About Milk — 
Said the report of the Committee on 
Milk of the Conference of State and 
Provincial Health Authorities (June 2, 
1932): 

The local health officers of committees in 
which any considerable percentage of the 
market milk is still sold raw are urged to use 
an educational approach. . . . 

Furthermore, the dairy industry, through 
the agency of such an organization as the 
National Dairy Council, could with advan- 
tage inaugurate a persistent radio program 
which would combine a campaign for ade- 
quate milk consumption with one for the 
encouragement of the use of pasteurized milk 
only. If the National Dairy Council or other 
dairy organization undertakes such a radio 
program, the U. S. Public Health Service and 
the various state and city health departments 
should assist in furnishing the necessary edu- 
cational material. 

The report also outlined educational 
work with the milk producer, allotting 
parts of the effort to the health and 
agricultural departments. In Public 
Health Reports, Washington. Aug. 12, 
1932. 
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Towards National Health, or Health 
and Hygiene in England from 
Roman to Victorian Times — By J. 
Anthony Debncge, O.B.E., With a 
Foreword by Sir Thomas Lcgge, 
C.B.E. NciV York: Macmillan, 1932. 
234 pp. Price, S6.S0. 

Two unusual books on the history of 
medicine have appeared during the past 
year, Man and Medicine, by Sigerist, 
reviewed in our issue of July, and tlie 
one whose title heads this review. Un- 
like as they are in many ways, both go 
back to fundamentals. 

Delmege points out in his preface that 
the ground he covers has been strangely 
neglected and he knows of no work 
which considers it, which seems to be 
true. He has covered the history of 
medicine thoroughly though briefly 
from something like 10,000 B.C. to 
1875, when the great Public Health Act 
was passed. Except for the ancient his- 
torical features the history is largely of 
medicine in England. 

Vaughan, in his autobiography, makes 
the statement that if history were more 
carefully read there would not be so 
many alleged discoveries announced. 
It is interesting, therefore, to find de- 
scriptions and see illustrations of terra 
cotta pipes from the Island of Crete 
dating 3000 to 1800 B.C. These pipes 
are said to have been beautifully made 
and finished, fitted with cemented joints 
and laid on concrete beds. 

The Egyptians naturally had evolved 
a high degree of hygiene, though they 
were helpless in face of epidemics. 
Moses had the Egyptian type of educa- 
tion and his ideas were unquestionably 
founded upon that. The Mosaic laws 
gave us the first definite legal codes 
which were enforced upon an entire 
nation. From this time on the author 
traces in various nations the develop- 


ment of hygiene in the earliest civiliza- 
tions, describes the sewage disposal of 
Rome, and the bath houses and baths in 
Roman countries. 

An unpleasant note, though true, 
shows that the physicians in the great 
plagues of the 17th century did not live 
up to the standards which have always 
marked the medical profession. They 
fled with the rich to the country and 
left the poor people to suffer; but here 
and there stand out those wonderful 
figures of whom the world must always 
be proud, such as the vicar of Eyam 
who stayed by his parish until the 
plague exhausted itself after 13 months 
and left only himself and 29 otliers out 
of an original 350 inhabitants. 

The great reformers, like Howard, 
Sedg^vick, Simon and Southwood Smith, 
and the great physicians Jenner and 
Sydenham with many others are men- 
tioned in interesting sketches. Again 
the truth of what Vaughan said is 
demonstrated when we read what How- 
ard said about the plague — that clean- 
liness, fresh air, adequate diet, and 
separation would save many more lives 
than the parade of medicines in the 
apothecary’s shop. 

The story of the gin drinking craze 
which lasted for 25 years is also de- 
scribed. One can hardly help washing 
that the author had been a little more 
full in his stories, but it must be said 
that practically nothing of value has 
been omitted. We have a most inter- 
estingly WTitten story covering a vast 
length of time. 

The book is well illustrated with ex- 
cellent portraits obtained from authentic 
sources. The printing and make-up are 
exceptionally good, though the number 
of illustrations and their size have com- 
pelled the use of a paper which is heavy 
and glazed. Mazyck P. Ravenel 
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Health and Home Nursing — By 
George Margaretta Douglas, New 
York: Putnam, 1932. 383 pp. Price, 

?2.S0. 

In all nursing schools nurses sooner 

Ipslory of nursiiig but the book is attractively printed, well 
iprnncp illustrated and simply writteii — it makes 


Suggested Readings, also, after eadi 
chapter, and a complete Bibliography, 
an appendix and a good index at the 
end of the book. 

There are a few typographical errors, 


The origin of our various activities, the 
spirit animating the founder of a profession, 
and the long struggle toward an ideal as re- 
vealed by a search into the past— -these vivify 
and ennoble the most prosaic labors, clarify 
their relation to all else that humanity is 
doing, and give to workers an unfailing in- 
spiration in the consciousness of being one 
part of a great whole. 


It is logical and fitting then that high 
school and college girls slud 3 dng home 
nursing as they are doing more and 
more every year should have this in- 
sight into the past also, and perhaps 
they need it more as they are not apt 
to have Dock and Stewart’s revised J 
Short History of Nursing readily avail- 
able. 

Miss Douglas devotes four chapters especially well told, interesting, and 
of her book to the concern for health readable. The author has draum de- 
among prehistoric people, and those in lightful pen pictures of such noted men 
the ancient and medieval worlds, leading as Church, Morgan, Shippen, Rush, and 
up to health and nursing in the world many others. He discusses dispas- 
today. Then she has a fine chapter on sionalely their successes and failures 
the care ^ of the baby and preschool against a background of ever changing 
child — laying the foundations of health political and military conditions. 


very interesting reading. It is scien- 
tifically sound, practical, and up-to-date. 
It is recommended highly. 

Eva F. MacDougall 

Medical Men in the American Revo- 
lution 1775-1783. The Army Medi- 
cal Bulletin No. 25 — By Louis C. 
Duncan, Lieut. Colonel, U. S. Army, 
Retired. Medical Field Service 
School, Carlisle Barracks, Pennsyl- 
vania, 1931. 414 pp. 

In this bulletin Colonel Duncan 
analyzes and discusses the available 
official and unofficial data dealing with 
the medical men and the medical activi- 
ties of the American .^irmy during the 
American Revolution. The story is 


It appears that typhus was the most 
prevalent disease among the American 
troops, and that the intestinal diseases 
and smallpox also exacted a terrible toll 
in lives and health. The attempts to 
control smallpox by inoculation are 
described. The author 


m tl5e years wlien most can be done, 
when there is a chance to prevent a 
great deal of illness. 

The rest of the book is devoted to 
topics usually treated in books of this 
kind, such as symptoms of illness, mak- 
ing a comfortable bed, and the like. b--r- - ■: , ,uot 7 nnnnmen 

She gives a little more of the philosophy estimates from his data th , 
of home care and gets in a little more of died of disease during e en p 

the inspirational side of nursing than of the war, or an average o ' ‘ 

usual. The last chapter, which deals year. He also estimates that 10,000 
with occupational therapy and its effect died as the result o a e j 
on mental hygiene, is nZ Medical Me,, 

The Questions and Activities at the hdtou is published as 


grapliically 


end of each chapter are original and bulletin. The text is 


divided into 25 


WtLl aiiu -- Wvnlam- 

thought provoking. There is a full and chapters and 2 appen f 

carefully chosen list of References and tory notes and a biograp , P 
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the end of each chapter. It is a welcome 
and very much worthwhile addition to 
the literature on the history of medicine. 

George C. Dunham 

Accidents, Neuroses and Compensa- 
tion — By Dr. James II. Jhiddlcson. 

Foreivord by Dr. I. Ramsay Hunt. 

Baltimore: Williams & Wilkins, 

1932. 256 pp. Price, $4.00. 

Because of the advent of Workmen’s 
Compensation Laws and the World 
War, traumatic neuroses have assumed 
increasing importance, esjDecially as 
related to industrial accident work. 

This e.xcellent scientific treatise in- 
cludes a consideration of historical 
points; etiology; classification and 
symptomatology; structural pathology; 
post-traumatic psychoses, psychopath- 
ies, and malingering: specificity between 
situation and syndrome; evolution, 
duration, and prognosis; differential 
diagnosis; treatment: compensation; 
and proph 3 daxis. 

There is an e.xcellent bibliographj' of 
approximately 500 international refer- 
ences. A useful feature of the book is a 
summary at the end of each chapter. 
Case histories are wisely used to illus- 
trate various principles. 

The author has some ver}^ definite 
ideas concerning compensation: 

In brief, if the awarding of money for 
traumatic neuroses cannot be legally and 
finally abolished, then it should be given in 
a single sum at the earliest possible moment, 
in an amount ranging from $50 to $500. 
Actual verdicts in personal injury suits arc 
too tardy in time and too liberal in amount. 
The postponement of a final cash award de- 
stroys its curative properties. Continuous 
payments possess questionable socio-economic 
merit and generally less than no therapeutic 
value. 

Regarding prophylaxis, Dr. Huddle- 
son states: 

If, as Wechslcr says, “ a neurosis is the 
penalt}' one may pay for growing up,” then 
traumatic neuroses are among the penalties 
incurred by society through hyperindustrializa- 
tion and depersonalization. Without being 


obliged to alter main trends, civilization is 
bound to apply correctives. . . . Quid: 

resumption of occupation is strongly prophy- 
lactic in the face of sudden fright and little 
injur}'. Patients with cerebral injuries must 
be kept in bed Jong enough to preclude 
postconcussion neuroses. 

'J'his technical and highly .specialized 
work deserves a place in the library of 
every industrial physician, v/here it will 
eventually prove its usefulness as an 
important reference volume. 

C. 0. Sappington 

Vitamins: A Survey of Present 

Knowledge, Medical Research 

Council Special Report Series, No. 

167. London: Published by II. M. 

Stationery Office, 1932. Price, 6s, 

6d. net. 

In 1931 we had a very complete an3 
e.xcellent review of “ The \’itamins ” 
from the Pickett-Thompson Research 
Laboratory, also the second, edition of 
“ The Vitamins,’’ by Sherman and 
Smith. Xow’ comes the present volume, 
which is complete and thorough. While 
the book is vouched for by the IMedi- 
cal Research Council, there is a special 
Committee upon -Accessory Food Fac- 
tors. The auspices under which this 
extensive report is issued places it prac- 
tically beyond criticism. 

The book opens with an historical 
introduction of 14 pages, one of which 
is given up to charts. We believe this 
to be the most exact histor}’^ we have 
examined, and much needed in view of 
the claims which have been made by 
certain persons. Each of the vitamins 
is then taken up in turn, and an especial 
chapter is given to “ Vitamins and 
Dental Tissues,” w'hich takes in the 
work done by May Mellanby. 

Useful as the story of the vitamins is 
of itself, for the general reader, the last 
third, approximately, of the book wall be 
more interesting and of more practical 
use to the average physician, consider- 
ing as it does, “ Some Nutritional As- 
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pects of Cow’s Milk with Special 
Reference to Vitamins,” “ Vitamins and 
Human Diets,” to which 42 pages are 
given, and “ Vitamins in Diet of Mother 
and Infant.” These really treat of the 
application of our knowledge of the 
vitamins as given in the first two-thirds 
of the volume. 

The illustrations are abundant and 
excellent, as are also the tables. Under 
each vitamin, foodstuffs are listed giving 
the relative amount of that particular 
vitamin in them, together with the 
references from which they' are taken. 
At tlie end there are 25 pages of 
references. 

Appendix I, Table XXI, gives a list 
of foodstuffs, requiring 9 pages, with the 
■relative amount which each contains of 
all of the vitamins, A, D, E, Bj, Bo, B, 
and C. Appendix II gives the report of 
the Conference on Vitamin Standards, 
held in London in 1931. There is a good 
index. 

With this book alone, there is no 
reason for anyone to lack knowledge 
concerning the accessory food factors. 
It shows the careful preparation and ex- 
actness which has been so characteristic 
of the publications of the Medical 
Research Council of England. 

Mazyck P. Ravenel 

Manual of Public Health Nursing — 
Prepared by The National Organiza- 
tion for Public Health Ntirsing, New 
York: Macmillan (2d ed.), 1932. 
253 pp. Price, -$1.50. 

Every public health nurse whether 
working alone or on a staff should find 
this Manual a safe guide and ready 
reference. It contains procedures and 
technics scientifically worked out, and 
it holds the cream of all the policies, 
procedures and technic the world over. 

The standards set up by N.O.P.H.N. 
in this book are wide in scope and gen- 
eral in character leaving room for each 
individual organization to modify ^^m 
to meet its needs. The material is 


rightly divided into two parts, “ Or- 
ganization and Administration,” and 
“ Nursing Procedures and Techniques,” 
making it clear in its meaning and easy 
to refer to. Ruby Rogers 

Human Sterilization. The History 

of the Sexual Sterilization Move- 
— By J. II. Landman. Netu 

York: Macmillan, 1932. 341 pp. 

Price, $4.00. 

Chapter I is concerned with the gen- 
eral eugenics movement and the systems 
which may be used to restrict the multi- 
plication of socially undesirable indi- 
viduals. The author believes that since 
segregation of catbgenic individuals has 
failed to eliminate them from the race, 
the more effective method of human 
sterilization of the socially inadequate 
individuals should be practised. 

By means of statistical evidence given 
in Chapter II, the author acquaints one 
with the extent and cost of the mentally 
diseased and incompetent individuals in 
the United States. The succeeding 
chapters deal with the problem of 
human sterilization, including a history 
of human sterilization in the United 
States; the legal status of human 
sterilization laws; types of mentally 
diseased and mentally deficient people; 
and the classification of the inheritance 
of psychotic traits and of mental de- 
ficiency. The various types of human 
sterilization operations are listed, in- 
cluding the relatively new biological 
method. Possible physiological and 
mental effects of sterilization are dis- 
cussed. The legal status of human 
sterilization operations is treated con- 
cisely. In Appendices A to J, statisti- 
cal data in regard to sterilization stat- 
utes, motives for sterilization operations, 
records, and fees are given. 

The author directs attention to the 
fact that cases of dementia praecox and 
manic-depressive insanity are most fre- 
quent in institutions, and that very fev/ 
recover. For this reason he considers 
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it important that therapy and legislation 
should be concerned first with these 
cases. 

The work can be recommended for its 
fund of information concerning a con- 
troversial question. It is well docu- 
mented, and must serve a useful purpose, 
Newell R. Ziegler 

Official Proceedings of the 37th An- 
nual Convention of the American 
Society of Municipal Engineering, 
Held at Pittsburgh, Pennsylvania, 
October, 1931 — SL Louis: American 
Society of Municipal Engineers, 1932. 
855 pp. Price, .‘>7.50, 

This volume presents in 27 chapters 
the matters dealt with by municipal 
engineers, city officials, and others at the 
37th Annual Convention in Pittsburgh, 
Certain chapter headings indicate the 
types of municipal problems receiving 
discussion in this 5-day meeting — city 
planning, air ports, traffic control, 
municipal financing, paving construc- 
tion, and maintenance. Of particular 
interest to sanitary engineers and sani- 
tarians are chapters V, VI, and VII, 
dealing with water works, refuse dis- 
posal, and sewerage and sanitation. 

In a paper on taste and odor removal, 
Baylis calls attention to various methods 
in use. Among other things he says 
“ So far as is known there is practically 
no taste producing compound likely to 
be present in water that cannot be re- 
moved by activated carbon.” The 
powdered forms seem to be most satis- 
factory,. D. E. Davis describes several 
modern zeolite plants in his paper on 
zeolite in water softening. Detailed cost 
data are given, particularly on the plant 
at Sewickley, Pa. In a discussion of 
lime-soda water softening. Porter de- 
plores the lack of attention to this im- 
portant problem. He points out that 
less than 10 per cent of the v/ater sup- 
plies in the United States needing hard- 
ness removal are softened. 

, Chapter VI co%'’ers refuse disposal and 


reviews prevailing tendencies in in- 
cineration. Sewerage and sanitation are 
dealt with in Chapter VII. Specific sub- 
jects discussed include sewer mainte- 
nance, mechanical handling of sludge, 
sewage and trade wastes treatment, and 
lime-chlorine treatment. 

E. S. Tisdale 

Diseases of the Coronary Arteries 
(Myocarditis) — By Don C. Sutton, 
M.D., and Barold Lneth, M.D. 
{Ulus.) St. Louis: Mosby, 1932. 

1 64 pp. Price, $5.00. 

The authors, vnth a wade knovdedge 
of the literature and a clear insight into 
the broad and extensive theoretical as- 
pects of the subject, have made this 
work one that should be of practical 
application to the specialist in cardi- 
ology, but most particularly to the man 
in the general practice of medicine. 

The book has three outstanding fea- 
tures — the practical nature of the sub- 
ject matter presented: the clearness of 
e.xpression, and particularly the dis- 
tinctive and lucid description of clinical 
signs and symptoms; and the emphasis 
that is placed upon the physical signs 
and symptoms. By students in cardi- 
ology and those in the practice of 
medicine, the work should receive 
recognition and wide acceptance. 

In recent years much emphasis has 
been placed upon electrocardiography 
by those writing upon the subject of the 
various phases of heart disease. The 
electrocardiograph is an expensive ap- 
paratus and one that is available to only 
a small percentage of those practising 
medicine. The authors properly give 
recognition to this refinement as an aid 
to diagnosis and prognosis. They also 
and properly emphasize that ev'en wth 
the electrocardiographic interpretation, 
reliance for the diagnosis under given 
conditions must often be placed unhesi- 
tatingly upon the clinical diagnosis; that 
is, physical signs and .symptoms. They 
repeatedly call attention to the dangers 
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. of relying entirely upon an electro- 
cardiographic curve in the diagnosis of 
either coronary or myocardial disease. 

There is one criticism to be offered. 
In recording tlie leucocyte count, the 
authors fail to give the findings that are 
of the utmost importance — the differen- 
tial percentages, and an evaluation of 
the young, or immature forms of the 
polymorphonuclear neutrophils. The 
total white cell count, which is the only 
leucocyte count recorded, is only an 
index of resistance on. the part of the 
patient to an infection. It is not an 
index to the presence of an infection. 
The differential leucocyte count, which 
is the most reliable guide to the presence 
of an acute pyogenic infection, should 
always be recorded wherever the leuco- 
cyte picture is under consideration, and 
with this there should be an evaluation 
as to the young or immature forms of 
the polymorphonuclear neutrophils. 

M. Pinson Neal 

Cancer. What Everybody Should 
Know About It — By James A. 
Tobey, D.P.H. Introduction by 
Joseph Colt Bloodgood, M.D., and 
H. L. Me^icken. New York: K7iopf, 
1932. 313 pp. Price, $3.00. 

There has long been a need for a 
popular work on cancer, one in which 
the style is simple and the subject pre- 
sented in a manner not too repellent. 

For many years the only volume 
which in any sense met this need was the 
volume written by an Englishman, 
Charles P. Childe, entitled “ The Con- 
trol of a Scourge, or How Cancer is Cur- 
able.” But this book is now out of date 
in many of its aspects, though it is still 
valuable because of its breadth of vision 
and the admirable style in which it is 
written. It is practically unknown in 
this country except among tliose in- 
terested in the educational phases of the 
cancer question. 

• For us especially a work is needed 
from the American viewpoint, particu- 


larly one giving full information about 
methods of control employed in America. 
This the author has accomplished in an 
exceedingly satisfactory manner, and 
has used his material v/ell. The inter- 
esting records of the past have been 
introduced, and form an introduction to 
the whole subject of cancer. 

The writer then turns to the occur- 
rence of cancer in famous people, that is, 
famous people in whom cancer was 
acknowledged as a cause of death. 
There are many not on his lists whose 
death certificates or obituary notices 
mask under the diagnosis of heart fail- 
ure or pneumonia the fact that their 
end was really due to cancer. True, this 
phase of falsification of death certifi- 
cates is passing, but there are numerous 
examples of it still known to every 
consultant. 

The types, locations, diagnosis, and 
treatment of cancer are then taken up. 
Obviously, as the writer is not a phy- 
sician, the medical side is not presented 
in a highly technical fashion, but suf- 
ficient is said to enable people with the 
more common varieties of cancer to 
realize their situation and consult a phy- 
sician, provided they desire to do so. 
There still remains a strange hesitancy 
on the part of intelligent individuals to 
take this step which places upon them 
the responsibility of accepting an opera- 
tion or radiation treatment, so long as 
they can conceal, by some process of 
mental inhibition, the exact nature of 
their disease from themselves and from 
their families, and there are still many 
who turn up at last in desperate condi- 
tion, asking for help when no help can 
be given. Education does little for such 
people. 

On the other hand, there are those 
whose lives are rendered burdensome by 
the fear, and usually an unnecessary^ 
fear, of the disease. This development 
of a cancer phobia has resulted in some 
criticism of the organizations whose ob- 
ject it is to pro\dde public education. 
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In many instances this criticism is 
loudest from members of the medical 
profession, who directly benefit in so far 
as their ability to cure cancer cases is 
dependent upon the education w'hich 
these agencies offer. The members of 
the medical profession, however, are still 
too set upon cure, and not upon pre- 
vention. They do not realize that these 
neurotics, if they did not have a cancer 
phobia, would have some other kind of 
phobia, and would still throng their 
offices and ask for a diagnosis. A little 
kindly interest in such people and a 
careful physical examination -will remove 
their fears. If the neurosis recurs, an- 
other examination wall give them a 
period of mental rest — all this wath the 
very slightest expenditure of time and 
energ}'^ on the part of the physician. It 
is strange that such a situation exists in 
these days. 

The chapter on treatment leads ob- 
viously to the subject of radium and 
X-rays, and one of the best chapters is 
that in which the work of Roentgen and 
of the Curies and their remarkable dis- 
coveries are outlined. An excellent 
w^arning is given as to the necessity for 
long and painstaking research w'hich will 
surely be necessary before an effective 
general cure may be discovered, and the 
conditions under which any suggested 
cure must be studied. Some of the 
loudly advertised “ cures ” are treated 
in detail. 

The question of the increase in cancer 
is intelligently discussed, and a sane 
position taken on that phase of the 
cancer question, concerning w^hich it is 
easy to become emotional. 

A most original portion of the book 
is that discussing quack cures. It should 
be read by everyone, for every physician 
knows how prone people are, when they 
hear that a friend or a relative has 
cancer, to recommend some extraordi- 
nary quack, and place the family 
physician in an embarrassing situation. 
If he is unable to cure the patient, why 


should not the patient go somewhere, 
they ask, and take something, often at 
a high price, which may possibly do 
some good? The fact that it never has 
and never wall do any good seems to be 
no deterrent to the Jay mind. This 
problem leads to the discussion of cults, 
of the method of selecting a good phy- 
sician, as contrasted with the quack, 
and finally an excellent review of the 
rise of the educational movement in 
cancer in this country and in Europe. 

In the last chapter there is a sum- 
mary in the form of a group of cancer 
maxims which compresses in a few 
sentences the essentia! facts a layman 
should keep in mind. 

The volume is illustrated with an e.x- 
cellent series of charts, many of them 
drawm from the publications of the 
American Society for the Control of 
Cancer, and a useful bibliography is ap- 
pended for those who wash to read 
further on the subject. .Altogether the 
volume is well w’ritten, excellently 
printed, and admirably covers the 
ground which the author intended it to 
do. Francis Carter Wood 


Report on Chronic Disease in New 
Jersey — Department of Institutions 
and Agencies, Trenton, New Jersey, 
May, 1932. 

The problem of chronic disease is an 
especially difficult one. We have before 
us a report made in accordance with a 
joint resolution of the New Jersey 
Legislature in 1931, which gives every 
evidence of expert study as well as com- 
pilation. 

It shows that I person in every 650 
residents — a total of 6,000 to 7,500 
chronically ill patients — ^is under the 
care of various agencies. There were 
14,000 deaths from cancer in 1931. In 
1880, only 2.2 per cent of the deaths 
w'ere due to cancer, but there has been 
a steady rise to 10 per cent in 1930. 
Practically the same thing is true of 
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heart disease, to which 12.2 per cent 
of all deaths were due in 1920, while in 
1930, the percentage had risen to 21.7. 

Another point of great interest to all 
health workers is the shift in the age of 
those chronically ill, which seems un- 
doubtedly due to public health work, 
which saves the younger. In 1880, 18.5 
per cent of the population in New Jersey 
were- 45 years or over, while 21.1 per 
cent of the deaths occurred in those 60 
or over. In 1930, the percentage for the 
first group was 23.1, while tlie death 
rate in the latter group had risen to 44.1, 
and the deaths of children under 5, 
which made up 39.1 per cent of the total 


in 1880, had fallen to 12.1 per cent in 
1930. 

This excellent report considers also 
the facilities for treating and housing 
chronic cases, and excellent programs 
are suggested. 

Crippled children come in for due 
consideration, both as regards causation 
and subsequent care. Infantile paraly- 
sis, as would be expected, stands first 
as the cause of crippling, with tuber- 
culosis second. 

This report can be commended to all 
health workers as well as to those 
interested in health conditions. 

Mazyck P. Ravenel 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Milk Production Standards — Com- 
mittee (State and I’rovincial Health 
Authorities) recommendations in refer- 
ence to the misuse of the term 
^‘natural” for raw milk; short-time 
pasteurization; recombined milk: and 
other problems of dairy and creamer}^ 
supervision are published. 

Akon. Report of Committee on Milk. 
Pub. Health Rep. 47, 33:16S3 (Aug. 12), 
1932. 

Preventing Postvaccinal Encepha- 
litis — Encephalitis, which occasionally 
follows vaccination, may be prevented 
by employing a suitable technic, per- 
forming vaccinations in infancy, and 
preferably after immunization with 
toxoid. This is a highly important 
paper. 

Armstrong, C. Postvaccinalion Encepha- 
litis. Pub. Health Rep. 47, 30:1533 (July 22), 
1932. 

European Public Health — ^As pub- 
lic authorities in Europe lay increasing 
stress on adequate treatment as a basis 
for public health, the private practi- 
tioner of medicine more and more is 
drawn into close relation with the 
government. WTiere the cooperation is 
best, the material position of the phy- 
sician has not suffered. 

Boudreau, F. G. Relation of Private Medi- 
cal Practice to Public Health in Europe. 
J. A. M. A. 99, 9:720 (.A.ug. 27), 1932. 

British Prenatal Hygiene Practice 
— Some of the reasons why antenatal 
care sometimes fails to prevent mortality 
are set forth in candid detail. The final 
conclusion is that much that passes for 
prenatal care is too irregular, too infre- 
quent, too ill organized and perfunc- 
tory to deservn the name, and can never 
do anything but bring preventive mid- 
wifery to ill deserved disrepute. When 


the English call a spade a spade, they 
do it with vengeance, 

I}ROw;:n, F. J. Antenatal Care and Ma- 
ternal Mortality, Lancet 223, 5679:1 (July 2), 
1932. 

Child Labor vs. Child Health— 
The po.ssibilities in our present economic 
and industrial conditions for the increase 
in the employment of children to the 
detriment of future public health is dis- 
cussed, as is the need for preventive 
measures. 

Diswiddie, C. Child Labor: .The Enemy 
of Child Health, Pub, Health Nurs. 24, 9:461 
(Sept.), 1932, 

Variable Streptococci — ^Presenting 
evidence that a streptococcus, a rod- 
shaped spore producer, and a filterable 
form are different phases in the life 
histor)’’ of the same organism recovered 
from cases of epidemic encephalitis. 

Evans, A. C. The Metamorphosis of Strep- 
tococci into Spore-Bearing Rods and into 
Filterable Forms. Pub. Healtb Rep. 47, 
34:1723 (Aug. 19), 1932. 

Maternal Mortality — A question- 
naire study of maternal deaths in New 
York State is reported upon. I>ess than 
half the deatlis were associated with 
live births; abortion was a factor in a 
fifth of all deaths; a third of the patients 
had previous illnesses which may have 
affected the outcome. These are some 
of the findings, 

Gardiner, E. M. Maternal Mortality- 
Outline of Method of Study. Child Health 
Bull. 8, 3:146 (Sept.), 1932. 

Irradiated Milk — ^Despite its failure 
to measure up in antirachitic units ac- 
cording to the standard rat tests, 
irradiated milk was found in practice 
to be highly potent in preventing rick- 
ets, This naturally leads to a question 
of the reliability of accepted tests. 
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Hess, A. F., and Lewis, J. M. Milk Ir- 
radiated by the Carbon Arc Lamp. J. A. M. A. 
99, 8:647 (Aug. 20), 1932. 

State and Local Health Units — 
“A state department of health should 
be prepared to assist county health de- 
partments through financial assistance, 
establishment of standards for personnel, 
administrative guidance and technical 
service.” This is the first of several 
eminently reasonable conclusions ending 
this wortlnvhile contribution to admin- 
istrative practice. 

Mustard, H. S., and Sharp, W. K., Jr. 
Service of State to Local Health Departments. 
Pub. HealUi Rep. 47, 31:1601 (July 29), 1932. 

Pasteurization in England — ^In this 
discussion advocating general pasteuri- 
zation, the statement is made that, al- 
though England lags behind other 
countries in this matter, in London more 
than 90 per cent of the milk is 
pasteurized. 

■ Orr, T. Is Pasteurization the Solution of 
the Milk Problem? Pub. Health 45, 11:326 
(Aug.), 1932. 


High School Health Education- 
In Lynn (iMass.) a highly successful 
health education program was formu- 
lated and carried out. This paper has 
the merit of telling, not what should be 
done, but what was done and how. 

Stephens, E. The Three-Year Health 
Education Study in the Lynn English High 
Scliool. New Eng. J. Med. 207, 6:263 (Au^^. 
11), 1932. 

Training Health Educators — The 
training in the basic sciences, hygiene 
and pedagogy that should be required 
of the school health educator is set 
forth in convincing detail. 

Turner, C. E. Training for Health Edu- 
cation. Pub. Health Nurs. 24, 9:486 (Sept.), 
1932. 

American Public Health — This 
brilliant summary of the newer move- 
ments in health administration designed 
for British ears will prove just as worth- 
while for home consumption. 

Winslow, C.-E. A. Current Tendencies in 
American Public Health. J. Roy. San. Inst. 
S3, 2:62 (Aug.), 1932. 


NEWS EROM THE FIELD 


• It will be appreciated if readers will send to 
this department such items of news interest 
concerning public health activities as they 
consider suitable. 

100 YEAES AGO 

A n ordinance creating a board of 
-health in Trenton, N. J., dated 
July 1832, was recently found by the 
city clerk. ■ This was 55 years before 
local boards of health w’ere required by 
law. in New Jersey. The board appears 
not to have been appointed for a definite 
length of time, but one could be ap- 
pointed in case of need and it could 
dissolve itself when its work was done. 
The board was authorized to procure 
and circulate advice concerning the 
danger of infectious and contagious dis- 
eases and in time of epidemic to take 


such measures as they may deem best 
calculated to arrest its progress and 
render its ravages less destructive,” and 
it was its duty to “ make daily reports 
of progress of the disease and the 
measures which they have adopted.” 

ATHENS USES ANCIENT AQUEDUCT 

W HEN Greeks and Romans 
builded, it was for perma- 
nency. The new water works for the 
City of Athens, constructed under the 
direction of an American, Richard M. 
Merriman, of Bethlehem, Pa., includes 
in its system the ancient Hadrian 
Aqueduct, a fifteen mile tunnel through 
the Plains of Attica. 

This aqueduct, apparently, was origi- 
nally constructed during the second 
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century A,D. It was used for 1200 
years, but was then abandoned for 
some unknown reason. It has now been 
cleaned and renovated, and through it 
flows water for the citizens of Athens 
who for centuries have scrimped along 
on one and one-half gallons of water a 
day for all purposes. 

The water works themselves, as c.\-- 
plained in an article by Oren Arnold in 
the Water Works Journal for April, 
1932, occupy the site of the historic 
Battle of Marathon. Marathon Dam 
was constructed in 5 years at a cost of 
$12,500,000. This, however, was 19 
miles from Athens. I’lie Fames Divide 
was crossed by an 8-mile tunnel and 
the Hadrian Aqueduct utilized for the 
remainder of the distance. 

It was necessary to combat malaria 
constantly during the construction 
period. Living quarters were doubly 
screened, stagnant water drained and 
oiled, and minnows from Italy put into 
the new lake . — Health News, New York 
State, Aug. 15, 1932. 

ROAD DUST PREVENTION 

A mong recent developments in 
- chemical science, designed to pro- 
mote public comfort, health, and safety, 
is the discovery of a better method for 
the prevention of dust on gravel high- 
ways. Every year road dust exacts a 
large toll in the form of accidents, due 
to dust clouds at curves, intersections, 
and other dangerous points. 

To correct these conditions, many 
communities are using a comparatively 
new method of treatment, known as the 
calcium chloride treatment. Calcium 
chloride is supplied for road dust pre- 
vention in the form of small white 
flakes, which when spread over the sur- 
face of the road begin immediately to 
absorb moisture from the air, continuing 
the process until the surface appears to 
have had a light rain. Unlike rain, 
however, this moisure remains for weeks 
and in some cases months, binding the 


loose dust into a moist, smooth, durable 

surface . — Public Safety, 6, 9:14 (Sept.), 

1932. 

PERSONALS 

Bernard C. Roeoff, formerly Director 
of Health Eduailion of the Chicago 
Department of Health, is the new 
Executive Secretary of the Ameri- 
can Mouth Health Association, of 
jMinneapolis. 

Major Edgar Erskine Hume, ]\I.D., 
Dr.P.H., F..A.P.H.A., has been ap- 
pointed Librarian of the Army 
!Medical Library — Surgeon General’s 
Library — of Washington, D. C. 
This institution, the largest medical 
library in the world, was founded by 
Surgeon John S. Billings, w'ho also 
planned the Johns Hopkins Hospital 
Library and the New York Public 
Library, and was President of the 
American Public Health Association 
in 1879-1880. , -j, 

Harry S. Mustard, M.D., B.A.P.H.A., 
of the Tennessee State Department of 
Health, has been selected to take 
charge of the new' public health dis- 
trict recently created in Baltimore 
w’hich was placed in operation on 
September iL 

Dr. Verdo T. Webb has been appointed 
Health Officer of Little Rock, Ark., 
succeeding Dr. Charles R. Moon, who 
resigned. 

Dr. William T. Short, of Stonington, 
III., has been appointed District 
Health Superintendent of the Illinois 
State Department of Health. He 
succeeds Dr. .Frank P. Auld, of 
Shelbyville. 

Dr. Frank V. Newcomer succeeds the 
late Dr. Edward M. Boggess, of El- 
wood, Ind., as member of the Elwood 
City Board of Health. 

Dr. Thomas J. McKean, of Mont- 
pelier, w'as recently appointed to 
succeed the late Dr. Marion A. 
Emshwiller as Health Officer of 
Montpelier, Ind. 
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The Health of the People in a 
Year of Depression* 

hOUIS I. DUBLIN, Ph.D,, F.A.P.H.A., Life Member 
Third Vice President and Statistician Metropolitan Life Insurance Company, 

New York, N. Y. 

T T is the duty and pleasure of your retiring President to report first 
on the state of the Association. We have closed a very successful 
year. On the first of September, there were 4,742 members and 
Yellows on our books, representing professional health workers in 
every state of the union, every province in the Dominion, and the two 
neighboring republics of Cuba and Mexico, to our south. In spite 
. of hard economic conditions, the like of which none of us can remem- 
■ ber, our membership has held up to within 25 of the number on our 
rolls at the last Annual Meeting when we reached our maximum. We 
have elected or reinstated 612 members and Fellows during the year, 
and I am particularly pleased to report that we now have 69 Life 
Members. I hope this movement which means so much to the Associa- 
tion will continue to grow. 

Our finances likewise are in good shape. Our income from mem- 
bership dues, 'from the Journal and other publications, and from the 
Annual Meeting this year can now be safely estimated as in excess 
of $71,000. These are the items of fixed income and show a decline 
of about $22,000 as compared with last year. Our contingent income 
which is for surveys, grants from Foundations and others, for specific 
purposes, has decreased by about $25,000 this year. Our total income 
will, therefore, be about $47,000 less than last year. But to offset 
that, we have be^n very careful to cut our expenses and there is every 
indication that we shall close the calendar year with a small surplus. 
Most other voluntary organizations, I am sorry to say, are running 

^Presidential ' Address delivered before the American Public Health Association at the Shty-first Annual 
Meeting in Washington, B. C., October 24, 1932. 

[ 1123 ] 
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into larger or smaller deficits. Thanks to the excellent management 
of our Executive Secretary and the guidance of our Treasurer, we have 
put our resources where they will do the most good. Great credit is 
due the staff who have accepted serious salary reductions without 
murmur and have, under conditions which must have been very 
difficult, carried on their work with all the energy and enthusiasm 
which have always characterized them and which have made the 
Association the great force for good that it is. 

I report to you also a year of real achievement in the promotion 
of the public health. The four standing committees of the Associa- 
tion have functioned well under trjdng conditions. The Committee 
on Administrative Practice has continued its operations, spreading 
its gospel of high standards and efficient health service throughout 
the land. Although the Committee on Fellowship and Membership 
was very much hampered by lack of financial support, it has, as I 
have already said, produced a record of which we can be proud. I 
am particularly pleased to refer to the splendid work of the Committee 
on Meetings and Publications. You must all of you have been greatly 
impressed with the extent and character of the program which the 
committee has prepared. Some 300 papers have been provided, 
covering every phase of the public health problem and fully 100 of 
them are by speakers who have never before appeared on our pro- 
grams. It is in this way that the Association profits from new blood 
and extends its influence into new areas. The Committee on Research 
and Standards, in spite of a far-reaching and constructive program 
of work has, unfortunately, been compelled to go slowly. I wish we 
could have put larger resources at the disposal of this excellent com- 
mittee, but the condition of our budget made that impossible. Never- 
theless, I am convinced that the four committees are functioning well 
Their activities add to the knowledge and practice of good public 
health wmrk; stimulate the membership to greater achievement; and 
increase the technical efficiency of all of us. 

I cannot, however, leave this subject without referring to a few 
projects which to my mind are of preeminent importance. The first 
is the Health Conservation Contest which we have been conducting 
in conjunction with the Chamber of Commerce of the United States. 
This continues to be the most dramatic and practical service of the 
Association. The contest now reaches directly over 260 cities in 45 
states with an aggregate population of close to 30 millions, or about 
one-quarter of the total population of the country. These cities have 
directly profited by the knowledge gained through the surveys, by the 
advice and guidance of our held staff, and by the widespread dis- 
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semination of good public health information in the community. 
Indirectly, many more cities with large populations have been favor- 
ably affected ; for it is impossible to conduct a contest of the magnitude 
of ours without having its influence spread far beyond the limits of 
the cities enrolled. 

The record of the contest is replete with valuable results. It is 
■ significant that the cities enrolled take part in the contest year after 
year and show improvement in their consecutive scores. More than 
90 per cent of all the cities which were entered more than once, 
received higher scores last year than in any preceding year, in spite of 
the fact that 50 points were taken off the possible maximum. The 
average score among the 36 cities which won or received honorable 
mention in 1931 was approximately 88 per cent of our reasonable 
standards, and the average expenditure to attain this was only $1.71 
per capita. The average score for all cities in the contest for 1931 was 
650, as compared with an average score of 542 for 1929. Probably 
the most important result is the very real interest in the public health 
movement which the contest has evoked among prominent business 
men of the country. From 2,000 to 3,000 such leaders have become 
actively interested in community health and have in this way become 
allies and supporters of local health officers. Our contest has con- 
vinced these influential citizens that by improving the public health, 
they can at the same time benefit the financial standing of their 
communities. The Health Contest has passed the experimental stage 
and we may all look forward to its expansion until it covers virtually 
the whole country. 

The second activity which, I believe, calls for special mention is 
the publication of the revised edition of Community Health Organiza- 
tion. This was prepared under the supervision of the Sub-Committee 
on Community Health Organization of the Committee on Adminis- 
trative Practice and has been most carefully edited by Prof. Ira V. 
Hiscock. We are grateful to the Commonwealth Fund for doing 
a beautiful printing job and for distributing the volume. Every 
health officer in the country now has available to him in brief compass 
a. well written and practical treatise on the most approved health 
practices. The problems of personnel, of administration, of budgeting, 
are all considered clearly and soundly. It is altogether a monu- 
mental work. I hope it will find its way into the hands of every 
health officer, not only in the United States and Canada, but in all 
other countries where public health administration is conducted along 
similar lines. It will certainly help to raise standards of technical 
health service to a very high level. 
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I wish it were possible to refer in the same detail to other valuable 
activities of the Association, such as the revision of the Appraisal Form 
for Rural Health Work made by Dr. Bishop’s Committee, the revision 
of our Standard Methods for the Examination of Water and Sewage 
made by our Committee on Standard Methods in cooperation 
with the American Water Works Association, the operations of the 
sub-Committee on Training and Personnel under the leadership of 
Professor Turner, the excellent work done by our large Western 
Branch and the organization of the Southern Branch. I am com- 
pelled, however, to limit myself to the high spots and will ask those 
who are associated with other valuable services to forgive me. I can 
only say that in turning the Association over to Dr. Ferrell I am 
delighted to report that all is well. The Association has never been 
better organized, or possessed a more enthusiastic membership, or 
had a clearer conception of its service, or awaited a more brilliant 
future. 

THE health of THE COUNTRY 

It is particularly gratif 3 dng to note the very favorable health con- 
ditions that have prevailed throughout the United States and Canada 
during the last year. By and large, the health of the people as 
measured by the reports of sickness and deaths has never been better, 
in spite of the fact that this is the third year of serious economic 
depression. With possibly 10 millions unemployed and with the gen- 
eral state of mind clouded with many perplexities and uncertainties, 
the health of our communities has apparently stood up well. 

Sickness and death rates are either the lowest in the history of 
the country or very close to it. Early in the year, the Surgeon- 
General of the U. S. Public Health Service reported that the death 
rate in 82 large cities had been 11.8 per 1,000 in 1931, as compared 
with 11.9 the year before. Since then, morbidity and mortality have 
continued each month at an extremely low level. For the first 37 
weeks of 1932, General Gumming reports a death rate of 11.2 for 85 
large cities, as compared ivith 12.1 for the same period in 1931'. The 
industrial life insurance companies, whose experience is also indicative 
of what is transpiring in the general population, are likewise reporting 
the lowest mortality rates among their policy holders. In the largest 
of these companies, the cumulative experience up to the end of 
September this year was about 3 per cent lower than last year which 
was an excellent health year. The best feature of this picture is the 
fact that there is no evidence as yet that the depression has adversely 
affected the physical resistance of the people. 

Infant mortality, deaths from the communicable diseases of chil- 
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dieiij tuberculosis, and pneumonia — all of wliicli we have in the past,, 
either rightfully or wrongfully, associated with the level of the 
standard of living— have continued to decline this year. Tuberculosis 
and pneumonia, are remarkable in this regard, showing rates respec- 
tively about 7 and 1 7 per cent lower than last year. I should, however, 
point out that our records throw no light on the mental health of the 
people which must be anything but good. Nor can I avoid the fear 
that, should present conditions continue, we will soon become aware 
of the consequences of malnutrition of children in terms of disease 
and mortality records. To date, I am glad to say there are 
only a few authentic observations pointing in this direction. The 
available facts, especially on mortality, may give all of us who are 
concerned with the public health, encouragement, satisfaction and 
pride. 

I have speculated as to what underlies the satisfactory health 
picture, and will consider briefly some of the factors which are 
probably involved in the situation. There is first the favorable 
meteorological conditions which have prevailed. The weather was 
propitious both last winter and this summer, 'and as a result many 
people were able to lead an active outdoor life. In addition, there 
were no serious epidemics of disease. Influenza was less widespread 
this year than it has been recently; the cases that occurred were much 
less virulent and resulted in fewer attacks of pneumonia and other 
fatal complications. I would mention also changes in the mode of 
life which have been forced on many people during the depression 
and which probably contributed to better health habits. There has 
undoubtedly been less over-drinking and over-feeding. People have 
been less exposed to' the Hazards of machinery. Unemployment, much 
against their will, has brought them rest and leisure, more sunshine, 
and opportunities for outdoor exercise, all of which play a part in 
keeping people well. 

But I am inclined to believe that the most important factor in 
the situation is the continued and effective functioning of the health 
departments, the medical profession, and the social service agencies. 
These deserve our highest praise. They have all carried their heavy 
burdens cheerfully and have performed their tasks in a highly 
efficient manner. The organizations which have grown up during the 
last 30 years, the health departments, the medical clinics and the 
hospitals, have waited for just this opportunity to demonstrate their 
usefulness. When people could no longer pay for private medical 
care they received much free treatment from doctors. Everywhere 
they found the public departments of health, the private welfare socie- 
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ties, the hospitals and dispensaries ready and happy to serve them. I 
have no doubt at all that these agencies have helped to keep up the 
public morale, have carried on essential work and have tided many a 
family over a very difficult period. Especially valuable has been the 
educational work they have conducted for many years prior to the 
depression and which is now serving as a reservoir of knowledge upon 
which the public continues to draw. I can report with enthusiasm on 
the operations of the public health and social agencies during the last 
few years. 

But my enthusiasm must be somewhat tempered. I realize that 
these organizations have gone through a very trying time. Under 
pressure of the economic stringency, states and cities and philanthropic 
societies have been forced to give very serious consideration to 
economies in their budgets and many health activities have suffered 
in consequence. 

RECENT REDUCTIONS IN HEALTH BUDGETS 

At the beginning of this year when the first rumblings of reduced 
budgets and of curtailed staffs became audible, the Association 
launched an inquiry among the health officers of the country to 
determine the extent to which the financial stringency was affecting 
them. We received 200 replies. Over 50 per cent had already suf- 
fered a budget cut. These varied in amount but averaged 7.4 per 
cent. The cities, particularly the larger ones, suffered more than the 
counties or states. But apart from a few outstanding instances, the 
reductions were small and were easily absorbed either through a slight 
reduction in the salary scale of the staff or through a contraction of 
the less important activities. More ominous was the fact that .^6 
health officers reported that further cuts were in prospect. 

To bring our knowledge up to date and to determine, if possible, 
how serious the situation is at the moment, I sent out another 
questionnaire about a month ago to the same group of health officers. 
We have already received 345 replies from 40 states, 165 counties, 
and 140 cities. Our material is fairly representative, covering health 
departments in every part of the country. There has been no reduc- 
tion of the health budget in 1932 in 24 states, 48 counties, and 4 d 
cities, although in many of these, there had been a cut in the preceding 
year. In the remaining 228 offices, there were reductions varying 
all the way from less than 5 per cent as a minimum -to a maximum 
where the department has been entirely eliminated. The average 
reduction in these 228 departments was about 11 per cent. Again 
we find that the cities, particularly those with more than 500,000 
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population, suffered most. Detroit, Pittsburgh, and Baltimore were 
most severely affected. Toledo, Akron, Norfolk, and Houston, 
received big cuts. The reductions in a few of the states were par- 
ticularly large. In North Carolina, a general reduction of 33 1/3 per 
cent was made. In Florida and in New Jersey, the reductions were 
about 20 per cent, and in Ohio, 17 per cent. New York State for- 
tunately suffered no loss but rather received an increase in its budget. 
A number of county health organizations, including Coffee County, 
Ga., McCurtain County, Okla., Greenwood County, Kans., were 
discontinued. In Anderson County, S. C., a budget of $91,000 in 
1931 was cut to $7,000 in 1932. In Orange County, Calif., and in 
Marion County, Ore., the budgets were reduced about one-third. A 
large number of health officers continued to report that further cuts 
were in contemplation. 

TABLE I 


Survey or Expenditures by Public Health Departalents in 1932 



T otal 

States 

Counties 

Cities 

Total number of questionnaires returned.. 

345 

40 

165 

140 

Number of health officers supplying budget 





data 

304 

33 

144 

127 

Total amount of budgets reported for 





1931 

$50,647,431 

$17,258,682 

$2,638,017 

$30,750,732 

Total amount of budgets reported for 





1932 

47,011,886 

17,290,615 

2,357,892 

27,363,379 

Net increase (-f-) or decrease ( — ) 





in 1932 

— ^3,635,545 

+31,933 

—280,125 

—3,387,353 

Per capita Health Office expenditure in 





1931 


.18 

.42 

1.13 

Per capita Health Office expenditure in 





1932 


.18 

.37 

.99 

Number of health officers reporting budget 





reductions in 1932 

228 

16 

117 

95 

Total amount of budget reduction in 





Departments reporting reductions in 




$3,454,220 

1932 

$4,678,135 

$882,634 

$341,281 

Percentage of reduction in above 



16.7 

11.6 

Departments 

11.1 

8.4 

Number of health officers reporting salary 



68 


reductions in 1932 

135 

11 

56 

Number of health officers reporting reduc- 



73 


tion of one or more activities in 1932 

147 

IS 

56 

Number of health officers anticipating 



24 

18 

further cuts in 1932 

53 

11 

Personnel dropped during 1931 and 1932 

Total . . ; 

1,242 

222 

153 

867 

Physicians and dentists 

237 

362 

643 

20 

52 

ISO 

24 

66 

63 

193 

244 

430 


Needless to say, such drastic changes required rapid and 
thoroughgoing adjustments. In 135 departments, salaiies were 
reduced in varying amounts, and in many other instances a loss of 
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personnel was also made necessary by the reduced resources. Our 
record is obviously incomplete but it shows that in these 345 depart- 
ments there was a total loss of well over 1200 persons, including 
physicians and nurses. Detroit alone lost over 100 employees, and 
Baltimore dropped 93 from its staff. It is furthermore significant that 
in the adjustment of activities, certain branches of health work suf- 
fered more than others. Child welfare and public health nursing, 
for example, seemed to have borne the brunt of the reductions. On 
the other hand, tuberculosis activities were, for the most part, dis- 
turbed hardly at all. It would be interesting to know what determined 
this peculiar policy in so many of the communities. Was it not because 
those in charge of tuberculosis work were better able to convince their 
communities of the importance of their efforts? 

The present tendency to cut public health expenditures is of grave 
concern to all interested in the nation’s welfare. Throughout the year, 
your Association has done everything possible to maintain health 
budgets. Your President has addressed many meetings and has 
written hundreds of letters on your behalf urging local leaders in both 
business and welfare work to keep the health facilities of their com- 
munities intact. Nevertheless, as we have seen, reductions have 
occurred and in many places, they have been large enough to do 
serious damage to the organizations. Nothing can be more certain 
than that in the past the health departments of the country have not 
been over-extended. Health officers and health workers generally 
have been notoriously underpaid. Health departments have been 
understaffed and their budgets do not, therefore, lend themselves to 
deflation. We know, for example, that the average expenditure for 
all health services both public and private in a group of 175 cities, 
for which reasonably accurate information was available through the 
Health Conservation Contest last year, was only SI, 12 per capita per 
annum. Even in the 36 cities which won the highest awards, the 
.average expenditure was $1.71. On the other hand, 15 per cent of 
the cities spent less than .$.50 per capita; 17 per cent spent between 
S.SO and $.75; and 13 per cent between $.75 and $1. Only a little 
more than one-half spent over $1 per capita, including both official 
and voluntary public health agencies. These figures are for cities 
which have shown real interest in public health work and their 
expenditures are undoubtedly higher than for cities in general. 

In the counties, the budgetary situation has been much worse. 
Only a quarter of the 2,000 counties in the United States have any- 
thing like adequate or full-time health service. Even in the counties 
where there has been some attempt at organization, the average 



Health and Depression 


1131 


expenditure was only $.38 in spite of the fact that county health 
service, by its very nature, calls for larger per capita costs than do 
cities. Only a very few counties show expenditures of $1 or more. 
The appropriations of the states necessarily supplement those of the 
municipalities and counties. Nevertheless, state health appropria- 
tions are still very small. In 1930 they averaged only $.13 per capita, 
ranging from less than $.01 in Nebraska to $.35 per capita in 
Delaware. 


Altogether, we are spending something like 120 million dollars, or 
about $1 per capita for health work of all kinds whether administered 
by official or by private agencies. This is the amount which in the 
heyday of public expenditure was allocated for this important service. 
On its very face, this amount is only a fraction of what is needed. The 
modest estimates prepared by our Committee on Administrative Prac- 
tice call for appropriations of $2.50 per capita if a well rounded 
program is to be maintained. In the counties, where health work is 
more difficult to conduct because of the distances to be covered, the 


expenditure to be adequate should be nearer $3 per capita. In other 
words, our expenditures in the past have never reached more than 
from one-half to one-third of what we could spend profitably. There 
has been no wild development and no tendency to grow too fast. Very 
few communities have ever spent enough to derive the great benefits 
that sanitary science and modern medicine have made possible. It is 
with meager amounts indeed, that genuine achievements in disease con- 
trol have been accomplished. We are still very far from where we can 
afford to cut down on public health work. 

What we need in the present emergency more than anything else 
is to spread among the people, and especially among the leaders, a 
true concept of the importance of public health in the social economy 
of the nation. This is obviously your duty. You, who represent the 
strencTth and leadership of the nation’s health workers, must go back 
to your communities and broadcast the message I have just given you. 
Sound the alarm, and arouse the public to a realization of the situa- 
tion that is threatening. . It is especially desirable that you win the 
support of your local medical societies, the chambers of commerce, 
the business men’s groups generally, the women s clubs, and particu- 
larly the press Make them all realize that the maintenance of the 
public health at high levels is vital to the public welfare. Better 

times are bound to come. The present emergency which has necessi- 

undoubtedly pass. The 

leaders of our states and 
^beca^i^e they appreciate 


tated the paring and cutting of budgets wi 
most important question for us is whether the 
cities will then restore health appropriations^ 
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tile basic position of the health movement in modern society. It is 
essential that this concept be clearly understood, and I propose to 
clarify it in the final section of my address. 

HEALTH AS A FACTOR IN SOCIAL ECONOMY 

Little do most of us appreciate the influence which the public 
health movement has had on our times. It has made a different world 
for us to live in. Sixty years ago, when Pasteur and Koch were 
making their astounding discoveries, life was still very cheap. The 
death rate even in our country was about 20 per 1,000 according 
to our best estimates. Of the children born in any year, 20 per cent 
were dead before their first birthday. Diphtheria and the other dis- 
eases of childhood decimated them during their toddler years. 
T 3 q)hoid fever and malaria laid their heavy toll on adolescents, and 
tuberculosis was a constant menace to young adults, breaking up 
families and causing much povert)’’ and misery. The expectation of 
life under the conditions then prevailing was just over 40 years. It was 
indeed a fortunate family that did not show the marks of premature 
bereavement; no wonder people were so keenly aware of health 
hazards ! 

How different is the picture today. The expectation of life of the 
new-born is now 60 and not 40 years. The infant mortality is not 
20 per cent, but only a little more than 6. Children need not get 
diphtheria, nor young people typhoid fever; and if parents and 
teachers are watchful, young men and women need not suffer from 
tuberculosis. The heavy hand of disease and the possibility of pre- 
mature death has been lifted from the families of the country, per- 
mitting them to work out their destinies within the limits of their 
native abilities. These changes have revolutionized our social 
economy. They have made it possible to build up our cities into 
enormous aggregations of people. The extensive urbanization of our 
population would have been impossible but for our increased knowl- 
edge of the nature of the communicable diseases and how best to 
control them. We ordinarily completely overlook our dependence on 
sanitation and the many other activities of our health services. 

The public health movement has added enormously to our wealth 
and capacity to live wmlk For a number of years I have attempted 
to demonstrate that life and health are our greatest assets. In The 
Money Value of a Man, Dr. Lotka and I have compiled figures which 
show the commuted values of net future earnings of people in various 
income classes and at various ages of life. Our calculations indicate 
that the money value of our people transcends all other forms of 
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capital and the aggregate is, in fact, 5 times as great as the total of all 
of our rnaterial resources. These figures and our mode of approach 
are coming more and more into general use, not only here but in other 
parts of the world. Professor Winslow especially has performed a 
valuable service in applying the tables to various places, including 
the cities of S 3 'Tacuse and New York where extensive public health 
projects have been conducted in recent years. He has shown that 
the reductions in death rates from a few of the diseases which undoubt- 
edl})" respond to organized effort have resulted in enormous savings of 
capital values. In New York City, for example, an annual expendi- 
ture of less than 15 million dollars for health promotion of all sorts 
by public and private agencies has produced an aggregate saving of 
over 200 million dollars annually. In Syracuse, the mortality reduc- 
tions for a limited number of age groups and for a few diseases 
represent a saving of 3 million dollars a year accruing from a total 
health budget of less than $500,000. Dr. Shepard of San Francisco 
has in a similar manner calculated the savings which have been or 
could be accomplished in some of our western states through the 
strengthening of their public health services. Dr. Pollock has com- 
puted the money losses resulting from mental disease. Others, I am 
confident, will be tempted to utilize the figures which we have made 
available, to show the wide disparity between the savings resulting 
from competent public health work and the low cost at which these 
savings are made possible. 

I need not amplify this thesis here except to say that the public 
must become more generally aware of the great economic value which 
human beings possess and the enormous losses which communities 
sustain when workers are thrown out of employment because of illness 
or when premature death deprives families of their support. This 
has not been an academic discussion; nor is our computation one of 
paper values. Our findings have perfectly definite and practical 
implications. When a death from typhoid fever occurs, it is not 
only the family that suffers the loss of many thousands of dollars. 
This loss is soon distributed over the whole community. Reduced 
taxes come into the public treasury. The community is often 
forced to maintain the dependents of the deceased, and very often 
must assume the added cost of providing over long periods for 
nedected children and disrupted homes. We do not ordinarily recog- 
nize the solidarity between the community and the individuals that 
compose it. I would not stress the money value of life except that 
such evaluation helps to make us aware of our mutual interdependence 
and the significance of each individual to the modern state. 
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If we were then motivated by only the most selfish considerations, 
we would be very careful to maintain our public health services at the 
very height of their efficiency even during periods of depression. It 
is obviously penny wise and pound foolish to do anything else. After 
all, public health work as it is conducted even in the best departments, 
costs very little. From S2 to ^3 per capita would give most places 
excellent service, worth many times that amount. No community 
even at present is so poor that it cannot afford to safeguard the life 
of its citizens. No city, county, or state can run the grave risk of 
wrecking the public health organization which has been built up over 
many years. This is certainly no time to drive trained public health 
servants out of the profession; nor to drop well tried and useful 
activities. Unless we are very careful, we may through these attempts 
at false economy let loose forces which will undermine our very 
capacity for speedy economic recovery. I hate to think what it 
would mean in cold dollars and cents if we were suddenly confronted 
with epidemics of typhoid fever, of smallpox, or of diphtheria. The 
health protection of our communities is like a dyke which prevents 
the ravages of a flood. Once our defenses are weakened, increased 
sickness and death would make economic recovery all the more diffi- 
cult. If governmental economy is necessary (and everyone is agreed 
that it is) , there are many t}rpes of activity less vital that should be 
curtailed first — not one that threatens life itself. 

But I am loath to rest my argument for public health service on 
economic grounds alone. The knowledge and practice of good public 
health have enriched every phase of modern life. They have raised 
the very quality of our civilization. The control of disease has 
banished the fear of premature death and has thus added to the 
joy and cheerfulness of life, as is evident when we compare conditions 
here with those prevailing in the Orient. The reduction of physical 
disabilities has made life fuller, diverting energies that were formerly 
utilized in the struggle to live into more constructive channels. When 
people no longer have to fight against pestilence and plague, they have 
time to devote to the peaceful arts and to other creative activities. 
The status of the family is being changed as a result of the health 
movement. The family group is now kept together until the chil- 
dren have reached maturity. No one can possibly overestimate the 
significance of this to the well-being of the next generation. The 
sur\dval of young children has made it possible for us to balance our 
population without undue childbearing, thus releasing the energy of 
the mother to other activities of the family and the community. 
Richer content has been given to social life which has rapidly filtered 
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down to the benefit of the individual man, the ultimate and only real 
unit of value. ^ 

As in the field of medicine, public health work makes no 
distinction between the rich and the poor, between the high and 
the low. The prevention like the cure of disease knows no levels. 
The method and spirit of this movement maintains the finest of 
democratic traditions and holds out the largest promise for a glorious 
future. It is this phase of health service that should give purpose 
and direction to our professional work. 

Do we the health workers of America need a better creed or a 
greater inspiration to carry on ? Ours is the great opportunity. When 
all the world is sick, when business falters and counsels waver, we at 
least know what to do. Let us be equal to the occasion! Let us 
maintain our high purpose to keep the people well against all odds. 
Our effort will help the nations weather the storm. I hope it may also 
show those in high places how other public services may best be 
conducted in a democratic government. 


Doctors Differ 

D octors differ ” is a rebuke which the profession inherited when the title 
of doctor was, by common custom, extended to medical practitioners. It 
is well known that the saying had nothing to do with medicine, but was levied 
against theologians, not without some deserving. But now when it is used, and 
that is not infrequently, it is directed against the practitioners of the medical arts. 
Lord Dawson has, on several occasions, resented the innuendo of this popular 
saying. He has pointed out, with much truth and justice, that differences of 
opinion in medicine, the existence of which is beyond denial, are trivial when com- 
pared with the differences which are rife among politicians, theologians, sociologists, 
and, we might add, biologists, and are greater only than those among the prac- 
titioners of the physical sciences. The art of medicine is among the oldest things 
in human culture, but the science of medicine is one of the youngest. Originally 
founded on magic and superstition, not unmixed with craft, fostered and developed 
by observation and experience, it was not till the dawn of modern history that the 
art of medicine began to rest on logical deductions from established evidence — 
which is science— and it has not yet been able to shift over completely to this 
more solid foundation. Medicine is still in a transitional stage. Chemistry has 
discarded alchemy, astronomy has forgotten astrology, but medicine still embraces 
the mediaeval lore which in past ages’ took the place of science. Much of the 
nomenclature still used by us does not belong to science, and the use of words, 
however much their meaning may be modernized, carries with it traces of the 
philosophy which gave rise to them.—Abstract from Address by Lord Dawson of 
Penn in accepting the Presidency of the British Medical Association for the 
centenary year. Med. Off., July 30, 1932, p. 41. 



Relapsing Fever in California 

GILES S. PORTER, iM.D., M, DORTHY BECK, and 
L M. STEVENS, F.A.RH.A. 

Cctlifornia State Department of Public Health, San Francisco, Calif 

E ndemic focuses of relapsing fever have been reported in Colo- 
rado, Texas, and California. In 1921, Dr. Lc Roy Briggs of 
San FTancisco reported 2 cases in which the infection was contracted 
at Polaris on the Truckee River, California. The diagnosis of both 
was confirmed by the demonstration of spirochetes in the blood and 
both responded to treatment with neoarsphenamin. These patients 
had been bitten on the legs by insects. Urticarial marks on their legs 
and blood spots on the bedding warranted this conclusion, but no 
bedbugs could be found and no ticks were seen at an}*^ time during 
the trip. 

No further evidence of relapsing fever came to the attention of 
the California State Department of Public Health until September, 
1930, when Dr, George Stevens, Epidemiologist, Los Angeles City 
Department of Health, reported a case in a school teacher who had 
lived at Big Bear Lake during July and August. About August 1 she 
suddenly developed a high fever, severe headache, generalized 
tenderness of the muscles, and slight dizziness. This illness lasted 
about 5 days and the patient was well until about August 15. The 
case was diagnosed during her fourth relapse on September 16 and 
the diagnosis confirmed by finding the spirochetes in the blood smear. 
The patient could not recall having been bitten by any insects but 
had noticed a red spot on her neck which she thought might have 
been a bite. She had not seen any bedbugs or ticks while there. 

In October, 1930, Major V. H. Cornell, Letterman General Hos- 
pital, U. S. Army, reported, through the courtesy of the Commanding 
Officer, a case in which the infection had been contracted at Lake 
Tahoe where the patient had been from July 9 until July 24. His 
onset was July 27. The diagnosis was established September 8 when 
spirochetes were demonstrated in the blood smear. He had been 
bitten by mosquitoes but knew of no other bites. 

Early in November, 1930, Dr. J. D. Dunshee, Health Officer of 
Pasadena, reported a case in a young man who had been at Lake 
Tahoe during August. On August 25 this patient had noticed the 
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bite of an insect under the right ear over the jugular vein which became 
swollen and very painful and remained swollen for 4 days. On 
September 9 he became ill and his symptoms recurred at intervals 
over a period of 3 weeks. Spirochetes were found in blood smears 
taken October 28. 

When the first case of the 1931 season was reported in July, 1931, 
the State Board of Public Health passed a resolution making relapsing 
fever a reportable disease. Cases other than those brought to our 
attention had been diagnosed and it was therefore deemed advisable 
to conduct an investigation to determine the incidence of relapsing 
fever, the focuses, the ectoparasites involved in the transmission, and 
the reservoirs of infection. 

To date, 30 cases have been recorded. A tabulation of these is 
presented here. 

The history of Case 25 (C.M.W.) is of interest. This patient 
was a member of the group conducting field studies this year in the 
following relapsing fever focuses: Big Bear Valley May 16 to 
June 4; Lake Tahoe June 8 to June 22 ; and Packer Lake June 23 to 
June 30. His duties consisted of shooting and trapping rodents, 
searching brush and animals for ectoparasites, and laboratory work. 
He returned from Packer Lake June 30, and on the evening of July 1 
developed a fever, headache, generalized pains, malaise, and had 
a severe chill. During the night he had several chills and his fever 
continued. He entered the hospital July 3 with a temperature of 
102° F., pains in his chest, and a severe headache. The leukocyte 
count was 13,100 with 89 per cent polymorphonuclears. The follow- 
ing day his temperature was normal. Relapsing fever was suspected 
because he had been working in infected areas and spirochetes were 
demonstrated in the blood smear taken July 4. July 5 his tempera- 
ture rose to 104° and he was given 0.3 gm. of neosalvarsan. His 
temperature gradually became normal, but the pains in his chest 
persisted for several days and general weakness continued for 2 
weeks. A specimen of blood taken July 4 was inoculated into white 
mice and the spirochetes were recovered from them. 

June 25, while at Packer Lake, this patient had picked up a bag 
containing 5 rodents recently shot and accidentally smeared some 
rodent blood on his hands, on which were several open lesions, and 
he washed them in disinfectant as soon as possible. The pooled 
specimen of blood from these 5 rodents was inoculated into a white 
mouse and spirochetes resembling T. recurrentis were recovered from, 
the mouse. He was not bitten by any insects to his knowledge nor 
had he during that trip found any ticks recognized as transmitters of 
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relapsing fever. His laboratory accident was followed 7 days after 
with a proven case of relapsing fever. This seems to present evidence 
that his infection was contracted by direct transfer of the spirochetes 
from the rodent. 

The staff conducting the field studies included a bacteriologist, 
an entomologist and two rodent hunters. All operations were con- 
fined to those 3 areas in which all of the reported cases contracted 
their infection. This investigation was made in collaboration with 
Dr. K. F. Meyer. Director of the Hooper Foundation for Medical 
Research, University of California Medical School, and with W. B. 
Herms, Professor of Entomology, University of California, 

A total of 894 rodents was either trapped or shot,. A field 
laboratory was maintained as near the shooting and trapping areas 
as possible and blood smears were immediately made from the heart. 
During 1931, whenever possible, blood was taken from the heart and 
inoculated into white mice. In 1932, animal inoculations were made 
from all rodents. Later the animals were carefully combed for 
ectoparasites and then autopsied. All enlarged spleens were removed 
for further examination. 

In the first sur\'ey, during the fall of 1931, blood smears were 
made from each rodent and only a few blood specimens were- inocu- 
lated into mice. All of these inoculations into mice proved negative 
but one blood smear from a chipmunk shot near Polaris on the 
Truckee River which showed a spirochete, and a blood smear from a 
squirrel killed at Packer Lake which had a number of spirochetes 
resembling T. reciirrcnth. 

The program for this investigation in 1932 was changed so as 
to provide opportunity for pooling specimens of blood from several 
of the same species of rodents. After making blood smears from each 
rodent, pooled blood was inoculated into w^hite mice. .To date 
spirochetes have been transferred to laboratory animals from 9 chip- 
munks and 2 squirrels. These findings indicate that the rodents 
play a part in the epidemiology of relapsing fever. Whether they 
serve as reservoirs of infection or whether they receive their infection 
from the ectoparasite which also transmits the infection to man, 
remains to be proved. 

More detailed reports will be published when the experimental 
W'Ork included in the special investigation has been completed. 



Oysters and Anemia * 

E. J. COULSON 

United States Bmean of Fisheries 
AND 

HAROLD LEVINE and ROE E. REMINGTON 
Uahoratory of the South Carolina Food Research Commission and the 
Department of Nutrition of the Medical College of the 
State of South Carolina', Charleston, S. C. 

XT UTRITIONAL anemia is known to be quite prevalent in children. 
T M The majority of cases occur between the ages of 3 months and 
2 3 ^ears; however, instances of anemia in children up to 5 years 
are not unusual. Mackay ^ reports that of the infants under 1 2 
months of age which are brought to London clinics, 45 per cent of 
the breast-fed and 51 per cent of the artificially fed were found to be 
anemic. If diets low in iron are continued after the usual weaning 
time, the anemia continues to become more acute. The most out- 
standing feature of this anemia is that it lowers the resistance of the 
child to infections and disease. 

The two types of secondary anemia occurring most commonly in 
the adult are chronic hemorrhagic and chlorotic anemia. The preva- 
lence of these is not so well known because they frequently escape 
recognition and treatment. According to Powers and Murphy,” liver 
extract is of no value in the treatment of these types of anemia, but 
they respond very favorably to treatment with iron. 

It has recently been reported by Levine, Remington and Culp “ 
that the oyster is unusually potent in curing the nutritional anemia 
developed in rats by means of a milk diet. This effect was shown by 
them to be due to the inorganic elements of the oyster and, further, 
that elements other than iron, copper, and manganese were not con- 
cerned in the regeneration of hemoglobin. Iron and copper have long 
been known to be present in oysters in concentrations equalled by 
very few foods. 

In the above investigation, oysters from only one locality were 
used and if this finding is to have practical application in establishing 
the status of the oyster as an important article of food, it is necessary 

• Read before the Food and Niitrltioa Section of the American Public Hcaltb Association at the Sixty-firsl 
Annual Meeting at Washington, D. C., October 25, 1932. 

fn4i] 
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to know what variations exist, as to the antianemic metals, among 
oysters from different producing areas and at different seasons of the 
year, as well as to what extent nutritional effect can be correlated with 
chemical analysis. In the study here reported samples of oysters 
were collected from all important producing areas on the Atlantic and 
Gulf Coasts of the United States. 

The samples, furnished through the courtesy of oystermen in the 
various localities, were shipped, iced, in the usual 1-gallon containers. 
The entire contents of each can, on receipt, were transferred to a large 
porcelain dish; evaporated to dryness on a steam bath and dried in 
an oven to constant weight at C.; after which they were ground 
and preserved in glass jars. Determinations of copper and manganese 
(Table I) were made by the methods employed in the previous work.^ 
Iron was determined bv the Kennedv method,^ care beinc; taken to 


TABLE I 


Iron, Copper and Manganese Content of Ovsters from the Atwnttc and Gur.r Coasts 


Results Expressed as Mg. per Kilo (Fresh Basis) 


Spring Samples 
(Collected in April, 1931) 


Winter Samples 
(Collected in Kov.-Dec., 1931) 


Locality 





Copper 


Iron 

Copper 

Manganese 

Iron 

Manganese 




North Atlantic 

' 



Rhode Island 

32.1 

51.3 

1.72 

34.4 

64.0 

2.33 

Connecticut 

20.9 

96.2 

1.64 

39.3 

71.3 

2.64 


35.1 

122.9 

3.16 

47.1 

137.2 

2.82 

New York 

24.9 

77.3 

2.16 

46.1 

133.8 

2.70 


30.3 

67.8 

3.00 

38.8 

74.7 

2.82 


26.7 

73.0 

2.81 

42.9 

113.7 

2.43 

New Jcrse\' 

31.7 

44.9 

1.19 

31.3 

52.1 

1.56 

29.1 

41.2 

1.05 

45.3 

34.4 

2.45 

‘Average 

28.9drl.l 

71.8*6.6 2.09*0.20 

40.7*1.4 

85.2*9 

.1 2.47*0.10 




South Atlantic 




Marj’land 

70.1 

38.0 

3.01 

51.0 

23.3 

2.69 

Virginia 

33.4 

9.0 

1.59 

J35.3 

17.4 

2.87 

50.0 

37.9 

2.17 

60.8 

36.9 

2.41 


33.4 

6.7 

1.26 

43.1 

22,8 

2.p7 

North Carolina 

76.5 

6.4 

2.46 

87.1 

6.3 

2.9.8 

South Carolina 

104.5 

10.2 

4.16 

53.8 

9.0 

2.50 

Florida 

54.3 

4.6 

2.79 

56.8 

3.4 

2.46 

Average 

66.0*5.0 

16,1*3 

.8 2.49*0.25 

70 3*8.1 

17.0*3, 

0 2.57*0.05 



Gulf 




Florida 

61.3 

11.6 

3.98 

83.1 

20.2 

3,58 

63.6 

9.9 

4.09 

63.2 

23,7 

3,07 

Alabama 

74.8 

3,9 

4.00 



4.40 

4.16 ' 

3-70 

Mississippi 

Louisiana 

52.6 

37.5 

74.5 

16.7 

22.7 
18.6 

3.08 

3.07 

4.33 

113.8 

90.7 

65.8 

19.1 

48.2 

20.8 


54.1 

26,8 

2.93 

76.6 

28.3 

3.70 

Average 

59.8*3.4 

16.0*1 

.9 3.50*0.13 

82.3*5.0 

26. 7*3. ( 

j 3.77*0.13 
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adjust the acidity of the unknown to that of the standard. Although 
It is now quite generally conceded that manganese plays no part In 
hemoglobin building, its determination was included on account of 
the recent work of Orent and McCollum " on the significance of man- 
ganese in reproduction and lactation. Differences in the mineral con- 
tent of the oysters from different localities will be noted from the 
table, those north of Maryland being lower in iron, and higher in 
copper than those of Maryland and states south, including the Gulf 
of Mexico. These differences are statistically significant and are 
undoubtedly due to the amounts of these metals available in the water 
or food of the oysters. 

An examination of the values for iron and copper of the oyster, 
in comparison with the extended study of 120 different foods by 
Hodges and Peterson^ and of 110 different vegetables and fruits by 
Stiebeling ^ shows that no other commonly used food except liver sur- 
passes the oyster in the amounts of iron and copper which it furnishes 
to the diet by an average serving. We may therefore conclude that 
as a source of these two metals of blood building potency, the oyster is 
comparable only with liver (Table II). 

TABLE II 

REtATivE Iron and Copper Content of Ser\tnc Portions of Some Comiion Foods * 
Which Are Excellent Sources of Iron 



No. of 

Portion 

Iron 

Copper 


Samples 

gm. 

mg. 

mg. 

Pork liver 

4 

100 

25.00 

0.65 

Beef liver 

4 

100 

8.30 

2.13 

Oyslersf 

43 

110 

6.20 

4.30 

Calf, liver . 

4 

100 

5.40 

4.41 

Lean beef 

2 

114 

4.43 

0.11 

Linia beans 

3 

SO 

4.31 

0.43 

Common or kidney beans 

9 

50 

3.97 

0.34 

Lamb chops 

(?) 

96 

3.20 

0.40 

Beet greens 

3 

100 

3.13 

0.09 

Chard 

3 

100 

3.00 

0.11 

Spinach 

Peas 

23 

12 

100 

100 

2.55 

2.07 

0.12 

0.24 


* The materiaf for this table was obtained from Hodges and Peterson® and Stiebeling.- 
t Average of 43 samples from different localities analyzed by us. 


In order to test the potency of oysters from different localities in 
blood building, samples from 14 areas in 13 states were fed to anemic 
rats. The anemia was produced and the animals were handled in a 
manner similar to that used in a preceding ^york.® Either 6 or 7 rats 
were fed on each oyster sample, the sexes being equally divided in the 
group of 6, 4 males being used in each group of 7. No group contained 

litter mates. 
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During the curative period, all oysters were fed at the same level, 
equivalent to 5 gm. of fresh oyster per rat per day. This level of 
03 ^ster yielded from 0,337 mg. to 0.523 mg. of iron per day. The 
samples lowest in iron yielded somewhat less than the amount previ- 
ously found ” nece.ssar\' to bring about complete recovery in 8 weeks 
(OJ 7-0.30 mg.), while the one highest in iron yielded slightly more 
than the amount usually considered optimum for the rat (0.50 mg.). 
After the first da}’^ or two the rats ate the oysters eagerly. 

In addition to the 14 groups receiving oysters, 3 control groups 
were also fed. Two of these received milk plus iron, 1 at the highest 
level furnished hy an oyster sample and 1 at the lowest. A third 
group received milk only. The 2 iron-fed groups are included in 
order to demonstrate that the building of hemoglobin in the o)* 5 ter-fed 
rats is due to the supplementing of iron by another factor. 

Table III shows the amounts of iron and copper furnished each 
rat per day through supplements, as well as the time in weeks neces- 
sar)!' to bring about recover}-, which we have placed at 14 gm. hemo- 
globin.'’ The milk furnished 0.032 mg. of Fe and 0.014 mg. Cu daily, 
in this table, the various oyster samples are arranged in order of 
descending iron content, and it will be noted that there is a definite 

TABLE HI 

Sno’.viKo -Amoi'N'ts or.Irtox a:.'d Coppki’. Fuhmisiied ik the Dau.y Sui’pi.emevts, 

AND 7 ME Rate or Hemoceoein Reoenepation 

Each rat received 5 gm. oysters (fresh basis) daily. 

Time-' to reach 


Group No. 

Locale 

Iron 

(me:.) 

Oyslrrs 

Copper 

(mg.) 

Normal Hemoglobin 
Concentration 

IX 

South Carolina 

0.523 

0.051 

3.2 

VIII 

North Carolina 

0.3S3 

0.032 

3.8 

XI 

-Alabama 

0.31 A 

0.030 

4.8 

XJ\' 

California 

0.35'i 

0.058 

4.4 


Maryland 

O..I51 

0.190 

5.6 

X 

Florida 

0.299 

0.044 

4.6 

XIII 

Louisiana 

0.277 

0.114 

6.0 

vn 

A'irginia — B 

0.267 

0.040 

6.2 

.xrr 

iVIississfppi 

Q.Z63 

0.084 

5.4 

VT 

. Mrginia — A 

0.250 

0.390 

6.0 

I 

Rhode Island 

0.361 

0.257 

g-f 

IV 

Nerv Jersey 

0.1S2 

0.216 

S-r 

II 

Connecticut 

0.140 

0.548 

3+ 

HI 

New York 

0.137 

Controls 

0.364 

s-f 

XV 

FeCL 

0.523 


3+ 

XVI 

XVJl 

FeCli 

Milk only 

0.137 

(only slight improvementl 
(continued decline) 


♦ In r.eekj. 
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T ^ fe“''ery. wliile no sucl, 

relat onship as to copper exists. In other words, all oysters contain 

an abundance of copper, and when fed at the level chosen in this 
study, It IS iron rather than copper which fixes the rate of recovery. 
Ka^es of growth and hemoglobin response are represented graphically 


It should be remembered in interpreting the results shown in Table 
II and Figure I that the dosage of 5 gm. of oysters per rat per day 
was purposely chosen to yield amounts of iron at or near the minimum 
effective level, since only in this way differences in hematopoietic 
potency can be quantitatively demonstrated. Therefore, the fact that 
the rats in 4 of the oyster groups failed to recover in the 8-wcek 
experimental period does not indicate that these 03 i^sters are not good 
sources of hemoglobin building material, for had they been fed at a 
slightly higher level, good regeneration would undoubtedly have 
resulted. Likewise, had the experiment been continued a few weeks 
longer the animals wmuld doubtless have fully recovered. In fact, 
group II at the end of an additional 8 weeks of oyster feeding (same 
level) had an average hemoglobin content of 16.06 mg. per 100 c.c 
The calorie intake of our rats was not far from 50 per day. Fresh 



Figure I. Sho\dne: Growth and Hemoglobin Curves for Rats on Whole Xlilk PenMer 
and Whole Milk Powder Plus Supplements 

Groups I to XIV inclusive are the groups recemng the 05 'ster supplements (Table Hi?. 
Group XV received a supplement of 0.523 rag. iron daily. Group XVf received 0.1.^ T mg. 
iron daily and group XVII received powdered milk only. 
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oysters yield about 0.5 calorie per gm,; Iience the rats received about 
5 per cent of their calorie intake in the form of oysters, and this was 
adequate for regeneration of hemoglobin. 

SUMMARY AND CONCLUSIONS 

The results reported here show that the oyster is equalled or excelled only by 
liver in the amounts of iron and copper which it may furnish to the diet in an 
average serving. That these metals are easily available for hemoglobin produc- 
tion has been shown in previous work in which it was found tliat oysters, oyster 
ash (acid soluble) and a solution of iron, copper and manganese in the same 
quantities, fed to anemic rats, brought about hemoglobin regeneration at the same 
rate in all three cases. Oysters should, therefore, be efficacious in the treatment 
or prevention of those types of secondary anemia which respond to treatment with 
iron or iron plus copper. There is increasing support for the view that dietary 
deficiencies can best be corrected by proper selection of foods, rather than by the 
use of artificial concentrates or medicinal mixtures. In order to insure an adequate 
supply of the inorganic constituents for hemoglobin production it would seem a 
wise plan also to include oysters in the diet of the pernicious anemia patient in 
conjunction with liver extract, since it is known that liver extract is relatively 
low in iron. 

An average serving of oysters (110 gm.) would furnish about 2 per cent of , 
the human calorie requirement (3,000 calories), and yield about 41 per cent of the 
daily dietary standard for iron, stated by Sherman ® to be about 15 mg. 
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Child Hygiene* 

JAMES FREDERICK ROGERS, M.D., Dr.P.H. 

Consultant in Hygiene and Specialist in Health Education, U. S. Office 
of Education, department of the Interior, Washington, D. C. 

I ^HE child passes through five periods of existence, more sharply 
defined than Shakespeare’s seven ages of man. In each of these 
periods there is need of hygiene if the child is to live, and live his life 
to the full. 

There is the prenatal period, in which, at a headlong pace, the 
child recapitulates in 9 months the course which his ancestors covered 
in as many million years and in which 98 per cent of his energy for 
growth is expended. It is little wonder that, throughout this first 
portion of his career, the new being holds his breath lest something 
go wrong with the marvelous multiplication and modification of his 
living units. 

Prenatal hygiene is of great importance even if it has to do only 
with symptoms' and signs that things are going wrong with the 
maternal host, but there is in addition the very serious problem of 
anticipating and providing amply, through the host, for every need 
of the unseen being so that none of the myriad bricks of the human 
edifice will have to be made without straw. 

Besides the problem of adequate building materials for the new 
being there is already at this early stage the possible threat of damage 
or destruction by a parasite — and especially by the pale spirochete. 
The danger is not to be overestimated, ill judged, or considered 
wholesale; but it exists as a frequent menace of the period. There 
is also at this period the danger of serious injury from conditions to 
which the mother may be daily exposed in industry. 

The health of the unborn child is bound up with the welfare of 
the- mother in all its phases. It is the business of hygiene to protect 
the mother during this period, by laws if need be, and to make the 
mother aware of the needs of the child. It would introduce her to 
the sources of information and aid, for herself and child, in the 
person of the private physician, the public clinic, and the printed page. 

The second phase of the child’s career begins and ends in a 

' Read at a Special Session of the American Public Health Association at the Sixty-first Annua! .Meeting 
at Washington, D. C., October 26 , 1932 , 
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day. Plis day of birth is more beset with danger than any future 
day, even in our machine age, and the short journey the chdd must 
make is more fraught with peril than any later excurfsion of a million 
times the distance at a million times the speed. It is little wonder 
that the infant gives a gasp of relief if he escapes the birth canal by 
nothing worse than a tight .squeeze. 

Hygiene would reduce the many po.ssible mishaps of this passage 
of the child from his marine to his terrestrial existence, mishaps, 
\vhich, if they do not destroy him, may mar his mentality or cripple 
his body through all his future yeans. Hygiene would discover 
beforehand menacing mechanical conditions in the mother, or in the 
child himself, and take advantage of this knowledge for their safety. 
It would seek to improve the assistance offered by physician, midwife, 
or nurse during this hazardous performance. 

If through good fortune or special hygienic measures the child 
has avoided invasion by the organism of sjqihilis, its fellow, the 
gonococcus, may be l 3 dng in wait to ruin his most precious sensor\^ 
possession. Thousands of living mortals have to thank so simple a 
hygienic measure as the instillation of a drop of silver nitrate that 
they are not in an institution for the blind. 

The child enters the third period of existence, his infancy, with 
a cry of distress at finding himself bereft of stead}'' warmth, of ready- 
to-use food materials, and a relative freedom from the pest of parasites 
which will pre}^ upon him through all the remaining phases of his 
existence. 

Hygiene hears a helpless demand for more than something that 
will fill the infant’s belly without causing colic. There is a call for 
ever}''thing which is needed to complete the human mechanism 
alread}'' so nearly finished. There is also much need for cleanliness, 
for warmth, for quiet, for open air, and for opportunit}’ to stretch 
and kick. Fortunately we are nearly able to understand and to 
supply the child’s needs, but this understanding and supply are not 
yet for every child. Hygiene has much to do in spreading its present 
knowledge. Scurvy is now infrequent, but gross or radioscopic signs 
still mark the majority of children as badly nourished. 

That pearl or diamond which makes its appearance in the child’s 
mouth at about the 6th month of this third stage of his existence, 
and which creates so much excitement and comment among the 
beholders, is likely to prove a paste diamond or an imitation pearl. 
The possibility of preventing such biological shoddy (which sug- 
gests inferiority in other important structures of the body) is already 

in sight. 
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Even with the most auspicious augury for physical and mental 
development, the infant becomes a hotbed for fission funguses and 
otliei parasites to which he is exposed. Hygiene is still a bit helpless 
here but it has learned much. It affords protection from dysentery 
and typhoid, smallpox and diphtheria. It saves many a child from 
tubeiculosis and scarlatina, and it often delays invasion by whooping 
cough and measles until a relatively safer time. 

The period of infancy trails off all too soon into the fourth stage, 
in which the child adds to his accomplishments of air breathing and 
the metabolism of raw materials, those of locomotion and language, 
and by so doing adds to the possible dangers of his existence. 

The realm of the mental life now unfolds its wonders, but with 
perplexing problems, including the questions of his own whence and 
whither. He also enters into the field of social experience with its 
give and take, its conflicts and compromises, and the anxieties and 
fears, and fear of fears, which it begets. Along lines of both mental 
and physical unfolding he needs sympathy and direction, and his 
immediate guides often need assistance. 

As toddler, runabout, preschool child or what-you-may-call-him, 
exploring the mental and physical world, and mixing more or less with 
his kind, there is further opportunity for adding to his experiences 
with parasites, macroscopic, microscopic, and invisible, common and 
uncommon. Thanks to hygiene the child may enter boldly into many 
human contacts where death or disability were once nearly certain. 
By vaccination and isolation hygiene has made this a much safer world 
for the child in the fourth stage of his existence and by better medical 
and nursing care It has lessened the damage which may occur to him 
if he does not escape infection. 

Hygiene would not merely think of communicable diseases and 
their prevention and cure. The child is still developing and it would 
ask the opinion of the physician as to his present condition and 
future needs. Periodical examinations are, however, not sufficient. 
Life is a daily and hourly business and so is health. The child who 
appears perfect by today’s examination may be damaged or dead 
within a week. Those in direct charge should know the few conditions 
which the child needs for healthy growth and should be sensitized to 
the signs and symptoms that things are going well or ilk _ 

jjygi0y}0 'Would guide the child into the few daily practices which 
bear on his physical and mental welfare. It would encourage him in 
doing those things which it thinks he ought to do and discourage him 
in those things which it is evident he ought not to do: Hygiene would 
lend an attentive ear to the child’s researches in the realm of ideas 
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and would answer his questions concerning the fundamental facts 
of existence with seriousness and as much wisdom as it can muster. 

Finally, the child steps over the threshold of the school and enters 
on the last and longest lap of his journey. In school he mixes more 
generally with his kind and finds larger possibilities for experience 
with microbes which he may have missed elsewhere. Hygiene would 
reduce these experiences to a minimum by belated vaccinations, and 
by cultivating the sympathy and wits of teachers and parents so that 
the danger of infection is reduced to a minimum and the care of the 
infected raised to a maximum. 

Again, hygiene goes hunting periodically into the physical and 
mental make-up of the child, finding and treating conditions, most 
of which should have been found and treated or prevented long 
before, had hygiene been as wise a few years ago as she now is. We 
can expect the need for medical and dental care of the school child 
to diminish only with better hygiene for the preschool child, the 
infant, the child in process of birth, and the unborn. The need will 
certainly not become less until this is the case. 

School hygiene seeks to establish healthful physical and mental 
practices which likewise should have been formed at an earlier time. 

Hygiene hopes for an understanding on the part of teachers and 
parents of the mental capacities and needs of every child so that 
his school tasks will be a stimulus rather than a source of depression 
to body and spirit. Finally along with a thirst for other knowledge, 
hygiene hopes to arouse, in at least a considerable proportion of 
pupils, an interest in hygiene which may help them to make the most 
of their own lives and to make healthier and happier the lives of 
children which are to be. 

In all its ambitions for the child, hygiene is dependent on the help 
of workers in every other field of public health and medicine. It 
receives this assistance in ample measure. Even cold and imper- 
sonal vital statistics offers at least encouragement, for its figures 
afiPord every evidence that hygiene has, in the brief period of its 
existence, made the life of the child far less precarious and woeful than 
it was in past ages. The star of hygiene shines with increasing luster 
on the pathway of every child from his early prenatal to his last 
school days. Its influence is checked by conditions of the hour 
which make for poverty and neglect, the chief enemies of child 
welfare, but hygiene hopes that out of present economic ills will 
come a better order of society in which the health of all children v-ill 
be of first concern. 



A Ten-Year Study of Toxin-Antitoxin 
Mixture and the Schick Test in the 
Control of Institutional Diphtheria 

C C YOUNG, F.A.P.H.A., G. D. CUMMINGS 

M/d/fii;?: of Hcalfk Lansing, Mich. 

"'HI', hrst. attempt on the ])art of llie IMichignn Department of 
Health to dtanonstrate practically^ the value of toxin-antitoxin 
mixture and the Schick test was started in October, 1920. ft was 
felt that a study carried out on a relatively stationary, well controlled 
groitp of individual.s over a period of years would be quite significant, 
'i'he j)opulation of the iMichigan Home and Training School at Lapeer 
was .‘^elected a.s a satisfactory test group. 

The diphtheria situation in this institution in 1920 made the 
conditions for a study of tlic effectiveness of to.xin-antitoxin mixture 
almost ideal. Diphtheria had been endemic in tlie institution since 
its cstaljlislunent in IS95. In 1920, as in all previous years, the con- 
tinued presence of diphtheria was a serious economic problem. 

Sixteen hundred and fifty-two inmates were first Schick tested 
w'ith 0.2 c.c. intradermal injections of 1/50 ni.I.d. diphtheria toxin 
diluted in saline. Ail tests w'cre controlled with 0.2 c.c. injections of 
heat-killed toxin. Readings were made at 2- and 5-day intervals. 
Throat swabs w^re taken on all inmates at the time readings were 
made and tests made to discover carriers of virulent diphtheria bacilli, 
who numbered 33, or 1.9 per cent of the population, concentrated in 
11 of 1 7 cottages. 

The survey revealed 251 Schick positive reactions, or 15.1 per 
cent of the population. All positive reactors were given 3 doses of 
3 LT toxin-antitoxin mixture. A retest of Uie positives in July, 1921 
(27 were absent), revealed that the number had been reduced from 
224 to 24. TJiey w^erc given a second course of treatment with toxin- 

antitoxin mixture, ^ 

All admissions to the institution after 1920 were eitliei Schick 
tested and immunized when indicated, or were given 3 doses of toxin- 
antitoxin mixture with no preliminary test. About 1925, 0.1 L+ 
toxin-antitoxin mixture was substituted for the 3 L~r mixtuie foimerly 

employed. 
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The 192S population was Schick tested by the institution staff and 
(he positive reactors numbered 344 or 12.3' per cent in a population 
of 2,784. No testing was done to check the efficienc)^ of the 
immunizing treatment. The institution remained free of diphtheria 
from the time of first immunization in 1920 until 1929, when a few 
cases appeared. This freedom from 'the disease presented a striking 
improvement over conditions prior to 1920. 

The 1931 population was Schick tested by members of the depart- 
ment, and 441 positive reactors, or 17.5 per cent, were found in a 
population of 2,513. 


TABLE I 


Schick Reactors 

IK Porri-AiiOK 

Resioekt i.k I 

KSTITUTIOK I.K 1920, 

3928, 3931 

year 

Popiilntion 

Pos. Reactors 

N eg. Reactors 

Per Cent 
Pos. Reactors 

3920 


253 * 

1.401 

15.3 

392S 

2,784 

.344 

2,440 

32.3 

39.11 1 

2.513 

443 

2,072 

17. S 

1931 ** 

2.929 

679 

2.2S0 

.30.3 


•This number retfuerd to 24 by additional immanituation bv Julv, J921. 
t nxdudine 19J1 admirsions. 

■*’ Indudinj; 1931 admission' up to July 16, 19.31. 

The 1931 population included 1,006 who were inmates in 1920. 
This group was Schick tested in the 1920, 1928, and 1931 surv^eys, 
and was continuously resident for 1 1 years. The results on this group 
have been singled out for presentation in this paper (Table II,). 


TABLE IJ 


ScniCK Reactioks ik 

1,006 I.K.MATES 

RESTnn.vr iK 

ISSTITVTIOS FROM 

1920 TO 1931 

I-^car • 

Total 

Ro. Positives 

No. Negatives 

Per Cent Positives 

1920 

1,006 

151 

855 

15.0 

1921 * 

1,006 

11 

995 

1.0 

1928 t 

1,006 

104 

902 

10.3 

1931 

1,006 

154 

852 

15.3 


* Rete.?t after immunization of positives, second course of injections piven, 
t Another course of injections given, but no rt-te>-t. 


It will be recalled that of the total 1920 population 15.1 per cent 
were positive (251 in 1,652). Of the 1,006 members of the 1920 
population 15.0 per cent were positive, which is probably fairly 
representative of the entire 1920 population. 

The significant fact is that 1,006 members of the 1920 population 
should be reduced to 1.0 per cent positive in 1921, by artificial 
immunization, then revert to 10.3 per cent positive in 1928 and 15.3 
per cent in 1931, despite treatment of all of the 192S positives. 

The course of reactions when studied in detail over the 11 -year 
period through 3 Schick surveys, clarifies the situation (Table III). ' 



JJS3 


Toxin-Antitoxin and Schick Test 
table hi 


Cornsr; or 

Ri.AcnoNs Of 151 Ixmates Schick Positive in 

1920 AND Resident in 

1920 Schick 
Survey 

Institution 

1921 Rc-Schick 
after imwiniizalioti 

of ail positives 
, 1a 

U.NTIL 1931 

192S Schick Survey 
All positives given 

3 doses 0.1 L TA T 

19.31 Schirk Siirvc 

Pos. 

Pos. Reg. 

^ , 

Pos. Keg. 

! >■ 

Pos. Keg 

S2 

S2 

82 

82 

. 2>2 

32 

32 

32 

15 

15 

15 f 

15 

II 

11 

lit 

11 

2 

2 * 

2 

2 

3 

3 

3 

3 

1 

1 ^ 

1 t 

1 

5 

S + 

5 t 

5 

151 

11 140 

.32 119 

51 100 

151 

151 

151 

151 


* Thci-e positives given nnotlicr roiirse of injections (3L+) with no subsequent Schick test until 192S. 
t These positive given another course of injection (0.1L + ) with no subsequent Schick test until 1931. 


Eighty-two, or 58. 5 per cent, of the above 1920 positives negative 
in 1921 following immunization were still negative by 1931. Twenty- 
six, or 18.5 per cent, of the 140 1920 positives immunized and nega- 
tive in 1921 had again become positive by 1928, and an additional 32, 
or 22 . 7 per cent, had become positive by 1931. Of the 140 negatives 
in 1921 58, or 41.4 per cent, returned to positive. This indicates 
that toxin-antitoxin mixture as an immunizing agent has been 58.6 
per cent efficient over a 10-year span, or 81 . 5 per cent over 7 years, 
as measured by the Schick test. The number of 1921 negatives turned 
positive by 1928 (26) was only 6 less than the number turned positive 
between 1928 and 1931. The rate of change 'from artificially 
immunized negatives to positives was greatly accelerated for the 
3-year period 1928-1931 as compared with the period 1921-1928. 
Beyond the 7-year period a decline in the level of immunity would 
therefore be expected. 

Five inmates required 2 separate courses of treatment to produce 
the Schick negative state, 3 of whom had again become positive by 
1931. Six inmates required 3 courses of treatment, only 1 of whom 
was negative in the 1931 survey. Altogether, the 1931 survey 
revealed 51 positives, or 33.7 per cent of the 151 positive in 1920. 
This latter figure should not be accepted as an indication of 
immunizing efficiency as it included 5 inmates positive in 1921, 1 
positive in 1921 and 1928, and 5 positive in 1921, 1928, and 1931. 

Seven hundred and one, or 81 .9 per cent of the 1920 negatives, 
remained negative over the 11-ycar period; 72, or 8.4 per cent of 
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TABLE IV 

CouRsn or Reactions or 8SS iKArArrs Negative to Schick Test in 1920 and Continuously 

Resident in the Institution until 1931 


1920 Schick Survey 

1928 Schick Survey 
all positives given 

3 doses 0,1 L-\- TAT 
/ 

1931 Schick Survey 

T ... 



r 

^ 

/ 

■i 

Ncr. 


Pos. 

a>^. 

Pos. 

Ncg. 

701 



701 


701 

82 



82 

82 


51 


51 * 



51 

21 


21 * 


21 


855 


72 

783 

103 

751 


855 

855 


855 


These positives 

given a 

coiirtc of injections 

fO.ll.-f). 




the 1920 negatives, became positive by 1928; and an additional 8’2, 
or 9 . 5 per cent, by 1 931 — a total of 1 54, or 1 7 . 9 per cent. Fifty-one 
of the 72 positives in 1928 were negative in 1931 due to immuniza- 
tion, while 21 were still positive. The total number of positives by 
1931 was 103, or 12.0 per cent. 

Of the 1,006 inmates, 151, or 15.0 per cent, were positive to 
the Schick test in 1920. This group was reduced to 11 by 1921 due 
to immunization. Ten years later, following a Schick survey and a 
re-immunization of positives in 1928, there were 154 positives, or 
15.3 per cent. The total of 154 positives was comprised of 51 (5.0 
per cent of 1,006 inmates) of original 1920 positives immunized once, 
twice, or three times, and 103 (10.3 per cent of 1,006 inmates) of 
original 1920 negatives who had become positive by 1931. 


TABLE V 

Course or Reactions or ISI Inaiates Positive and 855 In.mates Negative to Schick Tr.sT 
AND CONTI.VUOUSLY ReSIDE.NT IN THE INSTITUTION UNTIL 1931 


1920 Schick 
Survey 

A 

1921 Re-Schick 
after immunization 

A. . 

192S Schick 
Survey 

A 

1931 Schick 
■ Survey 

K.1. 

r ^ 

€ 

% 

r 


t 

Pos. Neg. 

Pos. 

Neg. 

Pos. 

Ncg. 

Pos. Neg. 

82 


82 


82 

82 

32 


32 


32 

32 

15 


15 

15 


15 

11 


11 

11 


11 

2 

2 



2 

2 

3 

3 



3 

3 

1 

1 


1 


1 

5 

5 


5 


5 

701 




701 

701 

82 




82 

82 

51 



51 


51 

21 



21 


21 


151 


855 11 140 


104 902 


154 852 


1,006 


151 


1,006 


1,006 
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DISCUSSION 

The first information of significance in the foregoing figures is the unusualiy 
o^y number of Schick positive reactors in the previously unimmunized 1920 popu- 
lation. This percentage was practically identical for the whole 1920 poimlation 
and for the portion which remained in the institution until 1931. Scliick surveys 
on free living groups of all ages have been uniformly higher in percenta'^-e positive- 
ness to the Schick test (Zingher,^ Ceconiy O’Brien cf al.,^ Griswold/ Crooks/ 
Cruickshank . 

On the other hand, Zingher ^ has reported institutional survey figures of 7.0 
per cent Schick positives among males and 10.0 per cent in females. The total 
figure e.xceeds the percentage positiveness of the 1920 population reported here 
by 2.0 per cent. 

. This low percentage coupled with the continuous presence of diphtheria in 
the institution prior to 1920 points to a definite causal relationship. 

Alany Schick survey reports have indicated that, in general, city groups of 
low economic level existing under crowded conditions, have" shown a higher grade 
of immunity than other city groups living in better circumstances (Park,^ Zingher,^ 
McClelland®). Dudley®- has reported that e.xposure to diphtheria will result 
in a high grade of immunity. 

In view of the fact that admissions to the Michigan Home and Training 
School after 1920 averaged from 40 to 60 per cent positive to the Schick test, it 
would appear that the high grade of immunity found in the 1920 population of 
this institution was due to continuous exposure to true or sub-clinical diphtheria. 

A second point of interest is the fact that 1,006 inmates were 15.0 per cent 
positive to the 1920 Schick test and 15.3 per cent positive 11 years later, despite 
the fact that the 15 per cent positives in 1920 were reduced to 1 per cent by 1921 
through immunization. The 1931 positive reactors were made up of earlier 
natural and artificial immunes. The number of 1920 positives shown to be 
immune in 1921 following treatment who returned to the positive state by 1928, 
and the increased rate of return between 1928 and 1931, points to a period of 
artificially conferred immunity approximating 7 years. The fact that diphtheria 
reappeared in the institution in 1929 strongly supports this assumption. 

The literature contains several references to the fluctuations of the Schick 
negative state. It has been shown by Parrish and Okell that natural and arti- 
ficial immunes may become positive to the Schick test over periods covering from 
1 to 7 years. Park has indicated in a study of artificial immunes, over a 5-year 
period thaG although most cases remained negative, some doubtful positive read- 
ings were recovered. Dudley ®' has indicated that exposure to diphtherial 
antigen may develop an immunity. O’Brien has demonstrated in 6 positive 
cases that the Schick test may act as a secondary stimulus in the production of the 
Schick negative state. Our findings coupled Avith the above would seem to indicate 
that there are many individuals AA^ho tend to be borderline reactors, sometime posi- 
tive, sometime negative,, according to the type of influence. The removal of true 
or subclinical diphtheria as a factor tending to maintain immunity might, there- 
fore, be instrumental in the gradual change from the natural immune to the positive 
state. This condition Avould represent the converse of Dudley’s hypothesis. 

At any rate, it is apparent that Ave must not only consider the change of re- 
action of artificial immunes and length of period of artificially conferred immunity, 
but also the fluctuations of the Schick negative state in so-called natural immunes. 
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Whether, under the double innuence of artificial immunization and the elim- 
ination of true or subclinical diphtheria with its action tfpon borderline reactors, 
the percentage positiveness of a closed institutional group of this type tends toward 
a constant figure at any given time, remains to be determined in future studies. 
In this study, the constancy of the 15 per cent positive figure in 1920 and in 1931 
on the same group was striking. 

No commentary on the general efficiency of toxin-antitoxin mixture need be 
made despite the return of many reactors to the positive state. The general con- 
dition of the institution after 1920 as compared ■with the period before speaks 
for itself. 


SUMMARY 

Schick survey results for 1920 have been presented on an institutional group 
resident over periods ranging from 1895 to 1920, on 1,006 members of the 1920 
population resident for 1 1 years thereafter, and on the population of the institution 
in 1928 and 1931. It has been shown that the 1920 population was 15.1 per cent 
positive and that 1,006 patients of this same population resident during the 11 
years thereafter were 15.0 per cent positive in 1920, 1.0 per cent positive in 1921 
after treatment with toxin-antitoxin mixture and 15.3 per cent positive in 1931. 
It has also been shown that true or subclinical diphtheria was present as an influ- 
ence on immunity before 1920 and absent thereafter, Schick results have been 
presented on 1,006 patients resident at the time of the 1920 sun^ey and during 11 
years thereafter indicating that the span of artificially produced immunity runs 
close to 7 years and that both artificially produced negatives and natural negatives 
tend to become positive over a given period. 

CONCLUSIONS 

1. True or subclinical diphtheria may be a factor in maintaining a high degree 
of institutional immunity to the disease. 

2. The span of artificially produced immunity as measured by the Schick 
test approximates 7 years, immunized positives returning rapidly to the positive 
state in the follo\ring years. 

3. Natural or Schick negative reactors tend to return to the positive state 
with the elimination of the influence of true or subclinical diphtheria. 

4. Administration procedure should include Schick surveys on immunized 
groups coinciding with the decline in the general lev'el of immunity. 

5. Schick surveys at intervals beyond the one over which the protection 
against diphtheria may be assumed should include original natural negative reactors 
as well as artificially immunized negative reactors. 
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The Infection of Cows with B. abortus 
Variety of Brucella from a 
Public Health Standpoint 

HARRIET LESLIE WILCOX 
Bureau of Laboratories of the Department of Health 
of the City of New York, N. Y. 

XTTUMEROUS articles have appeared during the last few years on 

^ the occurrence of undulant fever in man. The majority of the 
cases reported have been in the agricultural or cattle raising centers 
of the middle West and have been traced to the consumption of milk 
from cows infected with Brucella organism or to the handling of 
infected carcasses. 

Investigations, stimulated by these reports, have shown that the 
infection of cattle is not limited to any one section but is endemic 
throughout the United States. This has led to further agitation by 
public health officers to have all milk supplies pasteurized. 

The following study was begun in 1930, at which time the Research 
Laboratory commenced the routine diagnosis of cow serums for 
Brucella infection. 

The scope of the work was (1) the examination of the herd, which 
furnished milk to the tuberculous patients at the Municipal Sana- 
torium at Otisville, N. Y., for B. abortus infection by the agglutination 
test; (2) the isolation of the organism from the milk of the positive 
reacting cows and the determination of the variety of Brucella found, 
and (3) the titration of the patients’ serums for agglutinins specific 
for this type. 

The serums of 103 cows were examined. Twenty-seven, or 26,2 
per cent, showed complete or strong agglutination in a dilution of 1 : 50. 

The milk of 21 of the positive reactors was examined for agglu- 
tinins and the Brucella organism. Seventeen cows were found to 
have specific agglutinins, and Brucella was isolated from the milk of 
13. Data on these cows are given in Table I. 

Three cows, . C89, C60, and DS, gave histories of having aborted, 

1 in 1929 and 2 in 1930. Two, C89 and C60, calved normally subse- • 
quently. The third, DS, was with calf when sold in 1 93 1 . Cow C3 1 

L11S71 



1158 


American Journal of Public Health 


TABLE I 


Data on the Posirn'E Reactors tpom which abortus was Isolated 



Titers of Serum , 

Titers of Whej-^ 



Cow 

C 


) C 

|l/25|l/So|l/10o|l/20! 

0 l/AOi 

!)|l/gO 

f 

0 1/1. 60 

0 ,P=‘'' 

^ hx/im 

Remarks 

B92 

1- 

1 

■ 

dir 

! 

J - 

- 

41 

Tr 

! 

1 ^ 

44. 

1 44 1 44 

-f 1 

4- 

1 I Calved oorroally 1930 

4-2-30] 1931. Sold 12-26-31. 

Cf>l 

— -tL 

-r- 


■ 

Ihh 

- 

4t 

1 

di" 

1 

rf: 

44 

if 

4-1 

■ 

ei 

i 

! " 

Calved norm.iliy 9-30- 
29. Sold July 1930. 

J4 

- 


-'r 

4*- 

-*r 

4^ 

- 

UU 

t* 

ti. 

T- 

44. 

I 

1 


I 

1 .. 
i 

Calved normally in 
1929. 1930 & 1931. 

C70 

- 

Tf 

-41- 

4L 

TT* 

■hi 

- 

44. 

44 

■^r 

H 

+1 

- 

1 


■ 

(Calved normally in 
l{ 1929, 1930 & 1931. 

C71 

~ 

H 

H 

B 

4L 

'*r 

- 

dr 

ui- 

+1 


- 

1 

) 

. - ■ - ; '.li 

« 

Calved normally 1929 
3c 1931. 

C8!> 

- 

At- 

t*- 

1 

41- 

-r 1 

4L 

di- 

- 

dd 

44 

4^ 

dr 

44. 

4' 

- 


■Aborted 4-8-29. Calved 
normally 1930 & 1931 

C41 

1 

! 

au 

ir 

4i. 

it 


- 

4«. 

■'r 1 

-f) 


U- 

i 

i 

.. 


•> 

Calved normally in 
1929 & 1931. 

Cl 

■ 

: 

TT 

4L 

TT 

4C 

4i 

•»r 

1 

' -f-J 

; ^ 

1 

4. 


1 

i 

. » 



Calved normally 1929 
&1931. Sold. 

BS4 

- 

■hi 

■hi 

-fl 

4"I 

- 

4L 

-r 


~h 

1 

i 

• ( 

•• 


i 

, 1 

Calved normally 1930. 
Gave birth to sickly 
calf 1931, Now preg- 
nant. 

C31 

- 

4L 

4i. 

•rr 



- 

■ 

■ 

m 

-f 

"1 

•• 

. . i 

< 

S-27-30 

Ilaivcd normally 1929. 
Sterile in 1930. Sold 
Dec, 1931. 

C60 

- 

# 

4L 

-r 

4** 

-r 


— 

44. 

-r* 

-r) 

+ 

sfc- 


. , 

. e ^ 

?-23-3o|' 

Aborted 1930, Calved 
normally in 1931. 

€93 

- 


1 



- 

n 



1 

-- 


■ 

■ 

halved normally 1929 
& 1930. Apparently 
sterile in 1931. 

DS 

- 



■iX. 


- 

-• 


1 



if* 1 

J 

8 

A. 

-14-30 

iboitcd 1930. Preg- 
nant when sold in 

1931, 


* Quarter showng highest titer given, 
t Two quarters cave no whej'. 

4r ^Complete agglutination. 

-fl =Strong agglutination. 

+ —S0% agglutination. 


^ =25 ^ agglutination. 

1 =Trace of agglutination. 
- =No agglutination. 

. =Nol made, 

C = Control. 


calved in 1929 but remained sterile in 1930, and C93 was sterile in 
1931 though her calving had been normal in 1929 and 1930. 

Agglutinin absorption tests showed that the strains belonged to 
the same serological group. A rabbit was immunized with strain B92, 
and reciprocal agglutination tests were made with its serum and 
specific serum for strain 426 ^ which Evans ^ classified as belonging 
to B. abortus variety. 

The 11 other strains were found to absorb to the same degree the 
agglutinins from serum 426 as strain B92. 

The ability of these strains to absorb the agglutinins in the meli- 
tensis serum for its specific strain 428 and for themselves was then 


This culture was obtained from 


the National Institute of Health, Washington. JJ. C. 
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ascertained. It was found that the cow strains reduced markedly or 
completely the agglutinins for themselves, whereas the agglutinins for 
strain 428 were removed only in the higher dilutions. 

Theobald Smith and others have stated that it is not possible to 
"differentiate the bovine from the swine strain by agglutinin absorption. 
Nevertheless the following absorption test was made: 

A porcine strain DK obtained from Dr. K. F. Meyer was injected 
into rabbits to obtain specific serum for this variety. Absorption tests 
^.gglutinins from serum DK and 426 corroborated the statement 
that B. abortus suis and B. abortus bovine cannot be differentiated by 
this method. 

TABLE II 

The Reciprocae Absorption of Agglutinins by B. abortus 426 and Strain B92 


Serum 426 absorbed by 426 


Strain 

c i 

1/40 

1 

1/80 ^ 

1/160 

1/320 ^ 

1/640 

i 

1/1280 

1/2560 

426 




- 





B92 

! 



- 


■** 1 

! 



Serum 426 absorbed by B92 


B92 

- 

- 

- 

- 

- , 

- 

- 

- 

426 

__ 

_ 

_ 




... 


Unabsorbed Serum 426 

426 

- 

# 

# 

# 

# 


1 

- 

B92 

_ 

■# 

# 

■ # 

# 

# 

th 


Serum B92 absorbed by B92 

B92 

1 

1 

[ 

1 

- 

- 

- 


426 




_ 



— 

— 


Serum B92 absorbed by 426 

426 

— . 

- 

- 

- 

- 

- 

- 

- 

B92 

— 






— 


— 

Unabsorbed Serum B92 

B92 

— 

# 


# 


# 

# 

+ 1 

426 




# 


# 

# 

+ 


.. #= Complete agglutination. 
+1 =Strong agglutination. 

+ =50% agglutination. 

* =25% agglutination. 


1 =Tracc of agglutination. 
-=No agglutination. 

. . =Not made. 

C = Control. 
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Hudclleson “ recommends the bacteriostatic effect of certain dyes 
to differentiate the B. abortus suis from B. abortus bovine. He has 
found that basic fiichsin and thionin in specified dilutions will inhibit 
respectively the porcine and bovine strains. The 13 bovine strains 
and swine strain IDK were therefore plated on liver agar to which basic 
fuchsin and thionin w’ere added so that the final dilutions of the dyes 
were 1—25,000 and 1—50,000. Duplicate control plates of liver agar 
were also inoculated, 1 of which was incubated in ordinal}^ atmosphere 
and the other with the dye plates under CO 2 . The suspension of the 
organisms which was used for the inoculum was so standardized that 
discrete colonies were obtained. The thionin in both dilutions inhib- 
ited the growth of the cow strains, but permitted the development of 
strain DK. The basic fuchsin on the other hand inhibited the porcine 
strain but did not prevent the growth of the cow strains. 

Since the isolation of B. abortus bovine by Bang ^ in 1927, numer- 
ous writers have emphasized the fact that this organism requires an 
atmosphere containing carbon dioxide for its isolation on artificial 
mediums. On the other hand, Smith ^ stated: “All reports on the 
isolation of the swine strains agree that carbon dioxide sealing is 
unnecessary from the start.” In a later article he said that sealing 
had a distinct retarding effect upon 3 of the swdne strains he studied. 

Comparative methods of cultivation under CO 2 and in the ordinar}^ 
atmosphere were, unfortunately, not used for the isolation of the 
strains. However, the sensitivity of some of the cultures towards CO 2 
was definitely indicated. For example the fishings made from the 
plates inoculated with milk from cows B92 and C61 were grown 
aerobically and in COo. In CO 2 growth appeared earlier and was 
more abundant. Plates inoculated with milk from cow C89 were 
incubated with and without COv. Growth was obtained only under 
CO 2 . Tissue cultures from guinea pigs injected with milk from 7 
cow^s, C60, C93, Cl, B92, C61, J4, and C89, yielded growth under 
CO 2 , while similar plantings in the ordinary atmosphere of the incu- 
bator remained sterile. An abundant growth was obtained from the 
spleen of a guinea pig inoculated with milk of cow D5 under CO 2 
whereas the cultures growm aerobically showed only a few scattered 


colonies. 

Additional evidence of the favorable effect of CO 2 upon certain 
strains is shown by the control plates of the dye test. Though 4 
strains, C70, C71, C61, and D5, grew well in the ordinary atmosphere 
w^hen cultured in high dilution, strain C61 had required CO. for its 
isolation from the guinea pig tissue and the growth of D5 had been 
markedly increased. Three strains, C31, J4, and B54, had produce 
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larger and more numerous colonies under CO2 and 6 strains, C93, Cl 
C89, B92, and C41, exhibited growth only under COo. Thus the 
growth of 11 strains was favorably influenced by CO2. 

McAlpine and Slanetz recommend the utilization of glucose as a 
means of differentiating the porcine and bovine strains. They found 
that the former used from 4 per cent to 18 per cent of the available 
sugar as against 2 per cent or less by the bovine cultures. Since the 
sugar is not fermented in appreciable amounts, these strains produced 
a larger amount of NH- than the porcine cultures. 

Following the procedure advised by these writers, 2 porcine and 8 
bovine strains were examined for their utilization of sugar and pro- 
duction of NH3.* It was found that 1 of the porcine strains, 438, 
used the largest percentage of sugar, but, contrary to the results of 
McAlpine and Slanetz, it produced the largest amount of NH3. The 
8 bovine strains used from 4 per cent to 1 1 per cent of the available 
sugar, thus placing them in the porcine group if we accept this method 
of classification. Meyer and Zobell have subjected 73 strains — 33 
abortus, 20 melitensis and 19 suis, to this test. They conclude “ the 
quantitative determination failed to demonstrate any appreciable 
differences in the dextrose utilization/^ 

Through the courtesy of Dr, Louis Cohen, Medical Superintendent 
at the Municipal Sanatorium, Otisville, N, Y., serum from 223 patients 
was obtained, representing approximately 65 per cent of the total 
number in the hospital from March 28 to June 4, 1930, the period in 
which the examinations were made. Personal objection or condition 
of the patient prevented the taking of the blood from the remainder. 

Four patients were found to be positive reactors and 6 partial 
reactors. The titrations are shown in Table III. 

The history of patient J. S. whose serum agglutinated completely 
in a dilution of 1-640 is as follows: 

J, S., a case of bilateral moderately advanced tuberculosis, admitted Novem- 
ber, 1927. No particular complaint until February 15, 1930, when he suffered 
severe headache, pains in abdomen and painful articulations. This patient, always 
apyretic before, had a continuous type of temperature ranging around 101° F. 
from February 20 to April 9, 1930. This condition left him as suddenly as it 
appeared. By May 19, 1930, he had apparently recovered but continued to feel 
weak and was losing weight. The lung condition was about stationary. 

This was the only case of those showing agglutinins which mani- 
fested symptoms typical of Brucella infection. The stool and blood 
cultures made May 13 and May 22 respectively yielded no Brucella 

* The determinations .verc made by Miss SfcGuire of the Harriman Research I-aboralory ibroagb the 
courtesy of its Director, Dr. Falk. 
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TABLE III 

The Titers of Patients’ Sf.rums at the Mumcipae Sanatorium Wincn Showed 

BRucrxEA Agceutimhs 


Titer of Serums 


Name 

C 

. 

1/25 

1/50 

1/100 

i 

1/200 

1/400 

i 

1/800 j 

J 

C.G. 

- 

Ul. 

Tr 

+1 

+ 1 A- 

1 


M.K. 

- 



+ 1 

.u 

1 



E.N. 

- 

M- 

'tr 

41 

tt* 

+1 

1 

- 



j.s'. 

' 

41. 

TT 

41- 

■ 

41. 


■j 


L.S. 

- 

+ 1 

_1 

4- 

■ 


.. 



1 

A.D. 

- 

If 


1 

1 

I 1 




G.U. 


tb 

1 


1 

- I 




J.M. 

— 

+ 

1 



, , 

• • 


R.B. 

— 

+ 


— 



. . 


M.D. 

— 

tr 

OL 

tr 

th 

- 

. . 

* . 



C 

1/20 

1/40 

1/80 

1/160 

1/320 

1/640 

1/1280 

J.S. 

- 

-tr 

T- 

1 

41. 

■*r . 

4X. 

TT 

it: 

-f 


# =CompIete agglutination. 
+1 “Strong agglutination. 

+ =50% agglutination. 

■fc =25 % agglutination. 


1 “Trace of agglutination. 
-=No agglutination. 

. =Not made. 

C “Control. 


organisms. The feces were examined according to the procedure of 
Amoss and Poston.® The blood culture was examined weekly for 
a month. It is possible that a slight infection may have occurred in 
the other 3 positive reactors which was obscured by the tuberculous 
condition. 

The presence of Brucella agglutinins in the blood serum of man 
with the absence of clinical signs of infection has been reported by 
various writers. The following experiment was undertaken to see if 
rabbits fed with milk containing a live avirulent strain of B. abortus 
as well as a heated suspension of the same organism would produce 

Brucella agglutinins. . 

Strain B. abortus 426 was used for the feeding. This culture was 
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grown on liver agar for 48 hours, and after suspension in NaCl was 
standardized b}?’ the Wright method. Half of every suspension was 
-heated to 60°-65° C. for 1 hour, after which sterility tests were made. 
When the number of organisms had been ascertained, the dead and 
living suspensions were diluted to the desired number with sterile milk. 
Mortality was high from extraneous causes in rabbits receiving 
both living and dead suspensions. All of the rabbits did not respond 
by the production of agglutinins. The time of the appearance of 
these antibodies varied, but as a rule 5 to 6 weeks’ feeding was 
required before the maximum titers were obtained. 

Fifteen rabbits were fed dead suspension in the first series. Eight 
of these died between the 9th and 19th day of feeding, 3 of which 
showed a slight response. Four rabbits, 101, 120, 425 and 296, though 
fed for a period of 7’ weeks showed no agglutinins. Nedzel and 
Arnold ” found that by suspending B. prodigiosus in egg white and 
injecting directly into the duodenum the absorption from the intestinal 
tract into the blood stream was marked!}^ increased, and concluded 
that the egg white increased the permeability of the intestinal wall. 
Rabbits 425 and 296 were given 5 c.c, of egg white before feeding the 
infected milk for 5 days, but neither responded with agglutinin pro- 
duction, To determine whether these animals were refractory to the 
artificial stimulation of agglutinins they were given intravenous injec- 
tions of dead B. abortus. The serum of 42 5 gave complete agglutina- 
tion in a dilution of 1:1,600, while that of 296 gave a strong reaction 
in the same titer. Four rabbits, 442, 115, 940, and 315, responded 
to the feeding by agglutinin production. 

Six rabbits were fed the live suspension. Two died the 11th and 
16th day without the appearance of agglutinins. Rabbit 118 showed 
agglutinins on the 18th day of feeding but died 2 days later. Rabbit 
258 was fed for 22 days, when feeding was discontinued as no agglu- 
tinins had appeared. Rabbit 219 showed a maximum titer on the 
34th day when feeding was stopped. The serum of rabbit 609 showed 
its highest, titer on the 30th day. Despite the continued feeding, the 
titer was not increased. . 

The serum titers of 3 rabbits .in the second series were higher than 
those in the previous feeding experiment probably due to the larger 
doses given. Four rabbits were fed dead suspensions, approximately 
200 billion daily. The serum of rabbit 501 showed a strong reaction 
in a dilution of 1:800 on the 17th day of feeding, but died the day 
following the last bleeding. Rabbits 503, 522, and 523 responded 
poorly to the feeding and despite the continued inoculations pef os the 
titers of their serums decreased. 
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The scrums of 3 rabbits fed the live suspensions exhibited agglu- 
tinins in relatively high dilutions. Rabbits 521^ 636, and 287 gave 
strong reactions in dilutions of 1:800, 1:1,600, and 1:6,400 respec- 
tively. Under continued feeding the titers of rabbits 521 and 636 
were maintained while the agglutinins of rabbit 287 showed a gradual 
decrease. Tables IV and V give the doses and appearance of 
agglutinins. 


table IV 

Agcx-uttn'ins Pponucm bv Feeding B. a&or/jii— E xperiment 1 


Killed 

B. abortus 

Rabbit 

No. of 

B. abortus 
in Billions 

No, of Days 
Fed 

Day on tvhich 
Maximum 
Titer IVas 
Reached 

1 

Dilution of 
Serums 

jPercentage of 
Agglutination 

115 

♦ 

31 

1 

28 

1 - 200 

i 

100 

315 

200 

1 

38 

33 

1 - 200 

75 

442 

1 

200 

i 

13 

I 

1 - 100 

100 

940 

1 

200 

[ 

37 

28 

1 - 200 

75 

Livin » 

B, abortus 

219 

t 

31 

34 

1 - 800 

75 

609 

200 

49 

30 

1 - 800 

100 


* Rabbit llS received 20 million April 10-24 
SO billion May 1-4 
100 billion May 5-8 
t Rabbit 210 received 20 million April 10-30 
50 billion May 1-4 
100 billion May 5-12 

Since the ingestion of dead and live Brucella organisms may result 
in the production of agglutinins in experimental animals, it is not 
surprising to find these antibodies in the serums of a small percentage , 
of the patients at the Otisville Sanatorium. Every patient was 
required to drink daily at least 3 pints of milk, which was raw an 
came from a herd of which 26 per cent was found to be infected v>it 
the Brucella organism. The milk of 17, or 80 per cent of the 21 cows 
whose milk was examined, showed agglutinins in the whey which indi- 
cated infection of the udder. That only 1 patient presented evidence 
of clinical infection emphasizes the low virulence of these strains 

for man. 
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TABLE V 

Agglutinins Produced by Feeding E. ExTEmiENT 2 



SUMMARY 

The serums of 103 cows were examined for Brucella agglutinins. Twenty- 
seven, or 26.2 per cent, showed a complete or strong reaction in a dilution of 1;S0 
or higher. 

The milk of 21 reactors was tested for the presence of agglutinins and Brucella 
organisms. The milk whey of 17 cows showed agglutinins. Of these 7 gave 
complete or strong reactions in a dilution of 1:200, 5 showed complete or strong 
reaction in a dilution of 1:50, and 5 showed partial reactions in dilution of 1:25 
and 1:50 of the milk whey. The milk of 13 cows yielded Brucella organisms. 

The. 13 strains were found to belong to the bo\'ine variety of Brucella by the 
bacteriostatic action of basic fuchsin and thionin. 

Eight strains were tested for their ability to use glucose. All were found to 
utilize this sugar in amounts that would classify them as porcine strains. One 
swine strain used as control utilized the largest percentage of sugar and coinci- 
dently produced the largest amount of NH.j. 

The test for the reciprocal absorption of agglutinins from serums specific for 
porcine and bovine strains showed that this method could not be used to differ- 
entiate them. 

The serums of 223 patients who drank milk from this herd were examined 
for Brucella agglutinins. Ten were found to have antibodies in their blood. One, 
whose serum showed a complete reaction in a dilution of 1:640, gave a history' 
indicative of Brucella infection. Three whose serums showed a strong reaction 
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in a dilution of 1:100 manifested no clinical signs of infection. The serums of 6 
showed partial reactions in dilutions of 1:100 or lower. 

It has been shown in e.vperimental animals that it is possible to stimulate the 
production of agglutinins by daily feedings of large numbers of dead and living 
B. abortus. 

Abortion occurred in 3 of the 13 cows from which Brucella was isolated. 
Two of the 3 calved normally the following year and 1 gave birth to a sicklv calf. 
Ten cows gave no history of abortion though found to be shedders of B. abortus. 
Two' of these animals subsequently became sterile. 


CONCLUSIONS 

The milk of cows infected with the bovine variety of B. abortus is a potential 
source of infection for man. 

The danger of infection is relatively small when milk contaminated with the 
bovine variety is considerably diluted. 

Brucella agglutinins may be present in the blood of man due to the consump- 
tion of milk containing B. abortus. These antibodies may occur in tJie absence ' 
of clinical symptoms. 

Cows in whom abortions have occurred may develop immunity so that they . 
calve normally and still continue to excrete B. abortus in their milk. 
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Esthonia Day Nurseries 

A RECENT law requires the owners of factories to establish day nurseries close 
to the factories. The day nurseries are to be open to children under 8 years 
of age all the year round during the hours of daily work; besides the children whose 
mothers are employed the day nurseries will also take care of children deprived 
of mothers but whose fathers or other persons caring for them are employed. 
Detailed regulations are prescribed for the conduct of these nurseries; a traine 
staff must be employed. — Maternita ed hijanzta, Rome, June 1932, p. 611. 
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ALCOHOL AND INHERITANCE 

T he work of Stockard, of Cornell University, in 1913 and 1914, 
on guinea pigs is well known. Based on a long series of experi- 
ments in which guinea pigs were kept alcoholized for different periods, 
Stockard concluded that the presence of alcohol in the circulation 
injured the germ plasm and produced permanent deterioration of 
the race, even though the subjects directly exposed were not injured. 
He found, however, that by the end of four generations the surviving 
guinea pigs were of superior quality and lived longer than any others 
previously known, due to elimination of the weaker and defectives. 

This report of the Medical Research Council of England ^ gives 
details of experiments duplicating those of Stockard which have been 
carried out with greater care, especially in regard to the genetic 
qualities of the races used. There were matings between males and 
females both thoroughly alcoholized for periods of from 1 month to 
5 years, and 4 successive generations were treated. Also, there were 
matings between alcoholized males with normal females, and normal 
males with alcoholized females. There was only one abnormality 
among 674 control animals, against 10 among 6,309 of those alco- 
holized. 

The general conclusion was that alcohol has no deleterious effect 

[ 1167 ] 
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on the genetic behavior of guhiea pigs. Fertility appeared to be 
unaffected. Males are no more affected than females. Some e\adence 
indicated that there was a deterioration in weight in the descendants 
of alcoholized stock. The mortality rate for stillbirths and deaths 
during the first 3 weeks of life is greater for the offspring of directly 
alcoholized than of the untreated animals, but the highest mortality 
among such offspring occurred when the parents had been treated 
over a period of approximately 2 years.' The authors believe that 
this increased mortality might be accounted for by the age of the 
parents. 

In explaining tlie difference between their results and those of 
Stockard, it is suggested that the latter had not adequately con- 
trolled the genetic behavior of his stock, and that the results which 
he attributed to alcohol came about through the introduction of 
one or more parents with unobser\^ed but inheritable qualities able 
to bring about the effects seen. It is further suggested that his results 
may have been influenced by some undetected defect in the diets given 
his animals; in other words, that the effects were due to alcohol plus 
a deficiency of vitamins. The experiments now reported do not 
indicate ‘‘that alcohol per se is capable of producing a transmissible 
injury to the germ cells. 

The experiments were carried out with the utmost care over a 
period of years, and errors do not appear to have crept in. By the 
same token, there are few more careful workers than Stockard, and 
until some explanation is brought forward, it seems impossible to 
reconcile the directly opposite results obtained by him and by the 
workers of the Medical Research Council. We must remember also 
that results similar to those of Stockard have been obtained by Pearl 
of Johns Hopkins in birds, and by other observers in lower forms of 
life. The authors of the present report, however, state that their 
results seem to agree with those of the majority of observers in this 
field. 

The report concludes with a statement that these results should 
not be used by either prohibitionists or those ^vho advocate the use 
of alcohol by human beings. The study was a purely scientific one, 
and the authors decry any application to social affairs. It is unlikely 
that further experiments along this line will be carried out by them 
on account of the time and labor required. In this country, with 
the very strong probability that there will be some modification, if 
not entire abolition, of our prohibition laws, it will be impossible to 
keep people from making this application of scientific results. 
Whether or not they are so applied, scientific people are interested 
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only in the truth. The report must be considered as a valuable con- 
tribution to our knowledge of the subject, though we feel reasonably 
sure that the conclusions will be attacked in one way or the other. 
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NEW OCCASIONS — NEW DUTIES 

T OWELL once said, ‘‘ New occasions teach new duties: time makes 
ancient good uncouth.” There is a lesson in public health in the 
utterance. 

This is a new occasion. The world is in the throes of a depression 
made deeper by the heights to which the world rose before. Layman 
and professional man alike have taken inventory of the changes the 
new occasion has made about them. They are many and unusual. 

Time makes ancient good uncouth. We have advanced with time 
and the standards of sewage disposal of an ancient day are today 
unfit. We have built up treatment works that are examples of the 
engineer’s ability to adapt the principles of science to the difficult 
task of sanitation. The chemical, biological and mechanical devices 
have stood as bulwarks between the contaminating flow of municipal 
waste water and the streams which must be kept clean. 

As a result, water supplies have functioned under reduced bac- 
terial loads, despite the continued concentration of population in 
cities. Fish life has returned to haunts long devoid of aquatic life. 
Bathing and shell fish areas have again become safe for man’s external 
and internal person. The esthetic sense of the nation is no longer 
shocked by the sight of floating fecal matter and gassing sludge banks. 

Comes the new occasion. The depression has caused munici- 
palities to cast frantically about in search of those services which 
can stand deep appropriation cuts without producing loud protests 
from the tax payers. Sewage treatment has, somehow, filled these 
specifications ideally. Out-of-the-way location, lack of informa- 
tion on the part of the citizens — and the officials themselves—have 
tempted municipalities to reduce operating funds for sewage treat- 
ment. Too many sewage treatment works have been crippled by 
reductions in personnel and appropriations to perrnit us to disregard 
the tendency of other economy seekers to follow suit. 

'J’220j. 0 jg danger in such a procedure, a danger that stiikes the 
whole public health field because of the close relation between sewage 
treatment and mass hygiene. The production of a satisfactory 
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effluent becomes difficult, streams again become contaminated and 
unsightly, and the lack of proper and intelligent attention results in 
a costly deterioration of the costly installations. 

We cannot forget that the ancient good is uncouth today. We 
cannot allow a hard earned public health victory to slip alway from 
us. The new occasion, the depression, teaches us new duties. It is 
for every health worker to understand and make others understand 
the vital role that sewage treatment plays in the nation’s health. 


It will be greatly appreciated ij members and 
subscribers will promptly notify the office of the 
Association of any change of address. 




ASSOCIATION NEWS 


Southern Branch A.P.H.A. 

^ I 'HE strength of any organization de- 
-L pends largely upon the strength of 
its constituent elements. Recognizing 
this fact and recognizing the far reach- 
ing interest of any association of public 
health workers in America, the southern 
states are developing a Southern Branch 
of the American Public Health Associa- 
tion under authority conferred by action 
of the Executive Board. The develop- 
ment has a two-fold objective; 

First — The strengthening of southern 
membership in the American Public 
Health Association as the representative 
profcssioiial association of public health 
workers in America. 

Second — The exchange of experience 
and information relative to public health 
problems more or less peculiar to the 
South and sub-tropical regions. 

Obviously there will be special prob- 
lems of peculiar interest to the South, 
and just as obviously a much larger 
body of workers can be assembled for 
regional meetings than could be as- 
sembled at remote national meetings. 
An additional advantage, however, is 
that attendance at national meetings 
will be stimulated because of increased 
interest in the Association as a whole, 


membership in the parent association 
being an absolute requirement for mem- 
bership in the Southern Branch. 

The movement was started under very 
favorable auspices by Dr. Louis I. 
Dublin, President, at the Tennessee 
Conference of Public Health Workers 
last winter. Since that time Teimessee 
membership in the parent association 
has been increased from 68 to 162, and 
at present state health officers in most 
of the southern states are engaged in 
stimulating membership for their states. 

The first meeting is to be held in 
Birmingham, Ala., November 14-16, 
just preceding and conjointly with the 
Southern Medical Association which 
itself has a section on public health. In 
addition, during the same week . the 
National Malaria Committee is meeting, 
and hence opportunity is afforded to 
attend three public health programs in 
the space of one week. The secretaries 
of these several organizations are work- 
ing together for development of a pro- 
gram of universal interest with no 
overlapping. A most successful meeting 
seems to be in prospect and it is to be 
hoped that the Southern Branch will be 
an unqualified success as has been the 
Western Branch. 


NEW MEMBERS 


The following list includes applicants wh 
A.P.H.A. by the Sub-Committee on Eligibility, 
'with the sections indicated, and action by the 

Health Officers Section 
Squire R. Boggess, M.D., Lawrenceburg, Ky., 
Health Officer 

G. S. Brock, M.D., London, Ky., Director, 
Laurel County Health Department 
D. G. Caldw'cll, M.D., Concord, N. C., 
Cabarrus County Health Officer 
George Y. Davis, M.D., 4329 Euclid Blvd., 
Youngstown, O., County Health Com- 
missioner 


0 have been approved for membership in the 

These new members have requested affiliation 
Section Council will follow. 

Malcolm T. Foster, M.D., Mt. Airy, N. C., 
Surry County Health Officer 

Ollie M. Goodloe, M.D., Federal Bldg., Jack- 
son, Ky., Director, Breathitt County Health 
Department 

Minerva Gordon, M.D., 324 Pennington Ave., 
Trenton, N. J., licensed Health Officer in 
New Jersey 

F. G. Granger, M.D., Dothan, Ala., County 
Health Officer 
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Arthur M. John?on, M.D.> Health Bureau, 
Rodicslcr, N. Y., Health Officer 
Norn's C. Knight, M.D., Indianola, Miss., 
Director, Sunflower County Health Depart- 
ment 

Dr. Efhvard L, McIntosh, Camden, Ala., 
County Health Officer 

Theodore Itleycr, M.D., 28 High St., New 
Haven, Conn., Student 

Ransley J. Miller, M.D,, 909 Kansas Ave., 
Topelia, Kans., City He.ilth Officer 
Charles R. Morton, M.D., Madisonville, Ky., 
County Health Officer, Hopldns County 
Percy L. Querens, M.D., 2703 Napoleon Ave., 
New Orleans, La., Associate Professor of 
Preventive Medicine, Tulanc Post-Graduate 
School of Medicine; Assistant Health Officer 
E. T. Riley, M.D., Frcndiburg, Ky., Health 
Officer 

Louis P. Schubert, 58 S. Main St., Man\dllc, 
N. J., Health Officer 

James P. Sharon, M.D., 516 First State Bank 
Bldg., Fort Dodge, la., City Physidan 
Hilton J. Shelley, MD., 35 South St., Middle- 
town, N. Y., Health Officer 
Dr. Charles S. Stern, 7525 W. Greenfield Ave., 
West Allis, Wis., Commissioner of Health 
C. C. Thrclkel, M.D., Morgantown, Ky., 
Director, Butler County Health Department 
W. H. Wheeler, M.D,, West Liberty, Ky., 
Director, Morgan County Health Depart- 
ment 

Laboratory Section 

La Verne A. Barnes, Ph.D , 375 South St., 
Jamaica Plain, Mass., Senior Bacteriologist, 
State Department of Health 
Jean Broadhurst, Teachers College, Columbia 
University, Ne%v York, N. Y., Professor of 
Bacteriolog}' 

Maurice Brodie, M.D., Department of Bac- 
tcriolog)', McGill University, Montreal, Quo,, 
Research Worker 

George A, Denison, M.D., Box 2591, Board of 
Health, Birmingham, Ala., Director, Bureau 
of Laboratories 

William A. Hagan, D.V.M., 320 The Parkway, 
Ithaca, N. Y., Professor of Veterinary' 
Bacteriology', Cornell University 
K. Paul Hudson, M.D., Ph.D., University of 
Chicago, Chicago, 111., Professor of Bac- 
teriology' 

George A. Knaysi, Ph.D., Ithaca, N. Y., 
Assistant Professor of Bacteriology', Cornell 
University 

Benjamin S. Levine, Ph.D., 159 North Dear- 
born St., Chicago, 111,, Director, Clinical 
Laboratory, Public Health Institute 
Wade W. Oliver, M.D., 335 Henry St., Brook- 
Ivn, N. Y-, Professor of Bacteriology and 


Immunology, Long Island College of 
Medicine 

Vita! Statistics Section 

William K, Kirk, 627 Franklin Ave., Steuben- 
ville, O., Manufacturer of Therapeutic 
.Appliances (.Assoc.) 

Public Health Engineering Section 

Daniel J. Adams, Port Norris, N. J., Sanitary 
Inspector 

Stanton L. Dorsey, B.S,, 791 Arlington Bldg., 
Washington, D. C., Sanitary' Engineer, 
U.S.V.A. 

James S. Allen, D.V.M., P. 0. 203, Idaho Falls, 
Ida., Milk and Sanitary' Inspector 
Thomas VI. Dugan, 1303 Freemont St., 
VIcKcesport, Pa,, President, American 
Society of Sanitary' Engineers 
Walter A. Hdbig, B.S. in C.E., Darco Sales 
Corporation, 45 E. 42 St, New York, N. Y., 
Sanitary Engineer 

Paul Molitor, Sr., 4 Willow St., Chatham, 
N. J., Consulting Operating Engineer 
George H. Ncsbit, 67 .Adams St., East Rock- 
away, N. Y., Superintendent of Sewers, West 
Long Beach Sewer District 
Milton Spiegel, B.S. in C.E., 4115 Drexel Blvd., 
Chicago, 111., Sanitary Engineer, Forest 
Preserve District of Cook County 

Industrial Hygiene Section 

John Donnelly, M.D., Mecklenburg Sana- 
torium, Huntersville, N. C., Superintendent 
William B. Scull, M.D., Wakeling St. at Oxford 
Pike, Frank/ord, Pa., Physician for John L. 
Lewis and Bros. Company' 

Zalton T. Wirtschafter, M.D., 1001 Huron 
Rd., Cleveland, O., Medical Adviser, 
Brotherhood Locomotive Firemen and 
Engineers, Mc*dical Director, Painters Dis- 
trict Council and Medical Consultant, 
Cleveland State Federation of Labor 

Food and Nutrition Section 

Raymond C. Bender, Ph.D., Box 212, Bain- 
bridge, N. Y., Nutrition Research Worker, 

Dry Milk Research Laboratories 

Child Hygiene Section 

Joseph Grice, M.D., 318 North St., Ports- 
mouth, Va., Medical Inspector Public 
Schools 

Dorothy' Lottridge, M.D., 43 S. Maple Ave., 
East Orange, N. J., Director, School Health 
Department 

Robert J. Lowrie, M.D., 130 East 56 St., Nev/ 
York, N. Y. (Assoc.) 

Sven G. Svenson, Swedish General Consulate, 
Buenos .Aires, Argentina, S. A. (Assoc.) 
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Public Health Education Section 

Charles G. Abell, M.D., Enosburg Falls, Vt., 
District Health Officer 

■ Samuel Goldstein, 62 Pleasant St., Brookline, 
Mass., Student (Assoc.) 

Clark H. Hagenbuch, M.D., Norfolk & Western 
Railway, Roanoke, Va., Health and Recrea- 
tional Director 

Charles E. Shepard, M.D., Stanford University, 
Cah’f., Director, Men’s Student Health 
Service 

Lawrence G. Sykes, M.D., Life E.xtension 
Institute, 2S West 43 St., New York, N. Y., 

. Medical Director 

Public Health Nursing Section 

Ruby A, Crawford, R.N,, 379 Monroe St., 
Brooklyn, N. Y., Tuberculosis clinic and 
field nurse 


Lillian A. Ford, R.N., 48 Mountain Ave., 
Maplewood, N. J., Supervisor, Public Health 

- Nursing 

Ruth W. Hay, B.A., Vanderbilt Univ., Nash- 
ville, Tenn., Assistant Professor, Public 
Health Nursing 

Katharine Hitchcock, B.S , Simmons College, 
Boston, Mass., Instructor, School of Public 
Health Nursing 

Lou Holladay, Southport, N. C., Public Health 
Nurse 

Eileen T. Walker, R.N., 275 Meetinghouse 
Lane, Southampton, L. I., N, Y., Town 
Nurse 

Epidemiology Section 

William R. P. Clark, M.D., 2710 Filbert St., 
San Francisco, Calif., Member, State Board 
of Health 

Carl E. Rice, M.D., Rolla, Mo., Trachoma 
Control, U. S. Public Health Service 


LETTER FROM GREAT BRITAIN 


THE STATE OF THE PUBLIC 
HEALTH IN ENGLAND 

F rom the returns published in the 
annual report of Sir George New- 
man, the Chief Medical Officer of the 
Ministr}’’ of Health, for 1931 , it does 
not appear that the financial crisis and 
the trade depression have had any very 
marked effect upon mortality and mor- 
bidity rates in England and Wales. 
The death rate for the year and the 
infantile mortality rate, it is true, are 
slightly higher than in the preceding 
year (12.3 and 66 as against 11.4 and 
60), but these variations cannot be re- 
garded as anything out of the way. 

Commenting upon the causes of death. 
Sir George points out that death by 
injury on roads, etc., today stands 
among the first seven or eight principal 
causes of mortality. The death rate of 
16 per 100,000 is practically double 
what it was in 1921. 

So far as communicable disease was 
concerned, 1931 appears to have been 
not unfavorable. Smallpox (variola 
minor) which had been providing 10,000 
to 14,000 cases a year from 1926, gave 
only 5,664. . There was a welcome fall 


also in the number of cases of and 
deatlis from the majority of diseases in 
tlie group, notably diphtheria, scarlet 
fever, and tuberculosis. Infectious dis- 
eases of the nervous system (poliomye- 
litis, encephalitis, etc.) were also less 
prevalent. The number of cases of the 
former — 339 with 63 deaths — ^was the 
lowest since 1922. 

The fact that the maternal mortality 
rate continues stubbornly in the neigh- 
borhood of 4 per 1,000 live births is 
noted. Though progress has been made 
in relation to maternity as well as child 
welfare work, it is mentioned that eco- 
nomic difficulties have prevented some 
of the expansion and development that 
it had been hoped might take place 
following the work and reports of the 
Maternal Mortality Committee. 

In relation to schemes affecting tuber- 
culosis, venereal disease, and cancer, the 
reports offer reasons for belief that there 
has been progress also. Greater use has 
been made of the facilities provided for 
diagnosis and treatment in the case of 
the first two particularly, and reference 
is made to a number of interesting and 
practical investigations into the treat- 
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inenl of tiiljerculosis and the causation 
of cancer. 

Tlir. SKMDCAKCE OF IN'CREASH “• IN 
llHAirr Dl.SEASF. :mortaj.itv 

I K the Section dealing with cancer a 
careful and convincing analysis is 
made of the cancer statistics with the 
object of backing up a v/arning against 
too readily accepting the grmving fig- 
ures for the crude mortality rate from 
cancer as evidence of a marked increase 
in the fatality of the disease. 

Rheumatic diseases, to which growing 
attention has been given during the last 
few years, have a section entirely to 
themselves. .Acute rheumatism, it is 
noted, affords “ one of the major oppor- 
tunities of preventive medicine, the 
fleeting opportunity to prevent organic 
heart disease." This opportunity some 
of the great cities have seiaed while 
others hang back. Tlie mortality 
ascribed to rheumatic fever continued to 
fall, the rate now being less than half 
that of 1901. 

As regards heart disease, the state- 
ment of the Registrar-General made in 
1928 is repeated that the semblance 
of increase ” in heart disease mortality 
is largely fictitious, being due to the in- 
creasing age of the population and the 
change in the practice of death certifi- 
cation which makes much more frequent 
record of degenerative changes in the 
heart muscle than was customary a ferv 
years ago. In the younger age groups 
in v/hich rheumatism is a main factor, 
mortality from heart disease shows a 
considerable reduction. 

a health education CONFEREN'CE 

T he Society of Aledical Officers of 
Health appears to be one of the few 
bodies in this country that does not ar- 
range for an annual conference on its 
OW'D account. To some extent, no doubt, 
this is due to the fact that other bodies, 
notably the Royal Sanitary Institute and 


the British Medical Association, at their 
annual meetings provide facilities for 
medical officers to confer or for discus- 
sions on subjects in wliich they are in- 
terested. T'he nearest that the society 
gets to arranging meetings of the type 
of the annual conference is in connection 
with a body known as the Central Coun- 
cil for Health Erlucation, which owes its 
e.xistence to the society and, containing 
a large representation from it, lives and 
moves and has a great part of its being 
in the house of the society. 

The objects of the Council, which to 
a very large extent it secures, are to 
bring together the various \mluntary or- 
ganizations engaged in health education 
and to make contact between the organ- 
izations and authorities and others who 
may require their services. Tire annual 
conference is held partly m order to 
advertise the Coundl, and partly to give 
the bodies brought together as a result 
an opportunity of getting together. 
Recognition is in general given by the 
Ministry of Health, and health author- 
ities and organizations in sizeable num- 
bers accept the invitation to attend the 
meeting. 

The conference this year is the fifth 
of the series and is to be held at the 
London School of Hygiene and Tropical 
Medicine on Xovember 17. The Min- 
ister of Health fSir E. Hilton Young) 
has promised to preside and wall deliver 
an address. .At the morning session the 
subject for discussion is “ The Churches 
and the People's Health,” to be opened 
by two representative clerg^^men of 
whom the A^ery Reverend W. R. Inge 
(“ The Gloomy Dean ”) will be one. 

In the afternoon, representatives of vol- 
untary health organizations and others 
will put up a discussion on “ The Posi- 
tive in Health Education.” As the 
phrases “A positive health policy ” and 
“ The need for posili^'C health teach- 
ing ” have been bandied about a good 
deal of late in certain health propa- 
ganda society circles, the opportunity of 
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talking on this subject will receive wide 
and ready acceptance. 

THE INSURANCE MEDICAL SERVICE 

D iscussing the work of the insur- 
ance medical service, Sir George 
Newman puts the cost of medical ben- 
efit, exclusive of the cost of administra- 
tion, at £9,497,616, of which over 7 
millions sterling was expended in the 
remuneration of medical practitioners, 
and about millions in the supply of 
medicines and appliances. The amount 
of time lost by insured persons on ac- 
count of sickness amounted to 26p2 mil- 
lion weeks (509,615 years) or an 
equivalent of 12 months’ work of about 
510,000 persons. 

The fact of the steady increase in 
claims for benefit and the causes thereof 
are discussed at some length. With a 
view to insuring exercise of greater care 
in connection with the issue of certifi- 
cates by insurance physicians, a staff of 
regional medical officers has been ap- 
pointed. Though it has only been at 
work a comparatively short time this 
staff has already succeeded in securing 
great improvements in the standard of 
certification in a number of areas. 

In spite of difficulties such as these, 
that there has been real benefit to the 
workers as a result of the operation of 
national health insurance Sir George 
Newman has no difficulty in showing. 
More important still, he finds himself 
able to prove that as a result of the 
efforts of the practitioners undertaking 
insurance work — approximately 70 per 
cent of the registered medical practition- 
ers in England and Wales — much prog- 
ress in the direction of prevention has 
been and is being made. 

The total number of insured persons 
is about 16 millions and for these pro- 
vision is made under the system for 
securing the two essentials of all pre- 
ventive medicine — the early clinical 


Great Britain 

diagnosis of sickness and the ascertain- 
ment of its causation. 

THE COST OF PUBLIC HEALTH WORK 

A part from his examination of the 
-cost of the insurance service, Sir 
George Newman submits figures show- 
ing the cost of public health work gen- 
erally in England and Wales and 
discusses as to whether or not the ex- 
penditure is justified and whether or 
not the justification is sufficient to 
warrant its continuance. 

The annual expenditure on all public 
health works totals £57,370,000 (about 
200 million dollars). This covers 
everything, including housing, water 
supply, sewage and refuse disposal, etc., 
but excludes voluntary funds and re- 
sources, expenditure on institutions for 
the insane, etc. In the list of what is 
secured for the money there are prob- 
ably several items that the determined 
economist would mark as unnecessary. 
If he will study the report, however, and 
recognize what the information given 
means and, particularly, if he will com- 
pare what is spent on health with what 
goes in otlier ways, on education for 
example, or amusements, or alcohol, or 
tobacco, he must conclude that the 
money is well spent. He will understand 
also just why the Government, acting 
on the advice of the Minister of Health 
that it was not economy, it was w^aste, 
to fail to maintain the nation’s health, 
has determined that the essential health 
services shall be continued unimpaired. 

Sir George Newman’s “ State of the 
Public Health ” for 1931 is an attractive 
and inspiring volume, and though, 
naturally, it will interest most intimately 
health workers here, as always, its ap- 
peal will be international and to workers 
in the field of preventive medicine 
generally. 

Charles Porter, M.D. 

London 



PUBLIC HEALTH 

Smallpox Types — The mild form of 
smallpox commonly designated by its 
Portuguese name, alastrim, has pre- 
vailed over vast regions of the United 
States for over 30 years. It is estimated 
that the germ of this disease must have 
been transmitted from one human being 
to another more than 800 times and yet 
it is bred true. Throughout all these 
“ generations ” the organism maintains 
its early characteristics. 

Cases of this mild strain of smallpox, 
like those of most contagious diseases, 
exhibit many minor variations, but 
without the development of a permanent 
new type. These variations are of the 
fluctuating type. No evidence has been 
found that the mild strain has ever 
reverted to the classical type, that is. 
that the pathogen of the disease has 
ever undergone a mutation in that 
direction. \\’'hile it is true that there 
have occurred in the United States many 
outbreaks of severe classical smallpox, 
the cases have been most numerous near 
the Mexican border and at seaports. A 
large number of these outbreaks of the 
severer strain have been definitely shown 
to have arisen from outside the borders 
of the United States. Most American 
health officers and epidemiologists who 
have had experience wth the two types 
of smallpox do not believe that as yet 
there has been any reversion of the 
mild strain to the old classical strain. — 
Charles V. Chapin and Joseph Smith, 
Permanency of the Mild Type of Small- 
pox, y. Prev. Med., 6:273 (July), 1932. 

Poliomyelitis in New York — Dur- 
ing the epidemic which occurred in 
upstate New York in 1931 there were 
2,020 cases of poliomyelitis. While the 
peak of the epidemic for Nev/ York City 
occurred in the first week of August, in 
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the remainder of the state the high 
point was not reached until tlie first and 
third weeks of .September, Of all the 
upstate cases 77 per cent occurred in 
16 counties which lie along the Hudson 
River valley and in that part of Long 
Island outside of New York City. These 
counties contain only 36 per cent of the 
upstate population. The three counties 
immediately adjacent to New York City, 
Nassau, Suffolk, and Westchester were 
responsible for 43 per cent of the entire 
number in the outbreak. 

Of the total cases reported 57 per cent 
were diagnosed and reported before the 
occurrence of paralysis. In the 1916 
epidemic there were 901 deaths among 
4.215 reported cases, a fatality rate of 
21.4 per cent. In the year 1931 there 
were reported 2,051 cases udtb 164 
deaths, a fatality rate of 8 per cent. 

The author suggests that any one of 
several factors or a combination of such 
factors way have been responsible for 
the decrease in the fatality rate: 

( 1 ) The vinjs may have been less 
virulent. (2) The earlier diagnosis and 
belter general medical and nursing care 
and the large use of hospital treatment 
may have been responsible. (3) The 
use of serum way have produced the 
more favorable result. 

More than 140.000 c.c. of serum was 
collected from persons who had pre- 
wously suffered from poliomyelitis and 
was made available through consulting 
phvsicians to everj' area in the state. 
.Serum was rather extensively used and 
consequently no adequate control series 
is available. The fatality rate for the 
group whose condition was diagnosed 
in the preparaljlic stage was 3.5 per 
cent. No conclusions have been reached 
v,1lh regard to the efficacy of the human 
convalescent serum which was used so 
■ 6 ] 
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extensively that only 73 patients out of 
a total of 1,559 did not receive the 
serum. — ^F. W. Laidlaw, Poliomyelitis 
in the State of New York in 1931, 
99: 1053 (Sept. 24), 1932. 

Baltimore — The general death rate 
in Baltimore in 1931 was 14.16, slightly 
higher than that for 1930 but with this 
one e.xception the lowest death rate 
since 1921. The infant mortality rate 
was 74.5. The Health Department 
suffered a reduction in its appropriation 
for 1932 of 20 per cent over the 1931 
budget allowance. This required the 
laying off of 93 members of the staff. 
There were immunized against diph- 
theria 16,239 children of which number 
6,400 were treated in the preschool 
clinics, 7,839 in the school clinics and 


2.000 by private physicians. There 
were reported 416 cases of diphtheria 
with 23 deaths, a death rate of 2.8 per 

100.000 population. 

There is reproduced in this report a 
copy of an abstract’ of the bill of mor- 
tality for the city of Baltimore for the 
year 1815. In that year there were 
1,349 deaths. Consumption was the 
most important cause with 218 deaths. 
This was followed by cholera morbus 
with 167 deaths; 108 deaths from 
pleuris}'- and 98 deaths from fits. It is 
of interest to note that there were only 
3 cancer deaths recorded, 1 death from 
hives, 9 deaths from teething, and 75 
deaths from worms. “Sudden” death ac- 
counted for 9 and “mortification” was 
responsible for 5 deaths. — Annual Re- 
port, Baltimore Dept, of Health, 1931. 


LABORATORY 

AN ACCURATE METHOD OF READING 
THE KAHN REACTION 

Henry C. Read, Jr. 

Read Pathological Laboratory, Fort Smith, Ark. 


O NE of the most important steps in 
the technic of the Kahn reaction 
for syphilis is the correct reading of 
weak positives. I have overcome this 
difficulty in our laboratory by means of 
the following apparatus. A small com- 
pound microscope (shown in Figures I 
and 11) manufactured by Bausch and 
Lomb Optical Company, and known as 
the “ Little Gem,” is used. The base of 
the microscope carrying the mirror is 
detached. A small electric light with 
carbon filament is encased in a metal 
box with daylight filter. The box is 
made fast to the underneath side of the 
stage by means of screws. A rack made 
of copper wire, to hold one Kahn tube, is 
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attached to tlie stage in sucli a manner 
as to l)e between the objective and the 
source of light. The whole is then 
moiintcfl on a stand and the microscope 
tipped nearly to the horizontal. The 
source of light is just clo.se enough to 
the tube to allow the small amount of 
heat radiated to keep the floccules in 
motion, and produce a boiling appear- 
ance. Thus it is very easy to distin- 
guish between floccules and artifacts in 
the glass tube when focusing the micro- 
scope for reading. 

The negative reactions show’ no floc- 
culation. However, there may be an 
occasional dust particle or other piece 
of debris present. With a little experi- 
ence these can be distinguished easih* 
from the true floccules, for the former 
are rather large in size, approaching 
black in color and wa'th rather even 
edges. 

The one plus reactions take on the 
appearance of many minute individual 
grains of sand. In the two plus reac- 
tions the grains of sand seem to have 
banded together making them appear 
much larger than in the one plus. The 
three and four plus reactions can be read 


w'ith ease w’ithout the aid of the micro- 
scope, because of the heavy flocculation. 
Under the microscope the floccules take 
on a leafy appearance. 



Figure II 

Side Viciv. Note proximity of tube io lights 


The advantages gained from reading 
Kahn reactions by this method are: (1) 
The weak positive results are brought 
out more clearly, and (2) there is a con- 
stant intensity of light, thus reducing a 
variable factor and making it feasible to 
read reactions at night. 


VITAL STATISTICS 


Comparison of Vital Statistics for 
Tasmania in 1930 — The birth rate per 
1,000 population in Tasmania was 22,10 
for the year 1930, which was practically 
as low’ as it has ever been, and compares 
with an average rate of 24.83 per 1,000 
for the decade 1920-1929. The average 
rate for the 3 years 1919-1921 — 10 
years before — ^was 26.73 per 1,000. 

During 1930 there w’ere 1,948 deaths 
registered, as compared w’ith 2,176 in 
1929, which is the lowest number re- 
corded since 1926. The improvement 
was chiefly in the rural districts where 
there w’ere 195 fewer deaths in 1930 


than in the previous year. In the urban 
areas also there w’as a small net de- 
crease of 33 deaths. The general death 
rate per 1,000 persons for Tasmania in 
1930, 9.00, is the lowest ever recorded 
for Tasmania. The death rate in 1929 
was 10.18. This rate was abnormally 
high; consequently there is little grati- 
fication in using the year 1929 for com- 
parison with the more favorable results 
in 1930. A more valid comparison is 
obtained by taking, as a basis of com- 
parison, the results for the previous 
decade. During the decade 1920-1929 
the average number of deaths each year 
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was 2,074, the death rate biing 9.75 psr 
1,000 persons living, whereas, during 
1930 the number of deaths was reduced 
to 1,948 — a rate of 9.00 per 1,000. 

The number of deaths under 1 year of 
age (242) was smaller in 1930 than in 
any other year, exxept in 1926 when it 
was 232. Vlien taken in relation to the 
number of births subject to the risk of 
death the rate per 1,000 was 50.6 in 
1930, against the . best rate of 46.5 per 
1,000 in 1926. The average rate for the 
10-year period 1920-1929 was 58.6. 
During 1930 there were 155 stillbirtlis 
registered, representing 3.1 per cent of 
all births, compared with a decennial 
average (1920-1929) of 3.0 per cent. 

The number of marriages registered 
during 1930 was 1,450 against 1,712 in 
1929 and 1,499 in 1928. The marriage 
rate per 1,000 persons, which had been 
increasing from 6.79 in 1926 to 6.82 in 
1927, 7.07 in 1928, and 8.02 in 1929, 
declined in 1930 to 6.71, which is the 
lowest marriage rate recorded since 
1918, when the rate was 5.71. — Statis- 
iics of the State of Tasmania. Com- 
monwealth Bureau of Census and 
Statistics, 1930-1931, pp. 11-13. 

Vital Statistics of Egypt — Egypt, 
in spite of the invasions it has experi- 
enced throughout the ages, shows in 
certain elements of its population a 
really remarkable racial purity for the 
last 6,000 years or so. The Copts of 
Upper Egypt are, indeed, the direct de- 
scendants of the ancient Egyptians as 
the tombs and paintings of the age of 
the Pharaohs reveal them to us. Their 
religion, respected by the Mohammedan 
conquerors of the country (in the 7th 
century), has enabled them to keep all 
their racial characteristics by preventing 
their fusion with the Arabic elements, 
which have been specially important in 
number since the llth century. 

The numbering of the population 
probably dates back farther in Eg>q>t 
than in any other country, since the ear- 


liest enumeration took place under the 
most ancient Pharaonic dynasties. Un- 
der Amasis II, before the Persian con- 
quest, the population was numbered 
every year. Unfortunately, the sequence 
was broken, and in modern times the 
first computation of the population was. 
made during the French expedition in 
1800, when the population was 2,460,- 
200. Other estimates followed in 1821,, 
1846, and 1873, but it was only in 1882 
that a census, as understood nowadays,, 
was carried out. At this time, the popu- 
lation of Egypt numbered 6,831,131. 

In addition to the settled population, 
Uie Egyptian censuses cover a nomadic 
Bedouin population whose number is 
known only approximately (97,381 in 
1882, 32,663 in 1917 and 35,500 in 
1927), 

At the 1927 census, the settled popu- 
lation was distributed as follows: ac- 
cording to nationality — Egyptians 13,- 
952,264, foreigners 225,600; according 
to religion — Mohammedans 12,929,260, 
Christians 1,181,910 (including 946,393 
Copts), Jews 63,550, other religions 
3,144; and according to sex — 7,058,073 
men and 7,119,791 women. This ex- 
cess of females is particularly remark- 
able in a country with a Mohammedan 
majority (99 men for 100 women). 

The registration of births and deaths, 
practised by health officers and mayors 
since 1846, became compulsory in 1891. 
The obligation was then extended to 
foreigners on August 11, 1912. Births 
must be recorded within a fortnight. 
The birth rate is high, varying between 
40 and 45 per 1,000 inhabitants (43.7 
per 1,000 in 1929). The general mor- 
tality is also high, varying between 25 
and 29 per 1,000 (27.3 per 1,000 in 
1929). The average excess of births 
over deaths is about 17 per 1,000 (16.4- 
per 1,000 in 1929). 

The increase would be still higher if 
the infant mortality were not so very- 
high. From 1919 to 1929, it varied be- 
tw'een 128 and 159 per 1,000 births. 
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Neverlhek^«s, these figures are probably 
inferior to the actual numbers, as cer- 
tain deaths of female infants occurring 
in the country escape registration, The 
infant mortality is markedly higher in 
the large towns. Among tlie native 
population of Cairo, it averaged 289 per 
1,000 during the period 1915-1919 and 
232 per 1,000 during the period 1925- 
1929. — ^League of Nations. Monthly 
EpUicminlogkal Report, the Health Sec- 
tion of the Secretariat, 5-6:10-11 
(May-June), 1932. 

Vital Statistics for Germany, 1931 
— ^According to a report from the federal 
bureau of health, the live births in Ger- 
many for the year 1 93 1 show a decrease 
of about 96,000 over 1930, This de- 
crease is significant particularly in view 
of the steady decline in births ivhich has 
been going on in recent years. To each 
IjOOO avomen of child-bearing age there 
were, in 1913, 116.5 living births; in 
1930,67.2; and in 1931, 61,8. Accord- 
ing to statistics for the first quarter of 
1932, the decline in the birth rate is 
continuing. In contrast with the pre- 
vious years, the decline in births for 
1931 was most marked in the communi- 
ties with less than 15,000 inhabitants. 

The number of deaths in 1931 showed 
an increase of 15,000, notwithstanding 
the fact that the reduction in births led 
one to anticipate a decrease of about 
8,650 deaths. The infant mortality for 
1931 was 0.1 below that of 1930. There 
are as yet no federal statistics on the 
chief causes of death in the year 1931. 
The Prussian statistics, however, which 
extend through the third quarter of 
1931, give information on the more im- 
portant causes of death, and especially 
on the increase of mortality in the first 
quarter of 1931. This increase was 
caused chiefly by the prevalence of in- 
fluenza and disorders of the respiratory 
and circulatory organs. 

Aside from the increase in the number 
of cancer cases due to the greater aver- 


age age of the population, the mortality 
figures for 1931 were not unfavorable, 
flliere was a marked decline in the mor- 
tality from acute infectious diseases, in- 
cluding puerperal fever, diseases of the 
digestive tract, accidents and, to a slight 
extent, from tuberculosis. The suicide 
rate showed a slight increase . — /. A. 
M. 99:402-403 (July 30), 1932. 

Unprecedented Rise in the Cancer 
Death Rate — ^While health condi- 
tions in general have been extremely 
favorable during the last 2 years, the 
death rate from cancer has been rising 
sharply. Tliis is one of the very few 
unfavorable developments in the public 
health in recent years. 

It is true that, for a long period of 
years, the cancer death rate, both 
among the many millions of policy hold- 
ers of the jMetropolitan Life Insurance 
Company and the general population of 
the country, has been increasing. But 
the rise has been slow in each group. 
During the 12-year period 1919 to 1930 
the difference between the minimum 
crude death rate for the insured (67.0 
per 100,000 — registered in 1919) and 
the maximum (79.5 — registered in 
1930), was 18.7 per cent. In strong 
contrast vnth this relatively slow aver- 
age rise of almost 1.5 per cent per an- 
num in the death rate, there is shown 
at the end of 1931, a 7.4 per cent rise 
in a single year; and reports for the 
first half of 1932 show a further rise of 
9.5 per cent over the rate for the like 
part of last year. If deaths from cancer 
continue to occur at the present rate 
throughout 1932, the cancer death rate 
among Metropolitan Industrial policy 
holders will have increased more than 
three-fourths as much, in 2 years, as it 
did in the preceding 12 years back to 
1919. 

It cannot be determined at present 
whether the cancer mortality rate rose 
as sharply in 1931, among the popula- 
tion at large, as it did among insured 
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. wage earners and their dependents. Un- 
fortunately, only fragmentary and in- 
conclusive mortality data for 1931 are, 
'as yet, available from official sources, 
Nevertlieless, Uie few reports tliat have 
been received strongly suggest that can- 
cer deaths increased last year in the 
country at large, to an extent that has 
not been heretofore observed in any 
single year — altliough tlie rise was not 
as marked as among the wmrldng classes. 
According to provisional mortality re- 
ports from tlie States of New York and 
New Jersey, the cancer mortality rate 
in 1931 increased 5.8 per cent and 6.4 
per cent respectively in these two states, 
which comprise approximately one-sev- 
enth of the population of the country. 
Scattered reports from cities show per 
cent increases of 11,7, 9.1, 5.8, 4.3 and 
2.9 in San Diego, Syracuse, Philadel- 
phia, Birmingham and Rochester, re- 
spectively. On the other hand only 
average rises are shown in the States of 
Indiana and Wisconsin and the cities of 
New York and New Haven; and small 
declines were registered in Rhode Island 
and in Buffalo, Detroit and Milwaukee. 

The weight of tlie evidence is that the 
cancer death toll is now increasing at a 
verj'^ rapid rate. It has been suggested 
that the unusual increase, among Metro- 
politan Industrial policy holders, may 
have been due, in part, to a change dur- 
ing 1931 and 1932 in the relative age 
distribution of lives exposed to risk, 
whereby a considerably larger propor- 
tion of the policy holders is now in those 
age ranges where cancer mortality is the 
highest. This thesis is not tenable, 
however. The facts of age distribution 
among the policy holders show no 
marked shift. Again, when the 1930 
and 1931 cancer death rates are stand- 
ardized for age, a large increase in the 
rate is found. Furthermore, no such 
marked increase in the death rate has 


cancer, are diseases of the older ages. 
The heart disease death rate among the 
insured rose only 2.1 per cent in 1931 
(as compared with 7.4 per cent for 
cancer), while that for cerebral hemor- 
rhage was unchanged and that for 
chronic nephritis dropped 1.6 per cent. 

In conclusion, some forces must have 
been at work since the beginning of 1931 
to cause a marked acceleration in the 
number of deaths reported from cancer. 
It is by no means assured, as yet, that 
the actual increase in 1931 and 1932 has 
been as sharp as the figures indicate. 
There is always the possibility that part 
of the rise resulted from more accurate 
diagnoses. An eminent authority on 
cancer believes this to be true. Many 
more cases are undoubtedly being dis- 
covered through laboratory findings, 
operative procedures and autopsies, 
whicli are being made more often now 
than ever before. — Ball., Metro- 
politan Life Insurance Co., 13:4-6 
(July), 1932. 

Population Analysis by Place of 
Birth for the Dominion of Canada, 
1931 — The census of 1931 gave a popu- 
lation of 10,376,786 for Canada as 
against 8,787,949 in 1921. This repre- 
sented a 10-year increase of 1,588,837 
or 18.08 per cent for the last census 
over the previous one. The census of 
1921 gave an increase of 1,581,840, or 
21.95 per cent, over the 1911 census. 

Of the total increase in population, 
shown by the last census, 1,236,511, or 
77.8 per cent, was contributed by the 
native born, 119,298 or 7.6 per cent by 
persons born elsewhere in the Empire, 
and 232,416, or 14.6 per cent, born in 
foreign countries. 

The per cent distribution of the popu- 
lation according to birth place, at each 
census during the past 40 years was as 
■follows: in 1881 in a total population 
of 4,324,810 the native born comprised 


been observed in the mortality from car- „ . . , , , i n<r 

diac disease, chronic nephritis and cere- 86.06 per cent, the British born 1 1. 07 
bral hemorrhage, all of which, like per cent, and the alien born 2.87 per 
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cent. In 1891 in a population of 4,833,- 
239 the native born comprised 86.68 per 
cent, the British born 10.15 per cent, 
and the alien born 3.17 per cent. In 
1901 in a population of 5,371.315 the 
native born made up 86.98 per cent of 
the total, the British born 7.84 per cent, 
and the alien born 5.18 per cent. In 
1911 in a population of 7,206,643 the 
native born comprised 77,98 per cent, 
the British born 11.58 per cent, and the 
alien born 10.44 per cent. In 1921 in 
a total population of 8,788,483, the 
native born comprised 77.75 per cent, 
the British born 12.12 per cent, and the 
alien born 10.13 per cent; %vhile in 1931 
in a total population of 10,376,786, the 
native born population comprised 77.76 
per cent of the total, the British born 
11.41 per cent, and the alien born 10.83 
per cent. 

In 1931, the native born constituted 
77,76 per cent of the total population of 
Canada as against 77.75 per cent in 
1921; 77.98 per cent in 191 1. In 1901 
before the provinces of Saskatchewan 
and Alberta were organized the native 
bom comprised 86.98 per cent of the 
total population of Canada. .According 


to the last census persons born within 
the Empire made up 89.18 per cent of 
the population as against 89.87 per cent 
in 1921, and 89.56 per cent in 1911. 
The slight decrease in the proportion of 
the Canadian and British born shown 
by the last census as compared with 
previous ones is attributable largely to 
the increase shown by the European 
section of the foreign born ’’ which 
advanced from a proportion of 5.23 per 
cent in 1921 to 6.88 per cent in 1931. 
The most significant decrease in the 
foreign born was registered for the 
United States born, which fell from a 
toUil of 374,022 in 1921 to 344,574 in 
1931. At the last census they com- 
prised only 3.32 per cent of the total 
population as compared with 4.25 per 
cent in 1921, and 4.21 per cent in 1911. 
The classifications of the foreign bom 
population according to birth places, so 
far as they relate to European stocks, 
are based on post-war political bounda- 
ries in the last census, as well as in the 
previous one. — ^Dominion Bureau of 
Statistics, Birthplaces by Sex for Canada 
and Provinces, 1931, pp. 1-3. Census 
Bull. 15. 


PUBLIC HEALTH ENGINEERING 

CITY OF BRADFORD WORKS OF SEWAGE DISPOSAL 

1790-1930 


T his is a pamphlet issued in 1931 
(3rd ed., 92 pp.). by the Sewage 
Department of the City of Bradford, 
by its Chief Engineer, H. Wontner- 
Smith, describing the histor)% construc- 
tion and operation of the Sewage Dis- 
posal Works of the City of Bradford, 
England. Bradford for years has been 
the center of the wool combing industry 
in England, and thereby has been con- 
fronted with the problem of handling a 
large amount of waste. 


.After various trials of precipitants, in 
Januarjf, 1901, sulphuric acid was used 
and it was found that the sludge could 
be filter-pressed and the grease ex- 
tracted. Both grease and dried sludge 
cake are marketable. 

The main works at Esholt sen^e a 
drainage area of 20,156 acres and a 
population of 273,000 people. There E 
also a smaller works at North Bierley, 
serving 3,532 acres and 23,500 people. 
The flow^ at Esholt is 63 Imperial gallons 
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per head per day. The average flow, is 
23.75 million Imperial gallons per day. 
There is a wide fluctuation in the hourly 
flow because of industr}’. Sewage enter- 
ing the works is one-half domestic and 
ohe-half wastes, (he latter consisting of 
wool scouring effluents and dye liquors. 
The former are very strong in grease and 
suspended matter. The yearly average 
analysis of the sewage handled shows in 
parts per million; Grease 890, . Sus- 
pended matter 1,450, Ox-ygen absorbed 
246, and .Alkalinity 815. 

The sewage comes to the works 
through a tunnel and is put through a 
grit catching- device, is then acidified 
with sulphuric acid and passed through 
a mixing tank to two series of precipita- 
tion tanks, one containing 20 units for 
the acid cracking process, and the other 
20 units for secondary predjiitation. 
The tank effluent is passed through 53 
acres of bacterial filters built up with 
coal. The sludges are screened, then 
pumped to the sludge disposal building, 
where it is treated for the extraction of 
grease and water. The methods of 
working are discussed at considerable 
length. 

At the present time some 12,000 to 
13,000 tons of acid are used' per year. 
The sludge is held about 3 months in 
the tanks, arriving in the filter presses 
with approximately 80 per cent mois- 
ture. The acid is made by the City of 
Bradford, partly at the plant and partly 
at its gas works. The bacterial filters 
are made of coal, from to 1)4" ii^ 
size. At the time of the general strike 
in 1926, some 200,000 tons were sold 
and afterwards replaced. Rectangular 
t -aveling distributors are used, drawn by 
wire ropes. 

The sludge treatment is of particular 
interest. The sludge is heated in 7-ton 
vats by steam coils to 170° F. It is 
then forced by ejectors to 128 presses 
in the press house and is filter-pressed 
through cotton cloths by alternately 
feeding heated sludge and super-heated 


steam to keep up the temperature. 
Liquid and grease are discharged in the 
process. About 40,000 cotton filter 
press cloths are used annually. A cloth 
lasts from 6 to 8 weeks. Ordinarily, tlie 
pressing takes 64 hours, the grease con- 
tent being reduced in the dry solids 
from 40 per cent in the original sludge 
to 16 per cent; the water content being 
lowered to 26 per cent. The pressed 
cake is removed to an open air drying 
area, where it is kept in heaps for 12 
months. This reduces the grease con- 
tent by the “ heating ” of the material. 
The sludge is sold. Although various 
experiments have been carried on with 
activated sludge and sludge digestion, 
the present process is the one favored. 

Construction of the works is described 
in detail and interesting data are given 
on the business side of the undertaking. 
The works have cost about 11,910,000. 

During the war the sale of grease was 
remunerative, bringing in an income in 
1918 of £126,658 sterling. In the first 
12 years of the post-war period the sales 
produced over a half-million pounds 
sterling. In the years 1920 to 1930 the 
sale of the sludge brought in an addi- 
tional total of £40,000. The sludge is 
also ground to powder, mixed with coal 
and used for stoking the boilers. The 
report states that the cost of sludge dis- 
posal and pressing (at present around 
£35,000 per annum) is more than cov- 
ered by the sales in recovery of grease 
and manure, but that this revenue 
does not cover the cost of the whole 
treatment. 

The pamphlet closes with an interest- 
ing description of the old Esholt estate, 
which dates back to 1086. The present 
offices of the department are in a very 
interesting and well preserved building, 
which is of historical interest. The en- 
tire estate, comprising 1,700 acres, was 
purchased, including the village and 
other lands beside those utilized directly 
for the sewage treatment. 

Langdon Pearse 
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Antirachitic Value of Milk from 
Cows Fed Irradiated Yeast — Several 
workers have reported positive anti- 
rachitic properties in the milk from 
cows fed irradiated yeast if there is 
incorporated 30,000 to 60,000 vitamin 
D rat units per day in the yeast. Ar- 
rangements were made by the authors 
to secure “ yeast milk ” from a herd of 
9 cows fed, in addition to the ration, 
60,000 rat units as irradiated yeast 
daily. 

This milk was fed to 4 human sub- 
jects — 2 male infants, aged 16 and S 
months respectively, and 2 female chil- 
dren, 4 years, 11 months, and 3 years, 
2 months, respectively, all of wliom had 
definite active rickets as evidenced by 
roentgenograms. The milk was pasteur- 
ized for 3 of the patients and for the 
4th it was in addition boiled for 5 
minutes. Clinical records of these 4 
showed definite progress toward heal- 
ing of the rickets. 

Analyses of the serum-calcium and 
serum-phosphorus show an increase in 
the former and a marked increase in 
the latter after the addition of the 
special milk. Deposition of bone as 
shown by roentgenograms was estab- 
lished after 2 weeks on the special milk 
diet. It has been stated by Howland 
and Kramer (Tr. Am. Pediat. Soc. 34: 
204, 1922) that the determining factor 
in calcification of bones is a figure 
between 30 and 40, representing the 
product of the concentration of calcium 
and phosphorus in milligrams per 100 
c.c. of serum. At the beginning of the 
feeding period the concentration in all 
cases was definitely under 30, and at 
the end of the period it varied from 
58.8 to 69.4. The authors conclude 
that there is calcium deposit in the con- 
centration of 30 but that the concen- 


tration which permits complete calcifi- 
cation depends upon the rate of growth 
of the individual. 

The opinion is advanced that (he 
administration of antirachitic vitamin 
in the form of yeast milk is preferable 
to adding it to food as a therapeutic 
agent. After 5 minutes’ boiling the 
milk still possessed antirachitic prop- 
erties. — Edwin T. Wvman and Allan 
M. Butler, Am. J. Dii Child., 43:1509 
(June), 1932. 

Seasonal Variation in Antirachitic 
Action of Arkansas Sunshine — 
Biologic determinations of the anti- 
rachitic action of sunshine have been 
made a Little Rock at all times of the 
year w'ith large groups of animals under 
carefully controlled conditions. The 
average daily amount of sunshine neces- 
sary to afford the same partial protec- 
tion against rickets in rats receiving a 
rachitic diet varied from 5 minutes in 
Ma}'', June, and July to 168 minutes 
in December, with intermediate values 
for the other months. — Paul L. Day, 
.dm. J. Dts. Child., 43:1455 (June), 
1932. 

The Effect of a High Intake of 
Manganese on the Growth of Rats — 
This investigation \vas made on rats 
before weaning and after w'eaning. The 
basal ration used throughout the experi- 
ment was that described by Waddell & 
Steenbock (/. Biol. Chcin., 80:431, 
1926), and contained 13.4 mg. of 
manganese per kilo. Female rats which 
received 10 mg. of manganese per day 
above that in the stock ration (13.4 
mg. per kilo) were as successful in rear- 
ing their young as females receiving tlie 
stock ration only. 

The addition of MnSO^ . 4H2O equiv- 
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alent to 2,000 p.p.m. of ration did not 
retard the growth of rats over a period 
of 12 weeks immediately following 
weaning. . Therefore, the slower growth 
of rats on a modified ration containing 
added manganese, reported in a pre- 
vious publication (/. Biol. Chcm. 90: 
65, 1931), was not due to toxicity of 
this element but to a less suitable source 
of milk solids. —J. T. Skinner, J. Nvtri- 
tion, 5:451 (Sept.), 1932. 

The EfiFect of Figs and Small 
Amounts of Raisins on Urinary 
Acidity — In a previous e.xperiment (/. 
Nutrition, 5:103, 1932), tlie effect of 
fresh Malaga grapes, several kinds of 
grape juices, grape concentrates and 2 
varieties of raisins on the urinary acidity 
was shown. This experiment was under- 
taken on male subjects to ascertain the 
effect of raisins and figs. Thompson 
Seedless raisins and Calimyrna white 
figs were used. The experiment were of 
11 to 12 days’ duration. 

Each experiment w^as divided into 
two periods. For the first 5 days each 
person received only the basal ration; 
during the next 6 or 7 days each person 
received, in addition to the basal ration, 
a constant quantity of raisins or figs. 
When the raisins or figs were added to 
the basal diet, the following results were 
observed: 

A ration of 105 gm. of raisins in 
bread produced 50 per cent to 60 per 
cent as great an increase in the pH of 
the urine as did 300 gm. of raisins. 
The increase produced by the 105 gm. 
ranged from 0.45 to 0.60 pH units. 
Three hundred gm. of figs produced an 
increase in the pH of the urine ranging 
from 0.9 to 1.1 pH units. This change 
was slightly greater than that produced 
by an equal w^eight of raisins. 

A decrease in the ammonia excreted 
with a corresponding decrease in the 
total acidity w'as noted. The 300 gm. 
of figs produced a greater decrease than 
105 gm. of raisins and also a slightly 


greater decrease than an equal weight 
(300 gm.) of raisins. 

There was an increase of the alkaline 
reserve above the normal for each sub- 
ject, the greater increase being produced 
by the figs. 

- A correlation between the alkalinity 
of the ash and the physiological reaction 
was apparent. A more basic body re- 
action was associated with higher alka- 
linity of the ash. 

The organic acids from 105 gm. of 
raisins daily were completely oxidized 
by the body, whereas those from 300 
gm. were onl}^ 99.8 per cent oxidized. 
However, the organic acids from 300 
gm. of figs were oxidized to the extent 
of 97.5 per cent. — ^Lawrence G. Sa)OvelI, 
/. Nutrition, 5:519 (Sept), 1932. 

I 

The Administration of Ferrous 
Iodide and Linoleic Acid to Rats 
Deprived of Vitamin A — Male rats, 
weighing 38 to 50 gm. at 21 days of 
age, were given ad libitum a diet con- 
sisting of extracted casein 70 per cent, 
starch 20 per cent, yeast 5 per cent, salt 
mixture 4 per cent, and sodium chloride 
1 per cent. This diet was supplemented 
daily with 0.001 mg. of irradiated 
ergosterol dissolved in oil. When the 
rats ceased to grow and developed 
severe xerophthalmia, which occurred in 
about 40 days, they were divided into 
5 groups which received, respectively, 
daily supplements of 0.1 c.c. distilled 
water; 1 drop cod liver oil plus 0.1 c.c. 
distilled water; 0.1 c.c. ferrous iodide 
solution; 0.1 c.c. of linoleic acid; and 
0.1 c.c. of ferrous iodide solution plus 
0.1 c.c. of linoleic acid. All rats were 
examined at death for infections of the 
middle ears, of the glands at the base 
of the tongue, and of the salivary 
glands, as well as for renal and bladder 
calculi. 

The administration of ferrous iodode 
and linoleic acid, alone or in combi- 
nation, was ineffective, either for pro- 
motion of growth, the cure of xeroph- 
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thalmia, or as a preventive of infection of organisms remained viable after S 
or renal disturbance in rats deprived of to 7 days of storage at temperatures 
vitamin A< At autopsy one or more of below when the more resistant 

the typical lesions, associated with strains of L. addophilm wuth a high 
vitamin A deficiency, was found in all initial count were used and the titra- 
the rats that did not receive cod liver table acidity was not permitted to he- 
oil. — ^Lucille L. Reed, L. B. Mendel, come excessive, preferably not in excess 
and Hubert B. Vickery, Science, 76:300 of 1. 10 per cent.— Chas. C. Prouty and 
(Sept. 30), 1932. H, A. Bendizen. A Doirv Sci., 15:413, 


The Viability of Lactobacillus 
Acidophilus as Affected by Freez- 
ing in a Sherbet Mixture — To in- 
crease the palatability of L. addophilus 
milk, it was sweetened, flavored, and 
frozen into a sherbet. Twenty-eight 
sherbets were prepared and a study 
made of the numbers of viable organ- 
isms remaining after I, 2, 3, 5, and 7 
days of storage at temperatures be- 
low — ]7°C. Four strains of L. add- 
ophilus were used in the preparation of 
the sherbets. 

A variation was found in the viability 
of these strains when exposed to the 
conditions prevailing in such a frozen 
product The numbers of viable organ- 
isms in sherbets carrying strain A 
organisms w'ere reduced to only a few 
million per c.c. after 5 days’ storage, 
w'hile under similar conditions several 
hundred millions of viable organisms 
were usually present in the sherbets 
carrying the other strains of L. acid- 
ophilus. A variation in viability was 
found to occur in cultures of the same 
strain. Whether or not this variation 
was due to the age of the cells or some 
combination of factors was not deter- 
mined. 

A number of these sherbets w^ere pre- 
pared so that they differed in reaction 
only. A more rapid reduction Of or- 
ganisms was found to occur in the 
sherbets of the higher titratable acidity. 
The sugar concentration, as it was 
varied in the sherbet mixtures, causes 
no significant variation in the viability 
of the organisms. It was possible to 
prepare sherbets in which large numbers 


(Sept.), 1932. 

The Toxicity of Ethylene Oxide — 
A concentration of 1:400 ethylene 
oxide was put in a small chamber and 
breathed by 4 men. It had a pleasant 
acetic acid-like smell, was slightly irri- 
tant to the nasal passages, but produced 
no after-effects. concentration of 
1:80 had a definite irritating effect on 
the nasal passages in 10 sec. There 
was no lachrymation. The liquid placed 
on skin boils, at once evaporates, 
leaving no mark, irritation, or erythema. 
One drop placed in the eyes of rabbits 
showed sharp conjunctivitis wdth bleph- 
aritis, but the condition subsided 
rapidly to normalcy in 4 days, and there 
w^as no permanent damage to the eyes. 
Intravenous injection in rabbits, 175 
mg. per kg. body weight, proved fatal 
in 6 hours. 

Early symptom was diarrhea and 
after 4 hours fine tremors of the limbs, 
the stance was wide and the feet 
splayed with the head dropping on the 
floor. Respiration was regular but 
somewhat hurried. Nystagmus was 
present and there was incoordination of 
limbs and jaws, followed by con\nil- 
sions. Between convulsions the animal 
lay helpless and unable to hold up 
head or support body on legs; all the 
muscles were lax and toneless. A dose 
of 146 mg. per kg. body weight pro- 
duced no symptoms beyond diarrhea 
and dislike of movement. A dose of 
133 mg. per kg, was given and repeated 
after 20 hours. 

Following the first dose, the animal 
showed wide stance, with fine muscular 
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tremors. The second dose caused death 
during the night. A dose of 85 mg. per 
kg. was given and repeated after 43 
hours and again in a further 48 hours. 
After the first dose, there was nothing 
abnormal; after the second, convulsions 
followed by recovery; after the third, 
convulsions and death. Autopsy find- 
ings in these animals were congestion of 
all organs with catarrhal changes in 
kidney tubules and small numerous sub- 
mucous hemorrhages in stomach, 

A concentration of 1:80 for 30 min- 
utes proved fatal to mice, rats and 
guinea pigs. Post-mortem changes were 
marked damages throughout the body. 
Concentrations varying from 1:80 to 
1:150 for single ex'posures and from 
1:80 to 1 : 800 in repeated exposures 
were used. In the concentration 1:80 
for 30 minutes, all mice (3) were dead 
in 2^ hours, the rats (3) were all dead 
in 6 hours, having become markedly 
d 3 'spnoeic, two were destroyed after 7 
hours and the third survived ; all rabbits 
had slight weakness of hind legs and 
were killed three days after exposure. 
.Autopsy findings were the same as 
before. 

A concentration of 1:100 for 30 
minutes proved fatal to rats and mice, 
and 1:150 proved fatal, to mice only, 
the effects on otlier animals being in 
proportion to those noted for 1:80. All 
single exposures in small concentrations 
produced like effects. 

From feeding rats with vapor con- 
taminated food, the authors conclude 
that enough ethylene oxide was retained 
from an atmosphere filled with ethylene 
oxide by the foodstuffs (bread, butter, 
margarine, boiled fat bacon, cheese and 
oatmeal) to render them dangerous to 
health* at least. No class ‘of foodstuff 
has escaped suspicion entirely. When 
sprayed on food this substance is 
highly dangerous. Ethylene oxide in- 
jected intravenously in a fatal dose 
causes a drop in blood urea from normal 
42 mg. per 100 c.c. of blood to 33, mg. 


per 1 00 c.c. Damage to kidney is suffi- 
cient to cause death. — W. J. Greaves 
IValker and C. E. Greeson, Brit-. J. 
liyg., 32:409 (July), 1932. 

\ 

Do Children Who Drink Raw 
Milk Thrive Better Than Children 
Who Drink Heated Milk.? — During 
the past few years, raw milk advocates 
have contended that healing milk ad- 
versely affects its healthfulness and 
growth-promoting capacity, drawing 
their conclusions from e.\'periments con- 
ducted at the Ohio State University, 
{Jersey BnUethi and Dairy World, Feb. 
■11, 1931), and the British National 
Institute for Research in Dairying 
{Lancet, Mar. 21, 1931). Extensive 
studies were made by the U. S. Public 
Health Service in cooperation with the 
health departments of ten states. 

Studies were made of 3,700 children, 
ranging from 10 months to 6 years of 
age. There was no significant difference 
beUveen the average weight of children 
who received no milk except raw milk 
for more than the latter half of their 
lives. The weights were 33.6 and 33.2 
lb., the difference being in favor of 
heated milk. The heights were 37.5" 
and 37.4", the insignificant differences 
being in favor of heated milk. 

There was no material difference be- 
tween the two groups of children from 
the standpoint of the relative percentage 
of life during which various supple- ' 
mentary foods were included in the diet, 
except in the case of cod liver oil, which 
was included during an average of 41.6 
per cent of the lives of the children 
receiving heated milk, and an average 
of only 27.6 per cent of the lives of the 
children receiving raw milk. This 
difference did not, however, affect the 
relative positions of the two age-weight 
curves significantly, since the average 
weight of the 636 children in the 
heated-milk group who received no cod 
liver oil at all was 33. S lb. as compared 
with 33.8 lb.' for the 794 children in 
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tJie lieated-milk group who received 
cod liver oil during more than half of 
their lives. The ].>arcnts of (he children 
receiving predominately raw milk re- 
ported a higher incidence of diphtheria, 
scarlet fever, intestinal disturbances, 
and rickets than did the parents of the 
diDdren receiving healed milk only. 

The two groups of children were 
divided into 3 major race groups, Anglo- 
Saxon, Latin and miscellaneous, but tlie 
age-weight and age-height curv’es were 
not materially affected by the race dis- 


tribution. It is concluded from this 
study that the growth-promoting ca- 
pacity of heated milk plus the supple- 
mentary diet received by the average 
American child of 10 months to 6 years 
is not measurably less than the growth- 
promoting cajjadty of raw milk plus 
the supplementar}’ diet received by the 
average American child of 10 months 
to 6 years. — ^I..eslie C. Frank, F. A. 
Clark,* W. H. Haskell, AI. M. Miller, 
F. J. Moss and R. C. Thomas, Fa/'. 
Heal/// Rep., 47:1951 (Sept. 23),' 1932. 


INDUSTRIAL HYGIENE 


The Manufacture of Linoleum — 
A historical and geographical introduc- 
tion is made of the linoleum industry 
which in 1929 in the United States had 
7 establishments, 5,544 employees and 
value of products amounting to S57,- 
250,449. The gross sales in Canada 
amount to approximately $15,000,000 a 
year. 

The actual plant conditions are de- 
scribed for two plants, particularly a 
description of the processes. The poten- 
tial health hazards considered to exist 
consist of linseed oil (containing lead), 
cork dust and benzol, with a number of 
others described elsewhere in literature. 
There is also a job classification made 
which points out the chief hazards in 
each occupation in the industry. — Retail 
Credit Company, Industry Rep., 7, 2: 
11-21 (Feb.), 1932. E.R.H. 

Some Dust Hazards of Industry, 
With Particular Reference to Sili- 
cosis — ^Also, The Very Least an 
Employer Should Know About Dust 
and Fume Diseases — ^The first of these 
is a IS pp, pamphlet which summarizes 
from literature the chief features about 
siliceous dust and silicosis. The second 
is a small 8 pp. pamphlet devoted to 


the subject in the title with a further 
discussion of what constitutes reasonable 
care against tlie effects of dust and 
fumes. (These two pamphiets are com- 
mendable statements of the case by 
The Willson Products, Inc., manufac- 
turers of respirators and protective 
equipments.) — Frederick Willson, M.D., 
Reading, Pa., 1932, 

Safety in the Manufacture and 
Use of Acetylene — ^The paper de- 
scribes technical processes in the manu- 
facture and use of acetylene and the 
incidental accident risks, also legisla- 
tive measures adopted in various 
countries for the prev^ention of accidents. 
Tests and experiments are included. — 
International Labour Office, World 
Peace Foundation, 40 Mt. Vernon St., 
Boston. 6 shillings. E. R. H. 

Hardening Procedures and Up- 
per Respiratory Disease (Common 
Cold) — ^Author’s summary: 

1. Over 300 adults were observed for 35 
weeks from September 29, 1929, to May 31, 
1930, when every effort was made to secure 
reports of all attacks of upper respiratory 
disease (common cold). 

2. The group that during the winter slept 
with vAndows partially open, and the group 
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that slept with windows wide open showed 
no significant difference in respect of (a) fre- 
quency, and (b) severity of attack of upper 
respiratorjf disease (common cold). In re- 
spect of type of attack it was found tliat of 
the two groups the second (wide open win- 
dows) suffered relatively (a) fewer attacks 
^\^th coryza and sore tliroat, and no cough 
(Gor-{-C — ST 4-), (b) more attacks with 
cor 3 'za, cough, and sore throat (Cor-f-C-f 
ST-f), and (c) more attaclis with cough. 

3. The group that exercised outdoors less 
than 8 hours per week in the summer, and 
the group tliat e.xercised 8 or more hours per 
week, showed no significant difference in re- 
spect of (a) frequency, (b) severity, and 
(c) type of attack of upper respiratory dis- 
ease (common cold). 

4. The group that exercised outdoors less 
than 4 hours per n-eek in the ivinter, and the 
group that exercised 4 or more hours per 
week, showed no significant difference in re- 
spect of (a) frequency, (b) severity, and 
(c) type of attack of upper respiratory dis- 
ease (common cold). — 

William M. Gafafer, Am. J. Hyg., 26, 
1:233-240 (July), 1932. E. R. H. 

Dermatitis and Compensation to 
Workmen — 

Sir Vivian Henderson asked the Home Sec- 
retary whether there had been an increase or 
a decrease in the number of cases of derma- 
titis in the last 3 years for which compensa- 
tion had been paid; and whether any steps 
were taken by his department to encourage 
the wearing of gloves or mittens in appropriate 
cases. Sir Herbert Samuel replied: “The 
Workmen’s Compensation Statistics for 1928, 

1929, and 1930 (wEich is the last year for 
which figures are available) show an increase 
in the number of cases. There were 1,170 
cases in 1928, 1,405 in 1929; and 1,499 in 

1930. ” 

Various steps have been taken bj' the de- 
partment to enforce or encourage the wearing 
of gloves as a precaution against dermatitis. 
For example, gloves are required for persons 
employed in various processes under the 
Chemical Worlds Regulations of 1922, and the 
Chromium Plating Regulations of 1931, and 
under the Welfare Order of 1918 for use^ of 
bichromate potassium or sodium in dyeing, 
the Hollow-ware and Galvanising Welfare 
Order of 1921, and the Tanning Welfare 
Order of 1930. 

Further, a general leaflet providing infor- 
mation as to the causes of dermatitis and 
recommending precautions, including the use 
of gloves, has been prepared and widely dis- 


tributed among occupiers of works likely to be 
affected, and, with a view of securing the 
cooperation of the workers, a form of 
cautionary notice which can be exhibited in 
the workrooms has been issued and put on 
sale through the Stationer}' Office. Reference 
is also made to the value of gloves in certain 
special memoranda dealing with the preven- 
tion of dermatitis in particular processes. — 

Med. OJJ., 1232:100 (Mar. 5), 1932. 

E. R. H, 

Air Conditions and the Comfort 
of Workers — The importance of air 
conditions to the comfort, health and 
efficiency of workers is stressed, while 
the temperature standards for comfort 
in relation to humidity and air move- 
ment are described for both winter and 
summer conditions. 

The methods of measurement of 
physical properties of the air with an 
illustration of the sling psychrometer, 
the anemometer, and the kata-thermom- 
eter are given. “ Conditioned air ” is 
discussed and “ effective temperature ” 
while the latest designed “ comfort 
zone ” chart is exhibited and explained. 
There is a synopsis of the effects of high 
atmospheric temperatures on man, a 
brief description of the methods of re- 
moval of excessive heat and moisture 
and the nature of what constitutes “ air 
cleanliness.” — PoIic 3 'holders Service 
Bureau, Metropolitan Life Insurance 
Co., New York, Indiist. Health Series 5, 

20 pp., 1932. E. R. H. 

Carbon Monoxide, Acute and 
Chronic Poisoning and Experimental 
Studies — Authors’ conclusions: 

We admit that this is but a preliminary 
step in any study of this interesting subject 
but it does seem from our findings that CO is 
not rapidly eliminated from the body unless 
other measures than simple respiration of air 
are used. 

It appears that in acute cases death is 
caused entirely by anoxemia and respiratory 
failure. 

The body after death is capable, even after 
embalming, of absorbing sufficient carbon 
monoxide, when concentrated and with suffi- 
cient time of exposure, to produce all of the 
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inacrniropic apprararicfs and p&?ili\'e clicmi- 
cal rinciing=; of di'atli due to tins gas. 

It h al-o pos'tbic to produre fimilar findings 
by injecting the body nitb cit])er ]akcd or 
wliolc idood, .=al!iratcd with CO. Tlia^^e po.-si- 
bilitics arc of grave inedico-lcgal importance. — 

Thomas L. Ramsey and H. J. Eilmann, 
/. Lah. &'Clht. Med,, 17, 5:415-427 
(Feb.), 1932. E.R.H. 

Bakers’ Dermatitis from Acti- 
vators Containing Persulphatcs — 
This illustrated article is summarized 
by the author as follows: 

An outbreak of dermatitis among bakers 
employed as dough makers occurred in New’ 
South Wales in 1929-1930. Over SO casts 
were reconied — about 1 man in cvety 20 at 
those employed in dough making v/.as affected 
by a papuloerj'Uicmatous rash of hands, fore- 
arms, arms, neck and sometimes the lower 
cj;trcmitics and the groin which cleared up on 
leaving work but recurred on returning. 

Cutaneous tests showed that individuals 
who suffered from or who had been affected 
by dermatitis were sensitive to ammonium 
persulphate, an ingredient of yeast food.s, or 
activators used, and that they were generally 
of a susceptible or allergic type. Removal of 
persulphate from these activators practically 
abolished tlie incidence of the disease. — 

Charles Badham, Studies of Industrial 
Hygiene No. 16, Section I.-E. Report 
of Director-General of Public Health, 
N.S.W., for year ended Dec. 31, 1930, 
71-76. E. R. H. 

The Printing Industry — ^The print- 
ing, publishing, and allied industries in 
the United States was composed in 1929 
of 24,369 establishments employing 
280,908 wage earners who drew wages 
of 8596,142,000 and the value of prod- 
ucts was $2,760,945,000. Canada has 
also an extensive industry in this line 
tvith Toronto as the center. 

Hygienic conditions are described for 
several typical plants with a description 
of processes in type printing, lithog- 
raphy, rotogravure, steel engraving, and 
photo-process engraving. 

A description of the potential health 


hazards includes excerpts from Indus- 
trial IlcaUh-Jlazards and Occupational 
Diseases in Ohio, and from Hygiene of 
the Printing Trades, the latter a Bul- 
letin of the U. S. Labor Statistics, 1917, 
by Dr. Alice Hamilton and Charles H. 
Verrili. Next follows a classification 
and an index of jobs which cites the 
chief health hazards of each. This is 
an industry involving accidents, noise, 
ph 3 'sical strain, monotony, sedentary 
work, postural hazards, glare and eye- 
strain otlierwise, bums, acid burns, der- 
matitis and exposure to a considerable 
list of poisons depending upon the given 
process . — Industry Report, Retail Credit 
Co., Atlanta, Ga., 7, 3:23-37 (Slar.), 
1932. E.R.H, 

Lacquers and Their Hazards — 
The term “ lacquer ” is derived from the 
lac tree found in the East Indies. The 
present article is limited to coating prod- 
ucts in which nitro-cellulose is the base. 
Such are also called pyroxylin lacquers. 
They are applied by the spray gun and 
dip tank, which have practically re- 
placed the hand brush. 

The ordinary lacquer contains 5 basic 
ingredients: 

Nitro-cellulose (or nitro-cotlon) rives water- 
proofness, hardness and durability to the 
coating. 

Solvents and diluents for dissolring the 
nitro-cclIuIosc and gums pve quick drying 
properties, as w'cll as preventing the finished 
fiim from blushing or turning white. 

Gums or resins to thicken the coated 61m 
and add to its adhesive properties. 

Softeners or plasticisers to overcome 
brittleness. 

Pigments or coloring material to give color 
to the finish and also to reflect the zetime 
rays of sunh'ght, thereby making the coating 
more durable under outside exposure. 

A diagram shows the percentage com- 
position of an average lacquer — 82 per 
cent of which is composed of volatile 
substances. 

The amount of volatile matter con- 
stitutes the main hazard, with the 
diluents and solvents by far the most 
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important since these may consist of 
benzol, toluol, xylol, petroleum naphtha, 
and various olefine acetates, ethers, 
alcohols, etc. The evaporation rate of 
some of these is described as well as 
their toxic properties, some of which are 
cumulative. In addition, new solvents 
and combinations are constantly being 
placed on the market. There is a spe- 
cial discussion on ventilation and fire 
prevention. — William J. Burke, Indmt. 
Bull., New York Dept, of Labor, Albany, 
11, 7:223-225 (Apr.), 1932. E. R. H. 

Silicosis and the Industrialist — 
This article is by the managing director 
(technical) of Lever Brothers, Ltd., soap 
manufacturers, and discusses briefly 
points of historical interest as well as 
pathological features and other impres- 
sions brought out at the Johannesburg 
Conference in 1930. 

In Great Britain the criterion of 
safety in the Workmen’s Compensation 
Schemes goes no further than the com- 
position of the mineral substance itself, 
e.g., the concentration of the SiOo 
therein is not referred to. Thus, the 
Refractories Industries Scheme does not 
^ply if the mineral contains less than 
80 per cent total silica. In the Sand- 
stone Industry the figure is 50 per cent. 
In America it is customary to gauge the 
risk on the number of particles of free 
silica per cu. . ft. of air, irrespective of 
the other constituents of the dust. In 
South Africa the total number of mineral 
particles per cu. ft. is taken as the basis. 
Thus international agreement as to 
methods of estimating is much to be 
desired. 

The fact that finely ground silica 
enters into the composition of many 
widely, used household articles (such as 
soaps and cleansers) broadens the pic- 
ture. The equipment for protective 
purposes in the company’s "plant at Port 
Sunlight bulks more largely to the eye 
than the operating plant itself. No 


case of silicosis has yet occurred in any 
of the company’s factories.— Horatio 
Ballantyne, /. State Med., 40, 6:342- 
349 (June), 1932. E. R. H. 

Silicosis in Pottery Industry — Mr. 
Wedgwood asked the Home Secretary 
the number of compensation claims 
made and the number granted, and the 
fatalities recorded, in the pottery indus- 
try since the silicosis order came into 
operation. Mr. O. Stanley replied: “ I 
regret I have no information as to the 
number of compensation claims made, 
but the number of cases in this industry 
in which compensation was paid since 
February 1, 1929, when the Various In- 
dustries (Silicosis) Scheme came into 
operation, up to the end of 1931, is 322, 
•including 87 fatal cases . — Lancet (Lon- 
don), 5681:160 (July 16), 1932. 

E. R. H. 

Asbestos Industry Regulations, 
1931 — This large sheet for posting in 
work places, etc., designates the indus- 
try and work processes covered, defini- 
tions, and duties. The latter refer in 
Part 1 to occupiers (employers), and in 
Part 2 to persons employed. There is 
a footnote referring to breach of regu- 
lations and the posting of same in con- 
spicuous places. — Herbert Samuel, One 
of H. M. Principal Secretaries of State, 
Dec. 31, 1931. (Purchasable from Brit- 
ish Library of Information, 270 Mad- 
ison Ave., New York, price Id. net.) 

E. R. H. 

Fibrosis of the Lungs in South 
Coast Coal Miners, Ne-w South 
Wales — ^Author’s summary: 

At the request of the Royal Commission on 
the Coal Industry in New South Wales (1929), 
a radiographic examination was made of the 
chests of a number of coal miners and a 
clinical e.xamination of a smaller number. 

A fine type of fibrosis of the lungs varying 
in degree from slight to marked was found to 
be present in 122 of 471 (25.9 per cent) coal . 
miners examined and the incidence among 
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men wild lirid worked on (lie South Coast 
coal-iic!d only was 25.0 per cent. 

This radiographic fibrosis was considered 
to be complicated by infectious processes in 
49 of the 122 cases. 

Radiographic appearances of tuberculosis in 
the form of an acute lesion, a latent process 
or an old scar, were found in 24 or 5.1 per 
cent of the 471 men examined. 

It is concluded from (he racliogr.ipliic find- 
ings that a filirosis of the lungs may be caused 
by working in coal mines of the South Coast, 
that the onset is slower and the disability less 
marked than from the disease produced in 
metalliferous mines and that the estimation of 
disability must dcjjcnd less on radiographic 
findings than on clinical e.vamination. This 
fibrosis of coal miners should be placed on a 
sound pathological and chemical basis. — 

Keilli ]?,. Aloore and Charles Badham, 
Jlcalth, Commonwealth Department of 
Health, Canberra, N. S. W., 9, 5:33-43 
(including tables of radiographic exam- 
inations) (IMay), 1931. See also Sec- 
tion I.-E,, Division of Industrial 
Hygiene, Report oj the Director-Gen- 
eral of Public Health, N. S. W., for year 
ended Dec. 31, 1930, pp. 07-68. 

E. R. H. 

Illness Among Button Workers — 
Five cases of a condition diagnosed as 
yellow atrophy of the liver recently oc- 
curred at Fort Madison (Iowa) among 
the personnel of a button factory, with 
3 fatalities. A meeting of physicians 
disclosed, however, that a total of 16 
cases had been reported since Novem- 
ber, 1928, with 5 deaths. All the cases 
had occurred in men employed in the 
button factory during the winter months. 

The work at the plant involved con- 
sists solely of sawing blanks from 
oysters and clam shells, which are 
shipped elsewhere to be finished into 
buttons. The shells are obtained from 
Texas, Mexico and Illinois, 

At a meeting of the Fort Madison 
City Medical Society, it was generally 
agreed that in view of the absence of 
any tangible evidence of metallic poison- 
ing, the disease must be considered of 
an infectious nature. Arrangements 


have been made for prompt removal to 
the hospital of the State University of 
Iowa if another case should develop. — 
Medical Ncios, lotva. J. A. il£ A., 99, 
2:140 (July 9), 1932. E.R.H. 

Tumors of the Skin Produced by 
Blast-Furnace Tar — From experi- 
mental procedures u.sing mice and vari- 
ous samjjles of tar, the author found that 
tar obtained from a variety of blast- 
furnaces produces malignant tumors. It 
is less active than gas tars but its carci- 
nogenic properties can be enhanced by 
c-xtraction with ether. If applied too 
frequent!}'’, blast-furnace tar produces 
ulceration of the skin, but its toxic ef- 
fects are not well marked, as some 
animals sur\dve for 56 weeks. 

It appears that workers in iron works 
do not handle the tar as do those in pro- 
ducers of gas, tar, pitch, and paraffin. 
This explains the absence of such tar 
tumors in the former. — Georgiana M. 
Bonser, Lancet, $051:11 $-116 (Apr. 9), 
1932. E.R.H.. 

The Health of the Women in the 
Hatters’ Furriers Trade — ^No clear 
instances •n-ere obtained of the peculiar 
nervous conditions characterized by self- 
consciousness, shyness and irritability 
which feature mercury poisoning. How- 
ever, in a group of 89 women, 8 com- 
plained of loss of w-eight, 7 of dyspnea, 

6 of indigestion, 5 of sore throat, 4 with 
pains in muscles or joints, 4 with back- 
aches, 3 of sleeplessness and 2 of marked 
fatigue. There were 7 cases that were 
considered as probably showing mild 
chronic mercury poisoning in the con- 
dition of the gums — purplish red or 
mauve discoloration. There were un- 
favorable effects from noise and a large 
proportion of abnormal conditions of 
the nose and throat, of ovenveight, con- 
stipation and dysmenorrhea. — Nelle 
Swartz, Indus. Hyg. Btill., New York 
Dept, of Labor, May, 1932, pp. 266- 
267. E. R. H. 



CHILD HYGIENE 

THE PRESCHOOL CHILD 


T he conviction is growing among 
public health administrators that 
health programs for the preschool child 
cannot well be conceived apart from the 
h3^giene of infancy and maternal welfare. 
While it may be justifiable for various 
reasons to intensify first upon one phase 
of child hjigiene and then, upon another, 
in the end the whole field must be 
covered adequately as an integral part 
of the public health. 

This fact is recognized fully by the 
Health Organization of the League of 
Nations, which has issued a compre- 
hensive report on Maternal Welfare and 
the Hygiene of Infants and Children of 
Pre-School Age/''- prepared by a special 
committee to deal with these questions. 
A previous memorandum issued by the 
League of Nations, Enquiries Into the 
Causes .and Prevention of S till- Births 
and Mortality During the First Year of 
Lije, has been very helpful in orienting 
us in this difficult sector of child life. 

The present report is based on an 
analysis and comparison of the e.xperi- 
ence by different countries in the child 
health field. It emphasizes that “ in 
considering questions of maternity and 
infant hygiene, it is important not to 
lose sight of the other branches of 
modern public health administration 
with which these are bound up.” 

Maternal welfare is considered under 
the following general heads: 

Rate of Maternal Mortality 
Maternal Morbidity 

Causes of Maternal Mortality and Mor- 
bidity 

Reduction of Maternal Morbidity and Mor- 
tality 

Abortion and Contraception 


The opening paragraph on maternal 
welfare states, 

It is bc}’ond doubt that many maternal 
deaths might be avoided and that much sick- 
ness might be prevented if it were possible to 
secure for all pregnant and parturient women 
adequate medical, nursing, and domestic at- 
tention. The prevention of obstetric disaster 
is not an altogether simple problem. It depends 
partly upon the professional sidll of the doctor 
and midwife; partly, on the provision of 
facilities, such as hospital accommodation, 
medical or nursing attention, etc., for the 
patient unable to secure these for herself; and 
to no small extent upon the willingness and 
intelligence of the patient in seeking and fol- 
lowing such advice as is available for her. 

Reduction of mortality and morbidity 
is summed up as follows: 

The causes of maternal mortality and 
morbidity being partly social and partly medi- 
cal, it follows that measures which may serve 
to reduce sickness and death among mothers 
must be such as will improve the medical and 
nursing services for maternity, and will also 
educate the woman and her friends to realize 
the value of earl3q frequent and continuous 
supervision, careful treatment and efficient 
obstetric assistance. These measures may be 
divided into: 

(a) Medico-social enactments for the pro- 
tection of maternity 

(b) The provision of facilities for super- 
vision and treatment 

(c) A high standard of professional educa- 
tion for the doctor and midwife, so as 
to insure suitable obstetric attention 

(d) The education of public opinion 

Especial attention must be given to 
the prevention and treatment of abor- 
tion if the maternal mortalitji rate is to 
be substantially lowered. The report 
succinctly states that, 

A threatened abortion often receives no 
proper medical attention, cspecialN if the 
woman herself attempted to interrupt preg- 
nancy, and the doctor is frequently not sum- 
moned unless acute septic infection intervenes. 


'Obtainable from the World Peace Foundation, 

40 Ml. Vernon Street, Boston, Jtass. Price, ?.50. 
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Oi'^K of abortion are not usually vtiroinc in 
tlic inutrrnity bo-piial berait'-o of Ihcir 
potenlin.lly peptic rlwrncter, anrj incrcar-ctl Ji 03 - 
pilat acrommo<b1ion it uft;onlly nmled for 
ihcpe ro tlial the iiicni*; may he properly 
emptied' U the abortion L inevitable, and 
Piiitahle aft«'r-lrealnK-nl provided. In.rtrucJion 
should be piwn at the prenatal clinic as to the 
d.inecrs of abortion and the importance of 
seeking medical advice should it occur. 

Infant welfare is discussed logictilly, 
beginning with measures fiirected toward 
the reduction of stillbirths and neonatal 
mortality which, despite all that has 
been done, remain unduly high. 

Infant welfare is governed hy ccrlidn gen- 
eral principles, though (he precise measures 
taken to reduce infant mortality must be 
adapted to the c.tisting customs, to the exist- 
ing standard of public health, and to economic 
possibilities. In determining these principles, 
due account must be taken of the infant 
mortality rate in the district under con.ridcra- 
tion; the importance of this index was shov/n 
ver)' dearly by the inquiry into ' infant 
mortality cirrird out in different countries in 
Europe and South America under the auspices 
of the League of Nations Health Organisation. 

A detailed study of the causes of stillbirths and 
infant mortality is contained in the reports 
drawn up as a result of this inquiry' {docu- 
ments CJI.820 and C.II.P08{1]). 

•4 

The following account is based on the 
experience gained in the course of that 
inquiry, and is intended for those coun- 
tries, or rather those regions, having 
infant mortality rates approximating to 
the rates found in the districts covered 
by the inquiry; these rates vary from 
50 to 200 per 1,000 (i.e., 50 to 200 
deaths under 1 year per 1,000 live 
births), and to these must be added 
stillbirths, varying from 23 to 64 per 
thousand live births. 

Infancy must be protected against three 
main dangers; congenital and developmental 
defects, alimentary disturbances and infective 
disease. The first of these accounts for nearly 
all stillbirths and for deaths in the first 7 days 
of life, and as deaths in these two groups are 
generally attributable to similar causes, they 
may usefully be considered together. The 
other two conditions chiefly affect older in- 
fants. “ Infection *' covers acute or chronic 
infections, whether local or general, specific or 


othenvifc, .ind in this connection di.'cases of. 
rite, respiratory /j-issages are mo.=t important. 
Lastly, alimentary' dirturbanccs cover deaths 
due to faulty jntihod,s of feeding, which may- 
or may not be associated W'ith disease of the 
digestive system. 

Due consideration 'is given to preven- 
live measures, nursing care, infant wel- 
fare centers, homes for mothers and 
babies, boarding out of babies, and 
milk. The statement concerning slum 
destruction is particularly timely. 

The importance of slum demolition is by' no 
^me.ans confined to the sphere of infant mor- 
tality', but nowhere is iks urgency and its 
cfnaacy more apparent than in this particular 
field, urban and rural slums both playing the 
same fatal part. Cold, heat, darkness and the 
absence of ultra-violet rays have a disastrous 
effect on the infant’s hc.alth. 

From a constructive standpoint, it may' be 
added that, in the' towns, the erection of 
workers’ tenements where the children arc 
crowded together, thus increasing the risk of 
infection for the younger ones, Ls not as satis- 
factory as the establishment of garden dries, 
where infants can more easily be isolated — 
at least, to some c.vtcnt. 

A considerable portion of the report is 
given to the health of the preschool 
child. The dangers of this period are 
clearly pointed out. Problems of nutri- 
tion, dental hygiene, acute and chronic 
infections, accidents, and mentally 
abnormal children — ^all receive due 
consideration. Practical preventive 
measures are' set forth in some detail. 

The welfare of the child from its second 
year to its admission to school is not yet as 
a general rule organized to the same extent as 
that of the ^nfant and of the school child. 
Even in those countries which have done most 
towards improving the health ol children ^ 
a w-holc, the preschool age is still neglected, 
not so much because the importance of super- 
vision at this age has escaped the attenrion 
of public health workers, but because of the 
difficulties, both theoretical and practical, 
which the protection o£ children of this age 
presents. The problems encountered in the 
campaign against morbidity and mortality 
during the preschool age are very different^ 
from lho.'=e to be solved in infant v/elfarc. 
Manv, indeed, hare not yet been solved from 
the scientific point of view, for c.tamplc, me 
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prophjdaxis of wliooping cough, poliontyclitis, 
etc. Again, it is more difficult in practice to 
remain in touch with children of this age than 
with tliose in their first year; and the great 
majority still escape the attention of the 
health officer. 

To undertake the effective protection of 
children of preschool age, the rate of morbidit}' 
and mortality for each year should first of all 
be established, with the help of reliable 
statistics, and the relative importance of the 
different causes of disease and death should 
be studied. The available statistics arc largel}' 
inadequate and give no exact idea of the stale 
• of health during this period. The morbidity is 
only knowm in the case of the few infectious 
diseases which have to be notified, and even 
these notifications do not appear to be made 
in the same way in all countries. We are 
therefore compelled to use mortality statistics, 
whidi necessarily onlj' give an imperfect idea 
of the condition of children’s health. 

The Final Report of the Depart- 
mental Committee ort Maternal 
Mortality and Morbidity ^ of the 
Ministry of Health of England has 
appeared recently. It measures up fully 
to the high standards already set by the 
Ministry of Health and reflects great 
credit upon Sir George Newman, the 
Medical Officer of Health, and his dis- 
tinguished confreres, who have brought 
their serious investigations to practical 
conclusions. The report is a rnodel of 
clear-cut investigation and is presented 
in a form which is readily understood. 

The main divisions of the report deal 
with methods of investigation, causes of 
maternal mortality, consideration of an 
adequate maternity service, statistical 
summaries, puerperal sepsis, and ma- 
ternal morbidity. An instructive 


* Published by His Majesty's Stationery Office, 
Adastral House, Kingsway, London, W.C.2, England, 
1932. Price 2 s. 6 d. Net. 


chapter is given to the maternity serv- 
ices of the Netherlands, Denmark, and 
Sweden, and another to the high 
maternal mortality in certain districts of 
England and Wales. 

The underlying causes of puerperal 
deaths of 5,800 women have been care- 
fully analyzed. The committee found 
that 

. . . the causes of death in these cases 
^ are of varied nature — clinical and social, ad- 
ministrative and economic — and are closely 
related one to the other. Thus, clinical errors 
are contributed to by economic conditions, and 
administrative measures are rendered nugatory 
by reason of ingrained social customs, A 
complete knowledge of all the circumstances 
in any case of maternal death is therefore 
necessary before apportioning blame to any 
individual or institution. Wc arc, however, 
convinced that the primary essential for the 
reduction of a high maternal mortality is 
sound midwifery, before, during and after 
childbirth, and this does not chiefly depend 
upon administrative arrangements or the 
c.xpcnditure of public money. . . . 

False hopes would be raised if it were 
suggested that all maternal deaths are pre- 
ventable. Changes in social life necessary to 
raise the standard of health and physical de- 
velopment of the women of the nation can 
come only with time; great advances in medi- 
cal knowledge must be made before many of 
the risks of childbirth can be eliminated; even 
then the factor of human fallibility will 
remain. 

Nevertheless, we are confirmed in the 
opinion expressed in our Interim Report that 
at least half the deaths which have come under 
re\dcw could have been prevented had due 
forethought been exercised by the expectant 
mother and her attendant, a reasonable degree 
of skill been brought to bear upon the 
management of the case, and adequate facili- 
ties for treatment been provided and utilized. 

This report should be read by every 
health officer, nurse, social worker, and 
especially by every obstetrician. 
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Institutes for Public Health 
Nurses — The rural nurse working alone 
is in great need of special institutes like 
those on social hygiene, mental hygiene, 
tuberculosis and the like, such as are 
given by some of the staff of the Na- 
tional Organization for Public Health 
Nursing. This nurse is a busy person 
and is constantly carrying on a planned 
program. At night she is too tired to 
read or study much. She needs a con- 
stant reminder that she must keep up 
with the latest methods of procedure in 
her job. 

Oftentimes the nurse working alone 
cannot take time off to go to summer 
school or far off conventions. Too often, 
too, the problems that are worrying her 
are never mentioned in the professional 
magazines she reads. She would often 
be glad to lake up a certain line of study 
if there were only reference books avail- 
able. 

Institutes are within the reach of 
every nurse because they require so little 
time for study at so small a cost. Given 
by well informed, symj)athetic people 
who can draw out the nurses in discus- 
sion and answer their questions, they 
are invaluable. 

After attending Violet Hodgson's in- 
stitute for public health nurses on tuber- 
culosis one nurse wiles: 

I have been able more intelligently to help 
and assist those people who were trying to 
carry on a program, I knew what they were 
striving to do, I knev/ what to tell the patient, 
how to approach the patient with conclusions 
that were truthful, I knew better how to ap- 
proach the doctors in charge, I knev/ better 
how to understand the danger of contacts, I 
knew the methods used in sanitariums for 
treatment and I could intelligent!)' discuss 


Ihcm with the family v.hen letters arrived 
from the patient about his treatment. I knew 
belter flow to stand by the family, advising 
and encouraging them to send letters of cheer 
to the patient. 1 knev/ and felt the attitude 
of the patient when he should arrive home 
and have to adjust himself to that let-down 
feeling. All this I found in the institute. — 

Anne C. Rivers, How 3Iuch We Need 
Institules, Trained Knrsc & TIosp. Rev., 
175, 176 (.Aug.), 1932. 

In a Nutshell — The public has never 
scrutinized health department budgets 
as carefullv as now. This means Uiaf 
some of the obsolete and outworn meth- 
ods of procedure will have to go. There 
will have to be “ more head work in 
health work " from now on. 

Three questions the health officer and 
even the public health nurse should be 
able to answer about their communities 
are: 

t. What is the crude death rate.? 

2. What is the infant mortality rate? 

3. What is the typhoid fever death rate? 

Physicians and public health nurses 
have spent too much time examining or 
inspecting school children and finding 
defects. The important thing is to get 
the defects corrected. Alore responsi- 
bility can be put on the teacher in school 
health work. Public health workers 
need to spend more time working with 
preschool children. 

Public health officers and nurses need 
to bend their efforts to get every indi- 
vidual under medical supervision. Health 
work in the future wall concern itself 
more with the prevention of heart 
trouble, diabetes, cancer and the like. 

To get at these w'e need to keep ham- 
mering away at periodical physical ex- 
aminations.— C. E. Waller, M.D., Some 
Needs in Our Public Health Program o 


* Please send printed matter or other material relat- 
ing to public health nursing to Eva F, MacDougall, 

6 Slate House Annex, Indianapolis, Ind. 
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Today. Notes from address delivered 
at the 1932 Annual Conference of 
Indiana State Health Officers. 

The Nurse and the Public Library 
— The burden of much of the need for 
general health information in a com- 
munity falls upon the public health 
nurse. Her contact with the people who 
are most in need of reliable information 
about proper living, proper nutrition, 
and the rudiments of the care of the sick 
is direct. She knows the need and her 
duty is to bring her people into contact 
with some reliable source of information. 
The spoken word is limited in its use. 

The public library is the broadest of 
teachers — one may say the only free 
teacher.” 

What the public health worker may 
expect of her public library depends 
upon whether she takes the librarian 
into her confidence. Adequate and ef- 
fective library collections on technical 
matters grow slowly; they are never 
ready made. The nurse and the libra- 
rian , together should plan the public 
health collection for the community. 
With so much fine free health literature 
now available it is not difficult for the 
library to supply at little expense a good 
collection of pamphlets and leaflets to 
supplement books. 

The Newark (N. J.) Public Library 
has the following to offer in the field of 
health education: 

1. Professional books for nurses and health 
executives 

2. Books for teachers giving methods of 
health education 

S.Books for adults wishing information on 
nutrition, health habits, child care, and 
care of invalids; leaflets, documents and 


valuable clippings on all of these subjects 

4. Books interesting to children, aiming to 
foster good health habits; health songs, 
poems, plays and stories 

5. Posters and pictures from every possible 
source which arc lent to schools, organiza- 
tions and individuals to be displayed in all 
kinds of places 

The health worker in an isolated rural 
field without library facilities near at 
hand may establish a small collection of 
documents or inexpensive leaflets to lend 
to her people. Or she can put them in 
touch with state or county library com- 
missions. Sometimes book trucks luring 
collections to rural homes. 

The nurse can create a demand for 
the t 3 'pe of book that will educate her 
public in health matters. She can recom- 
mend and advise in the selection of 
books which she thinks will meet the 
demand she has created. — ISIarie Louise 
Brush, The Public Library, Pub. Jlcalth 
Nitrs., XXIV, 9:468-9 (Sept.), 1932. 

Two Services Combined in the 
American National Red Cross — In 
the twentieth anniversary year of both 
the Public Health Nursing Service 
and the Home H}fgiene and Care of the 
Sick Service of the American National 
Red Cross, on July 1, the two serx'ices 
were combined into one, with 1. Malinde 
Havey, R.N., as director. The merger 
consolidates the national direction of the 
two most important chapter activities of 
the American Red Cross, and the ap- 
proach to both through field service, 
correspondence and reports will be sim- 
plified. — Public Health Nursing and 
Home Hygiene Combined in One Sen^- 
ice, Red Cross Courier, XTI, 2:48 
(Aug.), 1932. 
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An Explanation — With Regrets — 
Too many national and slate meeting 
programs under way in September, plus 
emergency work in tbe fall money rais- 
ing campaigns for health and v.'elfare 
agencies, left no time for the prepara- 
tion of copy for this issue of the 
Journal — E. G. R. 

“ The Newspaper as a Social 
Agency ” — ^An address, under this title, 
was a highlight on the program of the 
National Conference of Social Work at 
Philadelphia in June. Delivered by 
Sevellon Brown, of the Providence 
Journal, it presented a stimulating phi- 
losophy for the newspaper and for the 
social agency as seen by a newspaper 
man and good citizen. Believing that it 
should be read by all who seek the co- 
operation of the newspapers in spreading 
health and other welfare ideas, it has 
been published by the Social Work 
Publicit}^ Council, 130 East 22d St., 
New York. 15 cents a copy. 

Said Mr. Brown: 

What appeals to rac as a newspaper man, 
in facing you as sodai welfare workers, is that 
together we have loyalties to institutions so 
strikingly American. 

At a recent meeting of community fund 
workers in my New England home a visitor, 
recently returned from Europe, remarked that 
the spectacle there before him of 700 private 
citizens enrolled as canvassers, reporting gifts 
running into the hundred of thousands of 
dollars subscribed voluntarily year after year 
by private citizens to improve the sodai con- 
ditions and health of less fortunate individuals, 
could not be found in any country of the 
world outside the United States. It is true 
that social welfare work has been very highly 
developed under State auspices in Europe, but 
its voluntarj' and individualistic character with 
us is singularly American. 

* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., Nevr Yorh, N. Y. 


So it is with the institution of the American 
iicK'spapcr. In many respects it has been 
developed in step with the press of oilier 
countries, but the commercial advertising basis 
upon which it rests in this country, and in 
v.'hich lies locked the secret of its character— 
its impulses to good and cwl, its incomparable 
independence and impartiality in the vital 
function of disseminating news, its undeniable 
demagoguery and Icndcncj- to sensationalism, 
is decidedly idiosyncratic and peculiarly 
American. 

Of course Mr. Brown should ha^^e in- 
cluded Canada in his second paragraph 
above. 

“ Behind the Front Lines ” — This 
is the general title of a series of mimeo- 
graphed bulletins issued by the Associa- 
tion of Community Chests and Councils, 
Graybar Bldg,, New York. 

The}'' are intended for use in the local 
chest money raising campaigns this fall 
and winter. They include facts and 
figures, incidents and statements col- 
lected from many sources. 

The series of 13 bulletins includes the 
following on health topics: Public 
Health Nursing, Tuberculosis, Hospitals, 
Nutrition, Mental Hygiene, Social Hy- 
giene, and Child Health. They have 
gone to the chests, and some of the 
nationals have sent their special bul- 
letins to their locals. 

Single copies, 10 cents; the v/hole 
series, 

Syndicated Health Columns — 

“ Editor and Ptihlisher Ninth Annual 
Directory of Features ” lists the follow- 
ing: “ Dr. Evans Health Column, 
by Dr. Evans; “ Food and Health,” hv 
Dr. Shirley Wynne; ‘‘Health,” by Dr. 
Morris Fishbein; “ Health and Beauty,” 
by Dr. Sophia Brunson; “Health 
Column,” by Dr. lago Galdston; 
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“Health, Heart and Home Page,” by 
International Features Service; “ Here’s 
to Your Health,” Hr. Frank McCoy; 
“How to Keep Well,” by Dr. W. A. 
Evans; “How's Your Health,” by Dr. 
lago Galdston ; “ Personal Healtli 

Service,” by Dr. William Brady; “ Pure 
Food Articles,” by Dr. Royal S. Cope- 
land; “ Secrets of Health and Success,” 
by Dr. Louis E. Bisch; “Your Child’s 
HeaUh,” by Dr. Michael Shuman; 
“ Your Health,” by Dr. Logan Clenden- 
ing; “ Your Health,” by Dr. Royal S. 
Copeland. 

Then there are such “features” as: 

“ Your Weight and Your Height ” and 
“ That Body of Yours,” by Dr. James 
W. Barton; “ How to Reduce Without 
Dieting ”; “ How I Keep My Figure ”; 
“How I Keep Fit ”; quite a group on 
parents, mothers, babies and children; 
groups covering food and home eco- 
nomics — most of which deal more or less 
with health. 

When Advertising Is Health Edu- 
cation — In. “The Judd Family,” the 
Cleanliness Institute, 45 East 17th St., 
New York, has dramatized, in the form 
of historical fiction, two centuries of 
soap making in New England. Three 
episodes, selected at intervals of a cen- 
tury in the life of one family, point 
steps in the growth of progressive atti- 
tudes and daily practices of living with 
regard to cleanliness and sanitation. 
The focus is on the use of soap and the 
material has been primarily selected for 
the purpose of increasing interest in 
soap. 

Teachers of upper elementary grades, 


who are seeking supplementary mate- 
rial on cleanliness, will find this story 
of soap making, with the accompan 3 dng 
bits of picturesque period information, 
definitely useful— By a specialist in 
school health education. Copy of the 
pamphlet free to any health worker. 

Health Division of National Con- 
ference of Social Work — The officers 
and newly elected members of the ex- 
ecutive committee are nearly all con- 
cerned with health education: 

■ C/tairwaii— Albert H. Jewell, Kansas City, 
Mo.; Vice-Chairman — Virginia R. Wing, 
Cleveland; Secretary — Alice M. Hill, New 
York ; Members — T. J. Edmonds, Des Moines ; 
Howard W. Green, Cleveland; Blcccker 
Marquette, Cincinnati; Elba L. Morse, Mar- 
quette, Mich.; John Siindwall, Ann Arbor; 
Katharine Tucker, New York. 

CUTTING COSTS 

The whole range of department or 
association activities might well be 
checked by the full page of suggestions 
under “ Short-Cuts and Savings,” by 
Elwood Street. Survey, 112 East 19th 
St., New York. Feb. 15, 1932. 30 

cents. Two paragraphs which touch 
interpretation: 

Arc you getting out a printed bulletin which 
might be done on the mimeograph? Are you 
getting out voluminous mail advertising which 
by judicious editing might be reduced in 
volume and cost and increased in readability? 
Are you getting out weekly bulletins rr'hich 
might be sent out bi-weekly? 

Arc you planning far enough ahead in your 
work so that all details are cared for as they 
come up and the cost of last minute activities 
and hasty plans which have to be changed is 
eliminated ? 
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Psychology and Psychiatry in Pedi- 
atrics: The Problem. Kcporl of 
the Subcommitir.c on Psychology and 
Psychiairy of the While House Con- 
ference on Child llcnllh and Pro- 
tection — Bronson Crofhers, 

Chairman. Kew York: Century, 
1932. 146 ])p. Price, SI. 50. 

Unless the phj'sician intere.sls himself 
in child psychology, someone else will, 
Is the thesis vrith v.'hich the report of 
the committee opens, and to v/hich it 
clings through 43 pages of the book. 

“ Psychiatry and psychology^ have 
opened a fascinating field of study in- 
volving the personality of the child/' it 
is stated, and inasmuch as “ at present 
the medical profession is regarded bj' 
most people as the natural source of 
advice,’' it is prophesied that “ a prac- 
titioner of medicine vho ignores the 
personality of the children under his 
care vill find his position as a family 
adviser in definite danger,” 

It is admitted that the physician may ' 
have difficult)' in sorting the grain from 
the chaff of experimentation, fact, dif- 
fering beliefs, and vague ideas presented 
by the many works on psycholog}" 
however, “ we are confident that among 
them are indispensable tools for medi- 
cal men.” It is suggested that not 
enough training, actually dealing with 
psycholog)', is given in medical schools. 
Suggestions for impro'v'ing the quality of 
service rendered by physicians are 
offered on pages 30 to 32, 

The differing attitudes of the psy- 
chologist, psychiatrist, and physician 
are discussed. The valuable services of 
the psychologist and psychiatrist are 
recognized, but it is believed that what 
they offer should be linked with medical 
training. “ Ob\dously, it seems to us, 
doctors can acquire relevant psychologi- 


cal and educational attitudes and 
techniques more safely than psycholo- 
gists and teachers am acquire adequate 
medical assets. Adequate medical care 
of the child cannot he given without 
intelligent attention to anv intellectuaf 
and emotional difficulties which may be 
present.*’ 

Ikiges 44 to 60 are taken up with dis- 
cussions of the report by psychiatrists, 
psychologi.sts. pediatricians, mental hy- 
gienists, and others interested in its sub- 
ject matter, d'heir comments add to the 
interest and value of the book. Tbs 
greater part of the appendix presents 
information regarding the manner in 
which data for the report %vas secured, 
and the manner in which typical groups 
such as the Merrill-Palmer School, the 
Child Guidance Institute, and the Essex 
County Juvenile Clinic of Xew Jersey 
are operated. 

The Psychiatric .Social Worker’s view- 
point, as expressed in reply to the 
questionnaires used by the committee, 
is presented. 

The book is interesting reading for 
either professionals or laymen. 

Stell-A Randoeph 

Directory of Clinics and Health 
Stations (Reprinted from Directory 
of Social Agencies, Xerv York, 1932, 
pp. 433-661). Published by the 
Charily Organization Society in co- 
operation ivith the Welfare Council. 
Reprints from New York Tubercii- 
losis and Health Association, New 
York, N. Y. Price, $.40. 

This handy little volume makes 
available an up-to-date list of clinics 
and health stations in New York City. 
There are four divisions to the book ■ 
baby health stations, clinics, mental 
hygiene, and pre-school and nutrition 
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clinics. The name of the clinic is listed, 
together with the address, telephone 
number, the name of the director, clinic 
hours, and fee, if an 3 c Under the sec- 
tion devoted to this subject, clinics are 
listed alpliabetically by types of service 
rendered. The arrangement of clinics 
by boroughs adds to the usability of the 
directory. A list of hospitals and clinics, 
with telephone numbers, appears in the 
front of the book, and there is also a 
reference inde.\'. 

A table showing the distribution of 
clinics and health stations by boroughs 
is an interesting feature of the book. 
Of the 1,751 in New York City, 1,024 
are in Manhattan, 1 78 in the Bronx, 
412 in Brooklyn, 93 in Queens, and 44 
in Richmond. Alma W. Fraas 

Milk Production and Control, A 
Publication of The White House 
Conference. Report of the Commit- 
tee on Milk Production and. Control, 
II. A, Whittaker, Chairman. New 
York: Century, 1932. 392 pp. Price, 
?3.00. 

This volume should be one of the 
most correct and interesting of the series 
to which it belongs. It is written by 
four sub-committees, each of which had 
a Board of Advisers. It contains a great 
deal of useful material, though it shows 
some of the unevenness which might be 
expected from the number of authors 
concerned. . It ends with two appen- 
dixes, one on Safe Milk for the Farm 
Family and the other on Research in 
Progress on Nutritional Aspects of Milk. 

The most disappointing section is 
that on Diseases Transmitted Through 
Milk. Judging from the references most 
of the alleged facts are taken from a 
publication of the White House Con- 
ference in 1931, Communicable Disease 
Co7itrol. 

Two pages and a half are given to 
bovine tuberculosis which show a lamen- 
table lack of knowledge of the history 
of - this subject. Theobald Smith first 


showed the difference in types of tuber- 
cle bacilli in 1896 not 1898. These 
differences were studied by the Royal 
Commission on Tuberculosis in England 
and the Imperial Commission in Ger- 
many. The te.xt gives them as having 
been done by the British Commission 
and at the Gesundheitsampt in Berlin. 
It is hard to understand why an Amer- 
ican publication, particularly one of this 
type, should wish to give credit to Euro- 
pean rather than to American work. 
The laboratory of the State Live Stock 
Sanitary Board of Pennsylvania made 
its report in 1902, more than 2 years 
before either the Royal or the Imperial 
Commissions, which confirmed its find- 
ings, while the New York City board of 
health did not make its report until 
1910. 

This section gives a very old quota- 
tion from Theobald Smith, which would 
lead one to believe that bovine tuber- 
culosis was transmitted to children only 
when large numbers of bacilli were pul 
into the system, as in udder tubercu- 
losis, or under “ certain unknown favor- 
able conditions.” This last statement 
may be accepted, for the fact is that no 
one knows the conditions under which 
bovine tuberculosis is transmitted to 
human beings. The whole tendency of 
this section, as well as of the first ap- 
pendix, is to belittle the danger of bovine 
tuberculosis to human beings, although 
on page 369 it is stated that in some 
regions one-fourth of all cases in chil- 
dren under 16 are of bovine origin. 

This volume appeared just about the 
time that we had the report of the Com- 
mittee on Prevention and Research of 
the International Crippled Children’s 
Society, and that from the committee of 
sixty from the People’s Health League 
in England, the first showing that 10 
to IS per cent of bone and joint tuber- 
culosis was bovine in origin, and that 
of children 0-5, 21 per cent, and of 
those S-16, 26 per cent, were bovine 
infection, while the English Commission 
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reports that 2,000 deaths and 4,000 new 
cases occur annually in that country 
from bovine infection. 

The fallac}’^ of Theobald Smith’s state- 
ment concerning udder tuberculosis is 
shown by Uie official figures. In Eng- 
land, where cows suffer from tubercu- 
losis up to 40 per cent only 0.2 per 
cent, as revealed by autopsy, have udder 
infection. In America where the general 
percentage of tuberculosis is estimated 
at 1.9 per cent — though it nms higher 
in dairy districts — post-mortem exam- 
inations of animals slaughtered on ac- 
count of tuberculosis show only 0.1 per 
cent of udder lesions. 

While the book contains much useful 
information, many of the references are 
very old and it is impossible to consider 
it up-to-date or an entirel}^ reliable 
guide, as it should be. 

Mazyck P, Ravenel 

* 

A System of Bacteriology in Rela- 
tion to Medicine. Vol. VIII — 
By W. Bulloch, L. Colebrook, 3. 
Cniickshank, ct al. London: 13. M. 
Stationery Office, 1931. 390 pp. Price, 
$ 6 . 00 . 

Volume VIII of this system covers a 
wide field. The chapter on fungus 
pathogenic to man is presented so as to 
stress the difference in outlook of the 
mycologist and the bacteriologist. No 
attempt is made to give a summary of 
the literature but rather to suggest — 
the author states — as to how precise 
knowledge can be obtained. It has 
therefore considerable value. The 
Phycomycetes, Ascomycetes, Fungi 
Imperfecti and the Ringworm group are 
individually thus considered. 

The chapter on Actinoinycosis and 
similar conditions is given under three 
chief divisions, the aerobic actinomyces, 
the anaerobic actinomyces and actini- 
bacillosis. The chapter on the patho- 
genic Lcptothricese shows how unsuc- 
cessful the attempts to define their 
morphology and physiology have been, 


in spite of tlieir wide distribution. The 
difficulty encountered is due to the 
inability to use artificial culture methods 
with success. 

The largest part of the volume is de- 
voted to spirochetes and diseases caused 
by them. Excellent drawings of the 
various spirochetes are given. The blood 
spirochetes of the relapsing fever type 
have found in the blood of man in most 
parts of the world with tire exception of 
Australia, and hav'e been given various 
designations, but the author states that 
they all belong to one widely distributed 
species. In the chapter on syphilis the 
various diagnostic tests are well dis- 
cussed. 

Chapters on leptospiroses, yaws, the 
normal bacterial flora of man and smne 
erysipelas are included. Each chapter 
contains a short bibliography. 

The treatment of the subject is very 
uniform, and this volume maintains the 
high standard set at the beginning for 
the series. Esther W. Stearj? 

Habits for Safety: A Text-Book for 

Schools — By Gentles and Betts. 

hidianapolis: Bohbs-Merrill, 1932. 

228 pp. Price, $.67. 

This is an excellent te.xt for teaching 
safety practices and developing safety 
habits. That is the primary purpose of 
the book and it fulfils it better than any- 
thing that has come to our attention. It 
is intended primarily for children 10 to 
14; although adults would do well to 
read it. It is full of helpful suggestions 
and useful information. 

The subject matter in the text is well 
chosen, and presented in a manner so 
it can be used in a variety of ways by 
teachers. It can be made a part of the 
general course in health and hygiene or 
given as a special course in safety in- 
struction. It may be correlated with 
instruction in other subjects in the cur- 
riculum or the material used for work- 
ing out safety projects. That feature 
combined with well chosen subject 
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matter makes the book especially 
valuable. 

The first part of the text emphasizes 
the importance of developing habits for 
safety as a basis for successful living, 
and it does so without attempting to 
lecture to the children on the subject. 
A series of chapters call attention to 
common accidents in the home, the 
school, the city streets, tlie farm and in 
the workshops and suggest practices 
necessary to prevent such accidents. 
The last part of the book gives instruc- 
tion in first aid procedures for the 
injured. 

The book desen^es the highest recom- 
mendations as a text for promoting 
safety habits and practices among 
children. William DeKleine 

A Textbook of Bacteriology — By 

Kenneth L. Bnrdon. New York: 

Macmillan, 1932. lOS pp. Price, $2.75. 

This textbook of bacteriology is de- 
signed particularly for the use of nurses 
who have had more than the minimum 
amount of training acceptable in nurses 
training schools of non-university grade. 
In writing this book the author has pre- 
sented the subject of bacteriology in 
non-technical language and has at- 
tempted to show the relationship to 
preventive medicine and hygiene. It 
appears that he has succeeded remark- 
ably in making such a complex subject 
as bacteriology understandable to a 
group of students who do not usually 
have the prerequisite training in chem- 
istry necessary to the understanding of 
the more fundamental aspects of bac- 
teriology as we know it today. 

This volume is distinctly different 
from most other textbooks of bacteri- 
ology. It has little space devoted to 
bacterial classification, which detracts 
from the general interest of the subject 
for many beginning students. The 
specific organisms concerned in infec- 
tious processes are considered from the 
standpoint of the regions of the body 


which are infected. Along with this 
consideration of the organisms the 
author discusses the normal flora of the 
bodjL One cannot but question, even 
in a textbook for nurses, the author’s 
statement that Blastomyces hommis is 
a kind of yeast. The printing and 
make-up of the book are excellent. 

Newell R. Ziegler 

The Criticism and Improvement of 
Diets (Memorandum to the Minister 
of Health). London: H. M. Sta- 
tionery Office, 1932, 14 pp. Price, 
$. 10 . 

This is an excellent review of nutri- 
tion by the Advisory Committee to the 
Ministry of Health. It may be summed 
up in the following conclusions; 

To be satisfactor}'- the diet must yield 3,000 
calories per day per “man” and contain 37 
grammes of animal protein. Women and 
chiidren need proportionately less. The re- 
lations of .protein, fat and carbohydrate must 
be satisfactory. 

It must also supply mineral matter (of 
which calcium, phosphorus, iron and iodine 
are the most important elements) and vita- 
mins A, B, C and D (of which the most 
likely to be lacking is D, followed by A and 
then C). 

These are best supplied in the " protective 
foods,” r.c.j milk and milk products, fish 
(especially fat fish and fish roes), liver, eggs, 
fresh fruit and fresh salad vegetables. 

Only when the diet satisfies all these es- 
sentials can it be considered satisfactory. No 
defect in one essential can be compensated by 
excess in another. 

Mazycic P. Ravenel. 

The Principles of Animal Hygiene 
and Preventive Veterinary Medi- 
cine — By Lemiis Vati Es, V.S., M.D. 
New York: Wiley, 1932. Price, 
$6.50. 

This book is written by an American 
author and is the first one of tliis nature 
to appear in the United States. It is a 
valuable addition .to literature on the 
subject, written by a man of mde 
experience and education in animal 
hygiene and preventive veterinary medi- 
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cine. Snell a book has long been needed 
and is a welcome addition to the knowl- 
edge of preventive veterinary medicine. 
It is the product of a combined experi- 
ence, thought, and judgment 'rarely 
found in veterinary literature. 

The importance of a book on preven- 
tive animal hygiene is emphasized when 
one considers the interrelation of human 
and animal diseases. Quite a number 
of diseases affecting the lower animals 
are transmissible to man, and have 
caused many fatalities in the human 
family. 

The first part of the work deals in a 
masterful ivay ivith the principles and 
practical details of disease prevention 
as applied to the farm and farm ani- 
mals; the latter part discusses the indi- 
vidual infectious and parasitic diseases 
of animals, and gives the latest essential 
information in regard to each tliat is of 
value in applying preventive measures. 

Another thing that adds to the value 
of the text is that the author has selected 
references to each chapter for those who 
desire to pursue the topic in greater 
detail. 

In this text we have usable informa- 
tion on important veterinary matters 
and Dr. Van Es is to be congratulated 
on his presentation of the subject. 

A. J. Duuant 

Diabetes — By Elliott P. Joslin. Cam- 
bridge: Harvard University Press, 

1931. 70 pp. Price, SI. 00. 

The 18th volume of “ Harvard Health 
Talks ” is written by an eminent author- 
ity. It tells us of that disease which 
has probably yielded to man’s efforts 
more than any other during recent 
years. The author says; 

To have daimed 9 years ago that a knowl- 
edge of the disease and how to control it 
would enable one to prevent diabetic coma 
would have exposed one to ridicule. Wlicreas 
all diabetic children at that period died of 
coma, today this complication is exceptional, 
and almost invariabh' due to ignorance or 
gross carelessness. 


The book is divided into ttvo parts, 
Individual Control, and SUite Control. 
To read one is to read the other — and 
both should be read by everyone, dia- 
betic or otherwise. From the first, one 
gets the in.spiration that possibly the 
individual may sometime learn to eval- 
uate his medicaments, for the author 
says: 

It is unfortunate that the worthlessness of 
quack medicines in all diseases cannot be 
tested ns readilj’^ by the patient as in diabetes, 
because if this were the case the cost of medi- 
cal care in the United States would be reduced 
by millions of dollars. 

From the second w'e learn that public 
health concerns things other than infec- 
tious diseases — and that diabetes is on 
the increase. C. F. Adams 

The Business Man and His Health — 

By Jesse Eciring Williams, M.D, Kciv 

York: McGraw-IIill, 1932. 175 pp. 

Price, .*^2.00. 

When, if ever, a business man sets 
forth on a literary pilgrimage in quest 
of the salubrity which most industrial- 
ists are erroneously thought to lack, he 
craves entertainment and inspiration as 
w'ell as information. From this book, if 
he could be induced to read it, a busi- 
ness man might derive much healthful 
information, but he would secure from 
it but little, if any, amusement, recrea- 
tion, or excitement. It requires more 
than an occasional -witticism to offset 
continuous dullness, and this book is 
distressingly prosaic. 

Included in it are such inevitable 
topics as health examinations, the func- 
tions of man, vacations, hobbies, exer- 
cise, “ muscles and mussels,” mental 
hygiene doctors, the perennial bromide 
— “ the tired business man ’’—-few of 
whom are ever actually overcome by 
lassitude, and a pun on the same sub- 
ject — the retired business man,” None . 
of it is calculated to overcome the in- 
herent sales resistance of the average 
American mercenary, despite the fact 
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that most modem business men ought 
theoretically to have plenty of time now 
for reading. They require something 
more thrilling than this. 

James A. Tobey 

Journal Southeastern Section Amer- 
ican Water Works Association, 
Proceedings of Fourth Annual 
Meeting, Atlanta, Georgia, Vol. 2, 
No. 1, 1932. 

This journal publishes the papers pre- 
sented at the Fourth Annual Meeting 
of the Southeastern Section of the 
American Water Works Association, 
held at Atlanta, Ga., March 22-24, 
1932. Many papers of general interest 
included “Advances and Developments 
in Powdered Activated Carbon ” by 
F. E. Stuart; “Our Streams and Their 
Flow” by E. D. Burcbard; “Informa- 
tion on Water and Sewage Works Prob- 
lems — ^Wiiere It Can Be Found ” by 
Linn H. Enslow; and “ Some Trends of 
Municipal Sewage Disposal Practice ” 
by Wellington Donaldson. Other papers 
presented were “ Turbidimeters in Use 
at the Atlanta Filtration Plants,” 

“ Wells and the Part They Play in Our 
Water Supply,” and “ Water Works Ac- 
counting.” Descriptions are given of 
the water softening plant at Thomas- 
ville, Ga., and of the water supply of 
Spartanburg, South Carolina. 

Vincent B. Lamoukeux 

Population Characteristics by Cen- 
sus Tracts, Cleveland, Ohio, 1930 
— By Howard Whipple Green, with 
^ a fore^uord by Leonard P. Ayres. 
Cleveland: The Plain Dealer Pub- 
lishing Co., 1931. 236 pp. Price, 

$25.00. 

This volume contains a comprehen- 
sive analysis of the population of Cleve- 
land, by census tracts and of 4 adjoining 
cities, according to age, sex, nativity, 
economic, social, and other factors. The 
first 12 pages are devoted to many valu- 
able. charts, graphs, maps, and general 


tables with descriptive text, and illus- 
trate how ajiy city ma}', with the co- 
operation of the U. S. Bureau of the 
Census, whicli provided the basic data, 
study systematically its local problems 
relating to the people. The balance of 
the volume presents the detailed statis- 
tics by census tracts and an index map. 

In bringing these exhaustive census 
data together, supplemented by addi- 
tional material for 252 census tracts of 
tlie 5-city area, the author has rendered 
a most valuable service. The illustra- 
tions of various methods of applying 
census tract data to local problems are 
helpful to those who wish to study the 
economic, social, and health problems of 
a city on a district basis. As stated in 
tire foreword, “ The possibilities of the 
use of this material as a guide in all 
economic, social, and health programs 
are limitless, and the analysis of mate- 
rial is so carefully developed that even 
to one unacquainted with statistics, the 
basic facts stand out.” 

Tea V. Hiscock 

Classic Descriptions of Disease, 
With Biographical Sketches of 
the Authors — By Ralph H. Major, 
M.D. Springfield, III.: Thomas, 
1932. 630 pp. Price, .$4.50. 

Members of the medical profession, 
regardless of whatever specialty they 
may practise, owe a debt of gratitude to 
Dr. Major for this work, which repre- 
sents an enormous amount of research, 
judgment in selection, and a great deal 
of work in translating articles from the 
languages in which they were written. 
There are 376 selections from original 
texts written by 179 authors, and 130 
illustrations, many of which are ususual 
portraits, facsimiles of title and text 
pages, reproductions of apparatus and 
drawings, etc., all of which are excellent 
and full of interest. 

The arrangement leads to some dupli- 
cation. The selections are grouped un- 
der 10 heads, with the particular condi- 
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lion or disease and the authors of the 
papers placed under these heads. We 
would like to suggest some rearrange- 
ment. For example, under Infectious 
Diseases, sub-heading Tuberculosis, are 
2 pages by Laennec on Pliysical Signs 
of Tubercles, while under Diseases of 
tlie Digestive Tract, more than 500 
pages further on in the book, we find 
Ills photograph, a brief sketch of his life, 
and the description of mediate ausculta- 
tion, and the discovery of the stetho- 
scope. Laennec owes his fame more to 
this discover}' than to any other one 
thing, though everyone recognizes him 
as a master of medicine. Tlie quotation 
in this latter place concerns cirrhosis of 
the liver, to one type of which he gave 
his name, but he describes the case as 
“ Hemorrhagic pleurisy of the left side, 
with ascites and organic disease of the 
liver,” and it is found in his treatise on 
auscultation. One extract from his writ- 
ings is also found under Diseases of the 
Circulatory System, and four under the 
head of Respiratory Diseases. 

In the preface the author properly 
calls attention to the study of medical 
history urged by Sir William Osier. 
Another of our great teachers, Dr. Victor 
C. Vaughan, also insisted on the histor- 
ical method of teaching. Some of our 
schools have introduced courses on the 
history of medicine, but we know 
of no other book which not only 
gives the biography of the masters 
of medicine, but also the selections 
from their writings which are most 
famous as well as useful. The average 
physician, even in cities of considerable 
size, does not have a library at hand 
which contains the originals of anything 
like the material here given. Everyone 
who has taught medicine knows that the 
average student is densely ignorant ev'en 
of the names of those founders of medi- 
cine which should be as familiar to him 
as his ovm. Here in one volume, the 
author has given us the story of 1 79 men 
who have played a leading part in the 


development of medical science as we 
know it today. He has not confined 
himself to men of old, but has included 
quite a number of those now living. It 
is something of a disappointment not to 
find the names of men like Koch, 
.Schaudinn, Kitasato, Bordet, Wasser- 
mann, Klebs, Metchnikoff, Loeffler, and 
others. These have been pinposely 
omitted because their discoveries w'ere 
bacteriological, while the field of the 
book is chiefly clinical medidne. We 
miss also such names as those of Oliver 
Wendell Holmes and Semmelweis, 
though certainly the investigations on 
puerperal fever by these two men con- 
cern clinical medicine directly. 

These are suggestions rather than crit- 
icisms. The book as a whole fills us 
'with admiration, not only on account of 
its contents, but also Isecaiise of the 
enormous amount of well considered and 
well directed energy which the author 
has shown. It is one of the most useful 
which has been published for a long 
time, and deserves a wade circulation 
not only among physidans in general 
and libraries, but also as a textbook in 
medical schools. The printing and 
make-up of the book are excellent, 
though there are a number of t}pograph- 
ical errors. It is printed on very hea\y 
paper, perhaps because of the large 
number of illustrations. We congratu- 
late both the author and the publisher 
on this piece of w^ork. 

Mazyck P. Ravenei, 

Hygiene of Community, Home and 

School — By E. W. Steel and Ella G. 

White. New York: Harper, 1932. 

386 pp. Price, S2.25. 

In emphasizing health knowledge as 
an adjunct to good citizenship the au- 
thors present their subject matter in a 
new light. The book contains 23 chap- 
ters and includes numerous illustrations, 
charts, pictures, and diagrams. It 
covers the entire field of public health 
as it appeals to, and can be absorbed by, 
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the student in teachers’ colleges or other 
colleges offering courses in this field. 
Public health officials will also be inter- 
ested in the method of approach. 

Besides chapters on milk, water, ex- 
creta disposal, plumbing, rodent control, 
insect control, and food protection, the 
book also discusses the economics of 
health, the activities of health depart- 
ments, child and maternity hygiene, and 
the importance of light, and ventilation 
with reference to health. The legal 
aspects of public health work are cov- 
ered in a separate chapter. This new 
book thus provides ideal material for 
college health courses. 

Ella G. White 

Quantitative Clinical Chemistry — 

Vo/. /, hifcrprctations — By John P. 

Peters and Dona/d D. Van Slyke. 

Baltimore: Williams & Wilkins, 

1931. 1,264 pp. Price, ?1 2.00. 

This volume was begun about 7 years 
ago. In it and the companion volume 
on metliods the clinician and the bio- 
chemist have joined hands to produce 
what appears to be the most compre- 
hensive and authoritatii'’e book on the 
subject in this country. The names of 
the collaborators need no introduction. 

In their preface, the authors inform 
us that the collaboration is a close one; 
scarcely a paragraph escapes being the 
joint work, of both men. The intention 
in the discussions is to treat “ those sub- 
stances which are of importance in clin- 
ical medicine and for the determination 
of which suitable methods are avail- 
able.” 

The general plan of the book gives 
the physiological role of the substance 
under discussion, followed by a consid- 
eration of its significance in diagnosis 
and. therapy. The physiological sec- 
tions fill more space than tlie clinical 
application, “ because the disease proc- 
esses are only special examples of ex- 
treme functional disturbances,” and 
“because so little is known of the 


changes in disease of some of the sub- 
stances considered.” 

Only occasionally is more than pass- 
ing notice given to historical consider- 
ations, such as under glucose. How- 
ever, full bibliographies are given at the 
end of each chapter which total over 
4,000 references and serve as an excel- 
lent and convenient key to the literature 
of this important field. The book un- 
doubtedly will stand at the head of the 
list of publications on this subject. 

C. F. Adams 

Quantitative Clinical Chemistry— 
Vol. II, Methods — By John P. Peters 
and Donald D. Van Slyke. Balti- 
more: Williams & Wilkins, 1932. 
957 pp. Price, $10.00. 

To the laborator}'^ man, this is the 
most important publication for many 
years. It is full of methods and proce- 
dures applicable to any laboratory, and 
replete with material not found in any 
other manual. 

Fortunately for the non-chemist. 
Chapters I and II concern general 
chemical technic and special biochemical 
technic. These occupy 83 pages and deal 
not only with fundamentals but with 
man}'- simple dodges and handy proced- 
ures that every laboratory worker needs. 

The authors have followed the gen- 
eral plan of describing methods of dif- 
ferent types for eacli substance, thus 
enabling any worker to choose according 
to his needs or tastes. This includes a 
gravimetric, a titrimetric, a colorimetric 
and a gasometric procedure when desir- 
able methods for each were available 
with, if advisable, macro and micro 
forms. Each chapter is prefaced with a 
discussion of the principles on which 
the methods are based, drawn in such a 
way that the discussion serves as a guide 
to the literature. 

While there is more or less grouping 
of procedures for the determinations of 
any given substance, gasometric meth- 
ods for sugar, urea, etc., etc., are not 
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placed in the chapter? concerning these 
substances, but are gathered into a 
chapter by llicmselves. Tt is interesting 
to note that some of the details of the 
gasomelric methods in Chapter are 
somewhat in advance of the original 
descriptions. 

The authors have added an appendix 
for methods not strictly within the scope 
of quantitative analyses as here pj-e- 
sented, though used in clinical labora- 
tories. They include such procedures 
as concern renal and he])atic function 
tests, bile pigments in blood, plasma, 
etc. As in the companion volume, each 
chapter is concluded by a useful bibliog- 
raphy. The volume ends with an author 
index and a subject index. 

One dislikes to call attention to in- 
significant typographical errors in such 
a good book, but the publishers* “ Sans 
Tache ” should be better guarded. For 
instance, pages 9, 61, 217, 508, and 571 
have errors and others could be cited. 
Upon the wliole, nothing on methods 
has come off the press in recent years 
comparable to this volume. 

C. F. Adams 

Proceedings of the Ninth Annual 
Short School, Texas Public 
Health Association, November 
9 - 14 , 1931 . 

The Texas Association of Sanitarians, 
now the Texas Public Health Associa- 


tion. affiliated "with the .American Public 
Health .Association, held the largest and 
most successful Short School of its 
career at Houston, Tex,, Xovember 9- 
14, 1931. The Proceedings are divided 
into 4 sections, the first including a 
summary and registration list, and the 
second a group of papers relating to 
medical and administrative public 
health, including the subjects of tuber- 
culosis prevention, diphtheria ])rotection, 
vital statistics, health work of the .Shrin- 
ers, significance of the I", .S. Chamber of 
Commerce health contests, school super- 
intendents and health work, new physi- 
cal education law and health education, 
and the need of a new .sanitary code for 
Texas, 

Papers presented in the third section 
on nursing and sanitation include itin- 
erant nurse services, science of sanita- 
tion, sanitation in industry, military 
sanitation, prison sanitation, a malaria 
Control program for Texas, importance 
of a national unified milk sanitation 
program, the new .Arizona dairy law, and 
oyster sanitation. The fourth and last 
section is devoted to papers relating to 
the laboratory, including a description 
of the .Stale Hygienic Laborator 3 C bac- 
terial counts of milk methods, practices 
causing errors in the Babcock test, ther- 
mophilic bacteria, and operation of the 
Texas standard milk ordinance program. 

Vincent B. Lamoureux 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Weather and Pneumococci — 
Pneumococcus incidence in normal 
throats was highest in inclement 
weather. In some cases, there was an 
association between respirator)'- infec- 
tions and Group IV pneumococci. Note 
the length of the title. 

Brown, M. H. and Andkrson, E. A further 
Bacteriological Study of the Bacterial Flora 
of the Throat of Normal Persons and Persons 


with Minor Respiratory Infections with 
Especial Reference to Pneumococcus. J- 
Prev. Med. 6, 3:407 (Sept.), 1932. 

Typhus Fever — ^Evidence is pre- 
sented establishing two manifestations 
of typhus; the highly communicable 
form is louse-borne, w'hereas the endemic 
form is transmitted from rat to man by 
fleas and not from man to man except 
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in lousy populations. Lice, ticks, mites, 
and other “ insects ’’ ina}^ possibly 
transmit the disease from rat to rat. 

Dyer, R. E. cf- al. Endemic Typhus Fever 
of tlic United States. J.A.M.A. 90, 10:795 
(Sept. 3), 1932. 

Is Raw Milk More Nutritious 
Than Pasteurized ? — “ The growth- 
promoting capacity of heated milk plus 
supplementary diet received by the 
average American child of 10 months to 
6 years is not measurably less than the 
growth promoting capacity of raw milk 
plus the (same) supplementary diet.” 
This exact and somewhat stilted state- 
ment summarizes a statistical study of 
growing youngsters in answer to the 
raw milk propaganda. However, the 
same propaganda will rise superior to 
the mere enumeration of statistics no 
matter how exact may be the control. 

Fraxk, L. C. ct al. Do Children Who 
Drinl: Raw Milk Thrive Better Than Chil- 
dren Who Drink Heated Milk? Pub. Health 
Rep. 47, 39:1951 (Sept.), 1932. 

Seasons for Colds — Statistical evi- 
dence of tlie conclusions based upon 
common observation that colds are gen- 
erally less prevalent from April through 
August, with a “ low ” late in July or 
early in August, and high in prevalence 
from September to March inclusive. 

. Frost, W, H. and Cover, M. The Inci- 
dence and Time Distribution • of Common 
Colds in Several Groups Kept Under Con- 
tinuous Observation. Pub. Health. Rep. 47, 
36:1815 (Sept. 2), 1932. 

Drill Dust Removal — Dust removed 
by exhaust from rock drills not only 
protects the operator but improves the 
speed of the drill at small cost. 

Hatch, T. cl al. Control of the Silicosis 
Hazard in the Hard Rock Industries. J. 
Indust. Hyg. 14, 7:246 (Sept.), 1932. 

Tonsillectomy and Health — “ Ex- 
cellent end-results in selected cases have 
been statistically over-weighted by in- 
different end-results in cases in which 


the operation has been performed with- 
out sufficient indications as a more or 
less routine prophylactic ritual. In our 
opinion, a large proportion of the 
tonsillectomies now done on children 
are unnecessary, entail some risk, and 
give little or no return.” Thus con- 
cludes a British study. 

Glover, J. A. and Wilson, J. The End- 
Results of the Tonsil and Adenoid Operation 
in Childhood and Adolescence. Brit. M. J. 
3740:506 (Sept. 10), 1932. 

Staphylococcus Dissociation — 
Demonstrating a filtrable form of 
S. aureus, probably a cyclo-stage, dur- 
ing which the organism is avirulent, the 
authors offer the suggestion that this 
may explain how the organism lurks in 
the body without manifestations only 
to appear in lesions later when virulence 
returns. 

Hoitstadt, R. E. and Youmans, G. P. 
Slapkylococcns Aureus: Dissociation and Its 
Relation to Infection and Immunity. J. Infect. 
Dis. SI, 2:216 (Sept.-Oct.), 1932. 

Compulsory Smallpox Vaccina- 
tion Heresy — British health officials in 
this symposium frankly question the 
wisdom of compulsory vaccination in 
Great Britain in the absence of the 
severe type of smallpox. 

Ledingham, j. C. G. el al. Vaccination. 

J. Roy. San. Inst. 53, 3:134 (Sept.), 1932. 

British Maternal Mortality — 
Frank, tliough not new, is this dis- 
cussion of the causes of maternal and 
infant deaths in England. The impor- 
tant factors of sepsis, abortion and 
illegitimacy are given the consideration 
they deserve. 

McIerov, L. The Prevention of Maternal 
and Infant Mortality. J. State Med. <10, 9:497 
(Sept.), 1932. 

Settlements for the Tuberculous— 
Papworth Village is cited as evidence of 
the value of and need for a system of 
tuberculosis settlements throughout 
Great Britain. It would seem that the 
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same conditions hold true this side of 
the Atlantic as well. 

'vAiusiKn-JoN'ns, P. Tuberculosis SelUcments, 
J. State Mccl. 40, 9:536 (Sept.), 1932. 

Experiments With Poliomyelitis 
— ^In a series of three papers, the 
autlior presents evidence of a toxic fac- 
tor in the stools of poliomyelitis patients 
which, when injected into guinea pigs, 
causes conditions strikingly like those 
found in human patients. This vims 


can he neutralized by previous injection 
of convalescent serum. 

Toomev, J. a. Demonstration of a Toxic 
Factor in the Stools and Urines of Poliomye- 
litis Patients. J. Prw. Med. 6, 5:3/9 (Sept.), 
19.32. 

Adult Hygiene — Heart disease, 
pneumonia, tuberculosis, and student 
and industrial health are discussed in 
a stimulating Canadian symposium. 

J. A. ci al. Adult Health. Canad. 
Pub. Health J, 23, 9:403 (Sept.), 1932. 


BOOKS KECETVED 


BuriND THE Door or Delusion. By 
*' Inmate — Ward 8.” New York: Mac- 
millan, 1932. 325 pp. Price, $2.00. 

The Modern Hoseital Yinvr Book. 12th 
cd. — 1932. Chicago: Modern Hospital Pub. 
Co., 1932. 707 pp. Price, $2.50. 

Handbook or Bacteriology. 3d cd. By 
Joseph W. Bigger. Baltimore; Williams & 
Willdns, 1932. 459 pp. 

Popular Science Talks. Edited by Ivor 
Griffith. Philadelphia: Philadelphia Col- 
lege of Pharmacy and Science, 1932. 319 pp. 
Price, $1.00. 

Industrlvl Psychology. By Morris S. Vitelcs. 
New York: Norton, 1932. 652 pp. Price, 
$5.50. 

The Crisis ev Hospital Finance. By 
Michael M. Davis and C. Rufus Rorem. 
Chicago: University of Chicago Press, 1932. 
241 pp. Price, $2.50. 

Treatment or Syphilis. By Jay F. Scham- 
berg and Carroll S. Wright. New York: 
Appleton, 1932. 658 pp. Price, $8.00. 

Magazine Publisiunc. By Lenox R. Lohr. 
Baltimore: Williams & Wilkins, 1932. 
328 pp. Price, $4.00. 

Water Puritication Control. By Edward S. 
Hopidns. Baltimore: Williams & Wilkins, 
1932. 131 pp. Price, $1.75. 

EpiDEinoLOGY: Historical and Experi- 

mental. The Herter Lectures for 1951. 
By Major Greenwood. Baltimore: Johns 
Hopkins Press, 1932. 80 pp. Price, $1.50. 
Housing and the Comxiunity — ^Home Re- 
pair AND Remodeling. Washington; Presi- 
dent’s Conference on Horae Building and 
Home Ownership, 1932, 291pp. Price, $1.15. 


Readings in Educational Sociology. Vol. I. 
Edited by E. George Payne. New York: 
Prentice-Hall, 1932. 376 pp. Price, $3.00, 
Benzol (Benzlne) Poisoning. By Carj' P. 
McCord and .\ssociatcs. Cincinnati; Indus- 
trial Health Conscrx'ancy Laboratories, 1932. 
84 pp. Price, $2.00. 

The Curaiive Valui: or Light. By Edgar 
Mayer. New York; Appleton, 1932. 175 
pp. Price, $1.50. 

pRoinuiTiON — A National Exteriment. 
Edited by James IL S. Bossard and 
Tliorstcn Sellin. Philadelphia: American 
Academy of Political and Social Science, 
1932. 269 pp. Price, $2.50. 

Hospitals and Child Health. Publication of 
The Write House Conference. New York: 
Centur)', 1932. 279 pp. Price, $2.50. 

Water Analysis tor Sanitary and Techni- 
cal Purposes. 2d ed. By Herbert B. 
Slocks. Philadelphia; Lippincott, 1932. 
135 pp. Price, $3.50. 

Massage and Therapeutic Exercise. 3d ed. 
E}’ jVIary McMillan. Philadelphia: Saunders, 
1932. 359 pp. Price, .‘52.75. 

Fundaxientals or Personal Hygiene, By 
Walter W. Krueger. Philadelphia: Saunders, 
1932. 291 pp. Price, $1.75. 

Rei’erence Hand-Book tor Nurses. 7th ed. 
By Amanda K. Beck, Philadelphia, 
Saunders, 1932. 354 pp. Price, $1.50. 
Prospecting tor Heaven. .Some Conversa- 
tions about Science and the Good Life.^ By 
Edwin R. Embree. New York: Vilring 
Pre.ss, 1932. 185 pp. Price, $1.75. 




NEWS FROM THE FIELD 


It be appreciated if readers will send to 
this department such items of vezvs interest 
concerning public health activities as they 
consider suitable. 

REORGANIZATION OF ITALY’S NATIONAL 
BUREAU OF MATERNAL AND CHILD 
WELFARE 

T he National Bureau of Maternal 
and Child Welfare of Ital}'^ has re- 
cently been reorganized on the basis of 
S years’ experience. In the decree on 
. reorganization it was pointed out that 
the work of tlie bureau is not to provide 
relief, but to help tlie needy Uirough 
moral and material means to become 
self-supporting and capable of living in 
society. 

The new plan aims to provide a uni- 
form well coordinated method of mater- 
nal and child welfare work instead of 
the present disorganized and diversified 
system, to establish maternal and child 
welfare agencies even in the remote rural 
districts, and to introduce trained and 
paid welfare workers instead of the vol- 
unteers by which most of the work of 
the bureau has been done so far. 

The provincial branches, heretofore 
each in charge of a council and com- 
mittee of volunteers, will now be con- 
ducted by paid directors, experienced in 
maternal and child welfare work and in 
administrative matters. The technical 
specialized organ of the provincial 
branch, heretofore lacking, will be the 
office of social work (social secretariat), 
which will organize new welfare agencies 
and will supervise and coordinate all the 
work in the province. The actual work 
of the provincial branch will be done by 
new agencies called “ centers of assist- 
ance to motliers and children.” Each 
province will be divided into urban and 
rural districts, in each of which such a 


center will be established. The work of 
the center will be carried out mainly by 
a social-service office and a clinic for 
mothers and children. The social serv- 
ice office will do case work. 

The clinic will not be for the purpose 
of treatment, but for the purpose of 
teaching the mother proper care of her- 
self and her child, with a view to pre- 
vention of illness. In those rural 
districts where it would not be feasible 
to organize stationary centers, their work 
will be done by traveling centers. To 
eacli clinic there will be attached a day 
nursery for children between the ages of 
3 months and 3 3'ears and a dining room 
for mothers. Day nurseries for children 
3 to 6 3^ears of age must be established 
in children’s institutions which are 
already in existence. 

The regulations also provide for the 
employment of social workers both in 
urban and rural localities, and for the 
establishment without delay of courses 
for the training of officials and subor- 
dinate employees. According to the 
latest information, such courses have 
been established already in two cities. 

The bureau is maintained b}'^ appro- 
priations from the national treasury and 
by private contributions . — Mafernitd cd 
Injanzia, Rome, May and June, 1932; 
Rassegna della Previdenza Sociale, 
Rome, June, 1932. 

IIADASSAH 

T he eighteenth annual meeting of 
the Hadassah National tVomen’s 
Zionists organization was held in New 
York September 19-20. Dr. Haim 
Yassky, Director of Hadassah medical 
activities in Palestine, described the 
work being done there. Since 1925, 
largely tlirough its efforts, infant mor- 


[ 1211 ] 


J212 


American Journal or Public Health 


lalitv has been reduced from 53.5 per 
1,000 to 22.1 in 1931- 
I)r, Xalhari Ralnoff, chairman of the 
AmGriaw Jewish Pbysidnns’ Committee, 
announced this committee's cooperation 
with Hadassah in the establishment of a 
medical center in connecti(jn vdth the 
Hebrew IJniversitv of Palestine. 

Prof. C.-K. A. Winslov.', of Yale Uni- 
versit}', was one of the speakers. 

TCT/'RSINO CALCXOAR TOR 1933 

T he National League of Nursing 
Education is presenting a hanging 
calendar of (juotations which will make 
an appropriate gift. The title i.s Quo 
Vadis? ” and the cover page i.^^ from a 
painting b)' H. Willard Ortlip, who 
painted the cover for the Florence 
Nightingale calendar. The price of the 
calendar will be !pL00 per single copy 
and $.75 per copy for quantities of 50 
or mor.e — National League of Nursing 
Education, 450 .Seventh Avenue. New 
York, N. Y. 

IIOSI’ITAI- INSURANCE IN DALLAS 

T here are two hospital-insurance 
plans now operating successfully in 
Dallas, Te.x., where the Baylor and 
Methodist Hospitals have separate con- 
tracts with several thousand employed 
persons. 

For the payment of S.50 a month, the hos- 
pital agrees to provide, v.’ithout c.v'tra charge, 
hospital service when needed for a period not 
to exceed 21 days during a 12-month inter\’al. 
After 21 days the beneficiary is given a one- 
third discount on regular and special hospital 
scr%dccs rerjuired during an illness. 

Contagious, tuberculosis, and mental 
cases are not included in the benefits 
after they have been diagnosed as such. 
Obstetrical cases are granted 50 per cent 
discount on hospital services. 

The financial miperiences of the Baylor and 
Methodist Ho.'pitals indicate that the plans in 
effect arc actuarily sound. In one hospital 
the average receipts per patient-day of care 
%vere SO.OO, in the other $7.60. ii v;as found 


that approximately 10 per rent of the mem- 
IjiTs li'cd the fervice -a 3 *ear, and that the 
average length of stay tvas approrimately 9 
daj'.^. Both of the Dalla.^ hospitals are con- 
vinced that the total revenue from these 
member? h greater (ban ivould have been 
paid In' the inrfividu.al patients on a private- 
fee b.'isis for hoqiital £en.'icc. 

C. Rufus Rorem, of the. staff of the 
Committee on the Costs of Aledical Care 
in his boolt, T/ie Crisis in Hospital 
Finance, slates that voluntary sickness 
insurance on a group basis is steadily 
growing in favor. 

IOWA ASSOCIATION ilEETING 

T he Iowa Public Health .Association 
held it.s annual meeting in Des 
Moines October 6-7. Among the topics 
considered were: “ The Veterinarian’s 
Interest in Public Health,” “ The Build- 
ing and Maintenance of Swimming 
Pools,” and ” Energj' Cost of Work in 
Normal Children.” 

REPORTING OF THE BIRTHS OF 
DEFORMED CHILDREN IN ITALY 

A LAW of iMay 16, 1932, requires 
every physician or midwife attend- 
ing the birth of a deformed child to 
report the fact to the local mayor or 
health officer, 

According to the same law any phy- 
sician who in treating a patient notices 
symptoms that are causing or may 
cause in the future inability, even if 
partial, to ivork for a living mu.st report 
the fact to the previously mentioned 
authorities. Fines are prescribed for 
violations. — Gazetta U jficiale, Rome, 
June 1 1, 1932. 

PERSONALS 

Dr. Fri^nk M. Lawsoic, of Willows, 
has been appointed Health Officer of 
Glenn County, Calif., succeeding the 
late Dr. Samuel igliek. Dr. Thomas 
H. Brown succeeds Dr, Igliek as 
Health Officer of Orland, Calif. 
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Dr. David M. Kindopp replaces the 
late Dr. Charles J. Durand as Health 
-Officer of Colfax, Calif. Dr. Kindopp 
is also Health Officer of Placer 
County. 

Dr. Louis L. Robinson has been ap- 
pointed Health Officer of the recently 
incorporated city of Fairfax, Calif. 

Dr, Eugene N. Nesbitt, of Grand 
Rapids, Mich., has been' appointed 
Director of City Welfare. He will 
continue his duties as superintendent 
of the city tuberculosis hospital. 

Dr. Ollie hi, Goodboe, F.A.P.H.A., of 
Louisville, ICy., has been appointed to 
succeed Dr. Sam R. Page as Health 
Officer of Breathitt County, Ky. 

Dr. Gradie R, Roundtree, of Horse 
Cave, is the New Health Officer of 
Adair County, Ivy. 

Dr. Charles Fred Blankenship, of 
Hawesville, has been appointed 
Health Officer of Hancock County, 
Ky. 

Dr, Carl N. Gambill, member 
A.P.H.A., of Salyersville, succeeds 
Dr. Miriam Marting as Health 
Officer of Greenup County, Ky. Dr. 
Marling recently resigned. 

Dr. Arthur J, Revell, of Arma, be- 
came Health Officer of Cherokee 
County, Kans., on September 1, suc- 
ceeding Dr. Clarence R. Hepler, who 
has accepted a similar position in 
Sedgwick County, Kans. 

Dr. Harry C, Hui^imell has been an- 
nounced as the new Deputy Health 
Officer of Rochester, N. Y,, to suc- 
ceed Dr. Arthur M. Johnson, who 
recently became Health Officer on the 
retirement of Dr. George W. Goler, 

Dr. C. L. Gotland, member A.P.H.A., 
who has served as Chief Medical 
Inspector in charge of contagious 


diseases for the Richmond City 
Bureau of Health for the past 6 
years, has been appointed Medical 
Director of the Public Schools of 
Richmond, Va., succeeding Dr. N. T. 
Ennett who resigned. 

Magnus W. Alexander, member 
A.P.H.A., died September 10, at the 
age of 62. He was formerly con- 
nected with the General Electric 
Company, held the post of chairman 
of the Massachusetts Commission on 
Old Age Annuities and Pensions, and 
was a member of the Commission on 
Compensation for Industrial Acci- 
dents in Massachusetts. He was the 
author of the book Safety in the 
Fomidry, as ivell as many articles on 
economic subjects. Mr. Alexander 
headed the National Industrial Con- 
ference Board since its organization in 
1916. 


CONFERENCES 

November 4, New York State Associa- 
tion of Public Health Laboratories, 
Albany, N. Y. 

November 6-11, Fifteenth Annual Con- 
vention, American Dietetic Associa- 
tion, New York, N. Y. 

November 11-12, Third Biennial Con- 
ference of the National Council of 
Parent Education, French Lick 
Springs, French Lick, Ind. 

November 14—16, Southern Branch 
A. P. H. A., Birmingham, Ala. 

November 14—16, Southern Medical 
Association, Birmingham, Ala. 

November 14—16, National Malaria 
Commission, Birmingham, Ala. 

November 14—18, Tenth Annual Short 
School, Texas Public Health Associa- 
tion, Dallas, Tex. 
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The Role of Activated Milk in the 
Anti-Rickets Campaign’' 

ALFRED F. HESS, M.D. 

Nerw York, N. Y. 


I N endeavors to protect the community from disease our usual con- 
cern is to have at our command a specific agent or some preventive 


method which is effective. In regard to rickets quite the contrary 
holds true. In this disorder we are burdened with such a multiplicity 
of preventive agents that we find ourselves at a loss to decide which 
one to select. We have at our disposal direct irradiation with ultra- 
violet rays, cod liver oil or its concentrates, viosterol, activated milk, 
and still others. This is by far the greatest array of specifics which 
can be marshalled against any disease. In the course of the past few 
years, however, the problem has become simplified for it is increasingly 
evident that, from a communal standpoint, the best method of pre- 
venting rickets involves the use of some form of antirachitic milk and, 
furthermore, that we must draw a distinction between measures which 
are most suitable for the prevention and those most suitable for the 
cure of rickets. As has been emphasized elsewhere, there are two 
reasons why an activated milk should be singled out for prophylactic 
use • first and mainly because it provides a therapeutic measure which 
is automatic, in that the specific agent is embodied in the food which 
is essential for the nutrition of the infant. In addition, rnilk has the 
distinction and advantage of being the food which contains calcium 


and phosphorus in highest degree, _ u • + 1 , < 

It is now over 7 years since I reported experiments showing that 


~ , t n ^ Afillrc nf Snecfal Antirachilfc Value before tbe Food and Nutrition 

♦Read as a part of , Association at Sixty-first Annual MeetinR at Washington, D. C., 

Section of the Amencan Public be published later. The Report of the Committee 

the Year Book. 
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mi]k can be activated by means of exposure to ultra-violet energy/ 
However, althougli milk of this kind has been used on a considerable 
scale in a few cities in Europe, notably Frankfurt, Germany, it has 
not been used commercially in this country', except in the form of 
irradiated dry milk. As 3''ou know, instead of elaborating an anti- 
rachitic milk b)’- means of direct irradiation this end may be accom- 
plished by means of feeding cows activated yeast. Furthermore, milk 
ma)'- be given antirachitic properties by mixing irradiated ergosterol 
with it, as has reccntl}’’ been shown by Laquer," or by adding a con- 
centrate of cod liver oil. Plowever, these two methods, whatever 
advantages or disadvantages they may prove to entail, cannot be con- 
sidered at the present time as neither of these types of milk has been 
subjected to extensive clinical test, which after all is imperative in all 
questions involving human nutrition. 

As reported a year or more ago, the milk of cows which arc receiv- 
ing large quantities of irradiated yeast develops high antirachitic 
potenc}^ and may be recommended to protect infants from rickets.* 
This measure is being used to an increasing extent on numerous farms, 
mostly of the certified variety, in various sections of the United States. 
It is a procedure that is applicable especiall}^ to the certified farm, 
where the ration of the cows can be thoroughly controlled and one 
can be certain that a potent yeast is fed in adequate amount, and 
more particularly, where frequent biologic assays of the milk can be 
carried out. It would seem, however, that it is hardly applicable for 
the general supply of large communities, especially for great cities 
which require many thousands of farms to meet their demands. For 
this purpose irradiation has an inherent advantage, in that the milk 
can be activated at a central station, perhaps at the same time that 
it is subjected to pasteurization, 

I shall not enter into a consideration of the technic of activation 
as this aspect has been considered recently in several communications. 

It is sufficient to say that milk can be rendered highly antirachitic by 
subjection, for a period of merely 16 seconds, to the radiations of 
certain carbon arc rays, and that in the course of this process it does 
not develop any disagreeable taste or odor nor is it deprived of its 
essential vitamins. If we would obtain a product which is reliable 
and constant, it is necessary, as emphasized in an investigation with 
Supplee and Dorcas, to carry out the irradiation under fully controlled 
conditions.* 

In a clinical test carried out during two winters in baby health 
clinics of the Department of Health in New York, it was established 
unequivocally that such irradiated milk is able to prevent rickets 
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almost without exception. Indeed, it prevented the development of 
this disorder in negro infants who are exceptionally susceptible. It 
should be added that the majority of these infants were under 6 
montlis of age and received three-quarters rather than an entire quart 
of milk daily. Biologic assays of this milk showed that it did not vary 
to a gieat extent in vitamin D content. In general it may be stated 
tliat the variation of vitamin concentration in foods, not only of the 
antirachitic factor, but of other vitamins as well, has been stressed 
far too greatly. It should be remembered that nature supplies us 
with vitamins quite irregularly and that her quota is by no means 
rigid. For . example, nothing could be more variable than our daily 
quota of the antirachitic factor. This varies in amount according to 
exposure to sunlight, to whether the day is clear or cloudy, whether 
we are out of doors much or little or expose our bodies to a greater or 
less extent and, particularly, according to season and to whether we 
live in the North or in the sunny South. 

There is another point which I wish to emphasize — the clinical 
distinction which has been found to hold true in regard to the potency 
of various antirachitic agents. It is the established custom to refer 
to an antiracliitic agent such as viosterol, cod liver oil, or irradiated 
milk, as possessing a certain number of antirachitic units per c.c. or 
per quart. Indeed, it has been accepted that the potency of one 
preparation may be expressed in terms of another, for example, that 
the strength of viosterol may be stated in terms of cod liver oil. In 
1930, we reported clinical observations which showed that this assump- 
tion, based on assays on rats, does not accord with clinical experience, 
in that much more viosterol was needed to protect infants than should 
be expected or required, as judged by bioassays of the two antirachitic 
agents.® In 1931 a similar discrepancy was pointed out in connection 
with a comparative clinical test of viosterol with “ yeast milk ” and 
with irradiated milk.^ The preventive dose of these three antirachitic 
agents is approximately 24 ounces of yeast milk, 3 teaspoonfuls of cod 
liver oil, or 10 drops of viosterol. Translated into terms of rat units 
this means that 120, 200, and 800 units are required, respectively, as 
a daily prophylactic dose. This inequality, from the laboratory point 
of view, was quite unexpected. The problem was emphasized still 
further when it was found that 35 units of irradiated milk, as deter- 
mined by the standard rat technic, sufficed to protect a large series 
of infants. 

Clinical experiences of this kind are supported by suggestive labo- 
ratory observations which have been noted during the past few 3 ^ears. 
For example, over 2 years ago it was shown that chickens require a far 
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larger number of antirachitic units when this factor is supplied in the 
form of viostcrol than as cod liver oil.” Phese observations have been 
substantiated and extended from various source.s. In view of various 
considerations of this nature I suggested at Stockholm in 1930 that 
“ it is possible that in addition to vitamin A, cod liver oil contains 
something which is of value in rickets and which is not present in 
irradiated ergosterol.” “ 

Observations on cows have led to the discovery of similar discrep- 
ancies. It was found that about three times as much irradiated 
ergosterol as of activated yeast had to be incorporated in the daily 
ration in order to procure approximately 160 units of antirachitic 
vitamin in a quart of milk. Recent^, Krauss and his colleagues 
reported a similar lack of uniformity, from the point of view of unit- 
age, in the therapeutic activity of butter fat and of cod liver oil. 
Without going into further detail, it would seem, as a result of these 
clinical and laboratory experiences, that we should not generalize in 
regard to the potency of the various antirachitic agents, but that we 
must be guided by the clinical activity which each is found to possess. 
Furthermore, one preparation should not be compared to another, for 
example, activated milk with viosterol, or viosterol with cod liver oil 
It is permissible merely to draw a comparison between various prepara- 
tions of the same kind, of viosterol to viosterol, of cod liver oil to cod 
liver oil. Such being the case, it is evident and should be clearly 
understood that the new “ international unit ” for vitamin D which 
allows a solution of irradiated ergosterol or of cod liver oil of known 
antirachitic potenc}'' to be used as “ the standard of reference ” does 
not imply that, from a clinical point of view, these two agents are 
equivalent. 

Activated milk, in the fluid or dry form, possesses the advantage 
not only of providing an automatic method of preventing rickets and 
of supplying this essential factor in a medium rich in phosphorus and 
calcium, but, as has been shown, it accomplishes this end by means 
of an exceptionally small amount of the antirachitic factor. In view 
of these important advantages I do not hesitate to recommend the 
general use of such milk for infants and children, especially in large 
communities. Whether adults, whose bones are growing at a much 
slower rate, require a supplement of vitamin D to their dietary must 
be left undecided, to be answered according to the outcome of subse- 
quent investigation. There can be little doubt, however, that the 
rapidly growing organism requires this factor and that, in the tem- 
perate zones, the infant and child do not receive the optimal amoun 
from the radiations of the sun and from the meager supply in the foo 



Anti-Rickets Campaign 


1219 


REFERENCES 

inert subslinces^by nUrSeJ'iSin.^^ C/Jw.f 63:297"^^") «'"irarbi(;c [.ropcrt/es to 

2. I.nqiier, F. hlolkcrci-Zcittw.g, No. 26, 19.32. ’ 

cowsled Madiatd^y;aIi'r'crJosSol.'’'^A^^^ ”• Antirachitic potency of the milk of 

and S-StSi ^iik"Srtf;^’d^iiur 

antirfdrifiefetfon.^/.^Zr^^^^^^ 

(irradiatedTrgoft^roD. Yl li. I]' 

5or. '"kxpcThioi. I■■^S.^2"7T609, ?930^‘ 

ll'l^ 193cf*''* ^ ^ Itiologica! effect of direct and indirect ultraviolet irradiation. Aita Pacdial., 

^,. ^fawss, tv. E., Bcthke, R. Jf., and Monroe, C. F. rncrc.asin" the vitamin D content of milk. 
0/tto Agric. Exper. Sta. Butl., No. 1S6. 1932. 


Note; Such experiences with antirachitic agents make one wonder whether similar 
discrepancies may not exist in the realrn of other vitamins; for example, whether carotin exerts 
tlie same activity clinically as an equivalent number of vitamin A units of cod*]iver oil, butter, 
vegetables, etc. 


Prevention and Cure 

“ . . . A rational distinction may be drawn, and even a logical contrast 
set out, bettveen medical activities primarily put into operation in the interests 
of the individual — or medical practice w'hich is mainly clinical — and those 
principally directed to the well-being of a community; but this is very far from 
establishing an antithesis between prevention and cure. 

When legitimate .distinctions are intended they should be exactly and 
accurately stated, and it is time tha tthe false contrast should not only be discour- 
aged both in medical and in popular writings and speeches, but ended. ...” 

In this address Sir George Newman shows, with his usual charm of style and 
his usual abundance of illustration and example, that during the past hundred 
years almost all the great advances in what is called preventive medicine have 
been made possible and actually brought about by private practitioners, and 
mainly in the course of their ordinary clinical w'ork. There have been some great 
sanitarians and some famous laboratory workers in this field who were laymen, but 
in the fascinating story of modern preventive medicine ''there is nothing more 
significant or more illuminating than the constructive service which has been 
rendered by medical practitioners. It is they who have made the bricks, found 
the road, explored the facts, carried on the fight, and educated the people in a 
way of life, . . . The medical man is an individualist and he is educated 

by an inductive method. All unconsciously, without losing his individualism and 
by way of induction, he has been the builder of State medicine and has opened 
•wide the gates of prevention.” The exuberance of metaphor merely emphasizes the 
importance of the achievement. “In every branch of medicine and in every 
county of England practitioners have placed their names permanently upon a 
roU of fame as preventive benefactors and explorers.” ^Editorial, Btit. M. J., Ju 3 
30, 1932, pp. 209-210. 



Protective Value for Infants of 
Various Types of Vitamin D 
Fortified Milk 

A Preliminary Report 

JOHN McK. MITCHELL, M.D., JOHN EIMAN, M.D., 
DOROTHY V. WHIPPLE, M.D., and JOSEPH STOKES, Jr., M.D. 
Medical School, University of Pennsylvania, Philadelphia, Pa. 

T he multiplicity of antirachitic agents available at the present 
time has resulted naturally in efforts by both laboratory and 
clinical workers to determine their relative values. The biological 
assays of these various agents have made available data concerning 
their potency in units of vitamin D. But we would emphasize the 
fact that biological assays on animals have overshadowed the clinical 
data obtained upon human infants, and that the clinical value of a 
given antirachitic agent does not necessarily parallel its potency in 
terms of rat units. 

Hess and Lewis ^ have recently pointed out the fallacy of estimat- 
ing necessary human dosage of different antirachitic agents purely on 
the basis of rat assays. They have also shown that the greatest dis- 
crepancy arises when vitamin D fortified milk is compared with other 
antirachitic agents. 

This study is concerned with the determination of the antirachitic 
potency of various types of vitamin D fortified milks; using in parallel 
series groups of human infants and rats. This preliminary report 
deals with three types of milk: 

Milk irradiated with the carbon arc lamp 

Milk from cows fed irradiated yeast or yeast milk ” 

Milk from cows irradiated with the carbon arc lamp 

We are especially interested in the last named product because of 
the lack of clinical studies of its efficacy and because of the recent 

•Read as a part of the Symposium on Milks of Special Antirachitic Value before the 
Section of the American Public Health Association at the Sbety-first Annual Meeting 

October 26, 1932. Other papers from the Symposium vi-iH be published later. The Report ol tne jn 

on Milk and Dairy Products, dealing y/ith the administrative aspect of the same subject, r,iii 1 1 
the Year Book. 
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development for practical purposes of the more powerful carbon 
arc lamps. 

^ Previous studies of great value have been reported upon irradiated 
milk. ^ Hess and Lewis, ^ in the study mentioned, reported the units of 
vitamin D in fluid milk irradiated with the carbon arc lamp, together 
with the prevention and treatment of rickets in human infants by 
means of this milk. They found that less than a quart of such milk 
would protect infants from rickets despite the fact that it contained 
“ only SO units of vitamin D as assayed by the standard rat technic.” 
However they do not mention how much less than a quart of this milk 
will protect infants from rickets. Hess, Supplee,” and their coworkers 
had published studies upon the number of units of vitamin D in dried 
milk, irradiated with carbon arc lamps, previous to drying. Their 
results with dried milk were entirely in accord with the results of their 
studies upon fluid milk. Many other valuable studies have been 
made upon the direct irradiation of milk, among which those of 
Watson,^ and Cowell,^ in England, Scheer,® in Germany, Wieland,*’ in 
Switzerland, and Kramer,'^ in the United States, should be mentioned. 
The clinical data available, however, upon the amount of irradiated 
milk necessary to protect human infants from rickets are inconclusive. 

Since the results of our studies upon both infants and rats fed 
irradiated milk agree quite closel}'- with Hess’s and Lewis’s results 
obtained at about the same time and with the same type of carbon arc 
lamp, we prefer for the present discussion to summarize them in 
a very few words. 

In our studies of irradiated milk as in the other studies, two widely 
separated rat colonies were used with protective and curative experi- 
ments proceeding at the same time in both colonies. The standard 
methods of rat assay were used with the exception tliat varying 
amounts of 50 per cent cream were fed to the rats in place of whole 
milk or butterfat, as used by most workers. The object of using 50 
per cent cream was to insure a somewhat more normal intake of salts 
than the usual rat assay includes. Since we could find little data 
upon the antirachitic potency of irradiated slammed milk, we fed it in 
varying quantities to different groups of rats. From the results of 
these studies we concluded, as expected, that the antirachitic power 
of the irradiated whole milk lies almost entirely in the butterfat, since 
even large quantities of skimmed milk had little effect in either 

protective or curative experiments. 

^ The method of irradiation was practically identical with that used 
by Supplee, Hess, and Lewis, and we are indebted to Dr. Supplee for 
his assistance in the arrangements. The milk was passed twice in 
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a thin iiliii (approximately 0.4 cm.j over a wash board cooler in a 
large pasleurixing planf, and was exposed for 16 seconds to a carbon 
arc lamp in such a way that each c.c. of milk received a total of about 
lyi million ergs, between 2,000 and 3,000 Angstrom units. 

In this study the mixed pasteurized milk used for a control experi- 
ment contained on the average, 6 units of vitamin D per quart. The 


irradiated milk fed as 50 per cent cream to rats in the two separate 
colonics, in both preventive and curative experiments, contained on 
the average 65 units of vitamin D per quart of milk; an amount 
slightly higher than that found by Hess and Lewis. Throughout the 
present studies we have used the Stcenbock unit for vitamin D in 
recording the rat assays. 

The clinical studies were made upon infants resident in St. Vin- 
cent’s Hospital, a large foundling home. Those chosen ranged 
between birth and 6 months of age at the time of starting the experi- 
ment. They remained constantly in a ward where it was not possible 
for direct sunlight to reach them, and w’here any possible effect of 
skyshine was excluded l^y glass and screening. For 2 hours each da}'', 
however, during 3 summer months they were placed in a low roofed, 
screened pavilion, which was so placed with reference to surrounding 
buildings that no direct sun whatever touched it and skyshine was 
also excluded. All antirachitic agents were withdrawn 6 weeks before 
commencing the experiments, which to date have continued for a 
period varying between 6 and 8 months, beginning from February to 
April, and continuing to the following October, We have planned to 


continue the experiments for the full circle of a year. 

Ph 3 '-sical and X-ray examinations were made at the beginning of 
the period and repeated monthly. The clinical criteria used in esti- 
mating the presence of rickets were those suggested by Hess. The 
most critical interpretation was placed upon the X-ray readings. It 
was not possible to obtain blood calcium and phosphorus determina- 
tions. A small control group with no antirachitic agents was started 
but unfortunately most of these babies were discharged too soon to 
be counted in the study. Formulae were left unaltered so that the 
group receiving the test milk might be comparable to those remaining 


on other antirachitic agents. 

In Table I are shown the results at the beginning of the test perio , 
and 6 to 8 months later clinical and X-ray diagnoses were ma e 
separately; one examiner having no knowledge of the other’s findings- 
For the purpose of saving time and space the intermediate examma^ 
tions are not recorded here. Clinically no child ever showed evidences 
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TABLE I 

Infants Tkeated with Irradiated Milk 
Number of cases showing rickets ciinically and by X-ray 


At time of starting milk After 6-S months on irradiated milk 


Clinical 

evidence 

1 

X-ra}*^ evidence 

Clinical evidence 

X-ray evidence 



None 

Mild 

Mod- 

erate 

Act- 

ive 

None 

Mild 

Mod- 

erate 

Act- 

ive 

None 

Mild 

Heal- 

ed 

Mod- 

erate 

Heal- 

ed 

Act- 

i\'’e 

None 

8 

S 

0 

■ 

0 

0 

8 

0 

0 

) 

0 

6 

j 

1 

) 

1 

1 

0 

Mild 

3 

3 

0 

0 

0 

2 

1 

0 

0 

3 

0 

0 

0 

Moderate 

2 

2 

6 

0 

0 

2 

0 

0 

0 

1 

1 

0 

0 

Active 

0 

- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


of rickets greater than that frequently seen in children in private 
practice on what is considered adequate antirachitic therapy with cod 
liver oil or viosterol. By X-ray examination no persistent active 
rickets wiiatever was found. We recognize of course that the last 
readings here reported were made in October and for final estimation 
the work is to be continued through the ensuing winter. 

The infants grew satisfactorily and a distinct general impression 
was gained by an independent observer that their physical condition 
was superior to that of the infants on cod liver oil. ^ 

Owing to the loss of the small control group it is not possible to 
show the presence of rickets among an identical group. It is obvious, 
however, that under the given conditions rickets will develop unless 
adequate antirachitic therapy is resorted to. It is customary in the 
institution to give from ^ to 1 teaspoonful of cod liver oil daily and 
among the older infants and young children the presence of moderate 
rickets is seen frequently, and severe rickets occasionally. _ 

A small group of markedly rachitic infants have been treated m 
the wards of the University and Children’s Hospitals with irradiated 
milk as the only antirachitic agent. Prompt healing has occuried m 

^^^wTare continuing such studies both protective and curative with 
a larger group of infants for the purpose of determining more accu- 
rately if %ss?ble the interrelationship of the human 
antirLhitk factor pardcularly as to the quantitative relationship of 

the antirachitic factor in milk. 
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In connection with the direct irradiation of fluid whole milk we 


arc carrying on studies with rats concerning the effect of irradiation 
upon vitamins A and Bj, and with guinea pigs concerning its effect 
upon vitamin C. As far as we have been able to determine^ irradia- 
tion with the carbon arc lamp as outlined previously in this paper has 
no destructive effect upon either vitamin A or vitamin C. Our studies 
have not yet been completed upon its relation to vitamin Bi. 

We are unable as yet to report a protective study upon a group 
of infants fed upon “ yeast milk,” Our experience so far with this 
antirachitic agent lias been concerned with rat assays and a few 
rachitic infants. These confirm the favorable results reported by 
Hessy’ and Wymaiij* and others. The milk used for the rat assays 
was a commercial “ yeast milk ” bought on the open market. 

The studies concerned with milk from cows irradiated with the 
carbon arc lamp present the most interesting data. Gowen ‘‘ and his 
coworkers in 1926 exposed cows for 15 to 30 minutes to ultra-violet 
rays (type of lamp not mentioned) and reported the cure of rickets 
in chicks with this milk. IMilk from unexposed cows did not cure 
control chicks. In the same year, Falkenheim and his coworkers 
reported that milk from cows exposed to a mercury vapor quartz lamp 
had definite antirachitic power, whereas unexposed control cows pro- 
duced milk with practically no antirachitic power. Supplee reported 
that milk produced in summer has greater antirachitic potency than 
winter milk, and suggested that irradiation of the cow in the sunshine 
is responsible, but also mentioned that the influence of summer food 
might be a factor. Steenbock and his cow’orkers conducted careful 
studies concerning the effect of irradiation of cows by the sun and by 
the mercury vapor quartz lamp upon the antirachitic potency of their 
milk. Their general conclusion was that irradiation of the cow with 


sun or artificial ultra-violet rays does not affect the vitamin D potency 
of the milk. In one series of experiments they felt there was a slight 
increase of vitamin D in the milk. On the other hand, they had 
reported in previous studies ” that the antirachitic potency of goat^s 
milk could be increased 24 times by irradiation of the goat with a 
mercury vapor quartz lamp. Hess “ has also reported that irradia- 
tion of a nursing mother by means of a mercury vapor quartz lamp 
increased the antirachitic potency of her milk. 


In our own studies we have used the carbon arc lamp of the same 
type as mentioned in the direct irradiation of fluid milk. This lamp 
differs from the mercury vapor quartz lamp in that it has a continuous 
spectrum and an intensity many times greater than the mercury lamp- 
There were 50 cows in the experiment and they had all been fresh 
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TABLE II 

Infants Treated with Milk from Irradiated Cows 
Number of cases showing rickets clinically and by X-ray 


At time of starting milk 


After 6-8 months on the milk 


Clinical 

evidence 

1 

X-ray evidence 

' 

Clinical evidence 

X-ray evidence 



None 

■Mild 

Mod- 

erate 

■ 

Act- 

ive 

None 

Mild 

Mod- 

erate 

Act- 

ive 

1 

None 

Mild 

Heal- 

ed 

Mod- 

erate 

Heal- 

ed 

! Act- 
! ive 

None 

16 

16 

0 

0 

0 

15 

1 

0 

0 

12 

2 

2 

0 

Mild 

4 

4 

0 

0 

0 

2 

2 

0 

0 

2 

1 

1 

0 

Moderate 

1 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1* 

0 

Active 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


* With evidence of excess Ca deposit. 


from 2 to 6 months. The cows were turned out for 3 hours daily into 
a shady orchard where there was no grass, and both the experimental 
group and the control group were fed on 20 per cent grain ration with 
mixed hay. The experimental group of cows was irradiated for 2 
weeks before their milk was used for the studies and the irradiation 
was continued over the entire 9-month period. 



Sho-.img irradiaiwn of cows v>ilh carbon arc lamps 
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I'hc arrangement of the lamps with respect to the cows which 
were being irradiated is shown in Figure I. 

FIGURE i 



Cotv i Lamp ■ Cotv 

I ' 


Cotv 


Limp 


Cow 


Cotv 


Lamn 


Cow 


It will be noted from the diagram that it was possible to irradiate 
6 cows at once with this arrangement of stalls and lamps. The stalls 
were formed by the use of 2" pipe set into the yoke rack at the front 
and extruding almost horizontally to the rear where the pipe was bent 
downward and fixed into the floor. The accompanying photograph 
illustrates the method of irradiation. The cows could be brought in 
or taken out without touching or moving the lamps, thereby keeping 
them in operation continuously and affording a quick and easy method 
of irradiating a large number of cows in a short period of time. 

• The lamps were hung so that the arc formed between the two 
carbons was opposite the under side of the cow s body about midway 
from front to back, A good exposure of the udder side and the more 
tender portions on the under side of the body was thus obtained. The 


TABLE III 

ScMMAftv or Units or X itamin D i.v Mii.k Pkki’Ahkd i.n \'ARions Ways 
KY Unrr.Rr.sT JNvr.STiOATORS 


( nils per Liter Milk 

Treat metil Steenhock US.P. Results in Infants 


Irradiated ergosterol to cow 

Hess 100,000 units to cow 

SO 

800 

Complete protection 

200,000 units to cow 

160 

1,600 

Complete protection 

Kraus 100,000 units to cow 

67 

670 

— — 

200,000 units to cow 

100 

1,000 

1 qt. = teaspoon C.I 

Irradiated yeast to cow' 

Hess 30,000 units to cow 

SO 

800 

Partial protection 

60,000 units to cow' 

160 

1,600 

Complete protection 

Irradiation of milk 

Hess — carbon arc 

50 , 

500 

Complete protection . 

Present study 

Irradiated milk — carbon arc 

65 

652 

Protection 

Non-irradiated milk 

6 

60 

— 

Milk from cow's irradiated with 

carbon arc 

20 

200 

Protection 

Milk from non-irradiated cow's 

5 

50 

— 

Irradiated yeast to cow — 200,000 
units 

160 

1,600 

— 

For comparison 

3 tcaspoonfuls cod-liver oil 

200 

2,000 

Complete protection 

10 drops viosterol 

SOO 

8,000 

Complete protection 
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arcs were about 25 from the cows, at which distance the total ultra- 
violet intensity between the range of 2,000 to 4,000 Angstrom units 
was 6,400 micro-watts per sq. cm., or 640 ergs per sq. mm. 

Each cow was iiiadiated for 15 minutes esLch day on one side only. 

-The assays upon the two separate rat colonies mentioned showed 
an average number of 22 units of vitamin D per quart of milk from 
the irradiated cows. The milk from the control group of cows showed 
an average of 5 units of vitamin D per quart of milk. 

Table II records the results of the protective experiment upon 21 
infants over a 6- to 8-month period; practically parallel to the infants 
fed upon irradiated milk. The same rigid requirements for clinical 
and X-ray diagnoses were maintained and a protective record almost 
equivalent to the infants fed irradiated milk may be noted in this table. 

In addition to this protective study with milk from irradiated cows 
we have been much interested in determining the curative potency of 
such milk and have been surprised to find a similar curative power in 
infants with florid rickets. The laying down of the calcium in the 
zones of temporary calcification has been slower than with other anti- 
rachitic agents, but the bones have proceeded to complete healing. 
These infants have been followed in the hospitals mentioned and the 
blood calcium and phosphorus determinations have corresponded with 
the progress of the healing bones. 

We prefer to obtain more data including both protective and cura- 
tive experiments before making conclusive statements upon the anti- 
rachitic potency of milk from irradiated cows because of the previously 
unfavorable reports. However, we feel sanguine of its protective 
value. In Table III are listed the vitamin D units obtained by 
various investigators and including the present studies upon vitamin I) 
fortified milk. 


COMMENT 

Our findings, particularly those concerned with the milk from irradiated cows, 
suggest that an even greater discrepancy may exist between the rat assays of 
antirachitic agents and their clinical value in the prevention and cure of human 
rickets. The prevention of rickets in a group of 21 infants under hospital control 
by means of 22 units of vitamin D per quart of milk from irradiated cows, would 
appear to necessitate further investigations of the unmeasured factors involved 
and further studies of the vehicles used for administration of vitamin D. 

From the table which Hess and Lewis ^ published concerning irradiated milk, 
it is quite obvious that a number of the youngest infants they studied must 
have been receiving only 35 to 40 units of vitamin D per day, and yet the pro- 
tection recorded was highly satisfactory. This number of units is not far in e.xcess 
of the number of units of vitamin D administered to our group of 21 infants fed 
upon milk from irradiated cows. 
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Direct irradiation of milk cum be carried out only where larger pasteurising 
plants are available. In such places tins would seem tlic method of choice, since 
it would afford, particularly to those of moderate means, a potent source of 
vitamin D at a cost only slightly above that of ordinary milk and at tJie same 
lime assure its rcacliiiig the infant. IrradiatiQn of the cow has certain advantages 
over this method. The danger of change of taste, alteration of chemical nature, 
destruction of other vitamins and some contamination by handling are all elimi- 
nated. It is equally suitable for use in those carefully controlled herds producing 
certified milk and herds in smaller communities jiroducing a good grade 
of raw milk. Either method offers an appreciable saving of expense for institu- 
tions caring for a large number of infants such as tliat in which tliese experiments 
were conducted, 

“ Yeast milk though higher in number of vitamin D units, is apparently no 
more efficacious per quart of milk for protection and is more expensive to produce. 

We have had no experience with the method of adding vitamin D directly 
to the milk. We are interested now in comparing this method to those above, 
with especial reference to the number of Vitamin D units necessar)* to obtain 
equivalent results. 


SUMMARY 

The discrepancy has been emphasized again between the rat assays of 
antirachitic agents and tlie protective and curative value of such agents for human 
infants. 

Three types of vitamin D fortified milk were studied; namely (a) irradiated 
pasteurized milk, (b) “ yeast milk,’' and (c) milk from irradiated cows. Parallel 
studies were conducted on rats with all three types, and studies on infants with 
the first and third types. Some curative studies, however, were made upon infants 
with “ yeast milk,” the second type. 

The amount of vitamin D by assay and the protection afforded infants against 
rickets by the first two types were found to be equivalent in most respects to the 
favorable results reported by other investigators. 

Preliminary investigations of milk from irradiated cows, both by rat assay 
and by protective and curative experiments on human infants would suggest a 
definite increase in vitamin D potency over the milk from control cows. Twenty 
infants over a period of 6 to 8 months were protected from rickets by this anti- 
rachitic agent alone. One infant in the foundling home and a small number oi 
other infants with definite rickets were cured by this same agent alone. We do not 
regard these data as conclusive until the group of infants has been followed for 
a longer period. 

The rat assay on milk from irradiated cows approximated 22 units of vitamin 
D per quart of milk. The apparent effectiveness in preventing rickets in infan 
Ijy such a small number of vitamin D units emphasizes the importance of certain 
unknown and unmeasured factors in vitamin D fortified milk which deserve furt e 
consideration and study. 
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T uberculosis has been aptly termed the “ Foe of Youth ” and to fight 
this foe is the important work which more than 2,0Q0 afhliated tuberculosis 
associations all over the country carry on throughout the year. It is to maintain 
this work and to continue to promote the organization of measures that will prevent 
the untimely death of so many thousands of our young people, that the penny 
Christmas seals are sold each year at this time. Each year brings improvement 
and with it the chance for a longer, happier life for all of us. N. T. .A., New /ork. 




A Study of Lobar Pneumonia in 
Massachusetts: Methods and Results of 
Pneumococcus Type Determination, 

1931-1932* 

RODERICK HEFFRON, M.D., and FLORENCE M. VARLEY 
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"jpARLY" in 1931 a study of lobar pneumonia in Massachusetts was 
begun. This study/’ ” financed by the Commonwealth E'und of 
New York City, comprises a study of the epidemiological factors 
involved in the spread of the disease; the production of concentrated 
antipneumococcic serum for treatment; and the organization of 
various areas of the state, selected by our Advisory Committee on 
Lobar Pneumonia. In them pneumococcus typing can be carried 
out so that patients may^ receive the benefits of early serum treatment. 

Eleven selected areas have been organized embracing a population 
of about 2 million or approximately one-half that of the state. They 
include urban, rural, industrial, residential, seashore, and upland 
regions. It was decided to use the laboratories of the one or more 
centrally located hospitals of each area as the typing center for that 
area. The present paper will deal with the findings of the 20 labora- 
tories cooperating in this work. 

In order to obtain uniform and proficient technic in this work, the 
technicians were sent to Boston and trained in pneumococcus typing 
at the Boston City Hospital. Typing is carried out for Types, I, IT 
III and V (V, because of occasional cross-agglutinations with Tyy>c 
II) . Pneumococci other than I, II and III are reported as Group lY. 
Cultures of Group IV are sent to the State Bacteriological Laboratory'' 
where typing is carried out to the full 32 (Cooper^) types, to deter- 
mine their geographical distribution and frequency''. Incidentally, 
this affords a measure of checking the accuracy of the typing in the 
outly''ing laboratories, for if a culture is sent in as a Group IV anci 
turns out to be a 1, 11, or HI, it is obvious that an error has been made. 

A set of directions was drawn up and copies were supplied to eac 

•’Read before the Laboratorj' Section of the American Public Health Association at the Siitj -first An 
Meeting io VCasbingtcn, D. C., October 24, }932. 
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Figure I 


technician. These give detailed procedure for typing sputum by the 
Krumwiede/ Sabin/ tube agglutination and precipitin methods and 
for typing material obtained from blood, throat, and other cultures, 
spinal and chest fluids, pus, and urine. The use of white mice in 
typing sputum and other suitable material has been adopted. 

Given sputum, the technicians have been requested to try on each, 
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specimen the Krumwiede, Sabin, and tube agglutination methods in 
the order named* Either the Sabin or tube agglutination acts as a 
check on the result of the previous method employed. An attempt 
was made to have every typing in these outlying laboratories checked 
by t3f])ing the organisms obtained from cultures of the mouse’s heart 
blood or peritoneal exudate in plain or blood broth. or on blood agar 
plates. This has been done in some laboratories and neglected in 
others. 

To familiarize the physicians of the state ivith some of the methods 
of typing sputum and urine, two sheets of illustrations showing 
schematically the methods used and the usual time necessary to per- 
form each have been distributed at large (Figures I and II) - 


TYPING results IN OUTLYING LABOIL\TORIES 

The number of typings in the laboratories of the areas over the 
state during the past fall, winter and spring is as follows: 

Number of Typings 


Area 


(1) 

Ueverly 

JO 

(2) 

Malden 

43 

<3) 

Chelsea 

(data not available — si 

G) 

Newton 

45 

(5) 

Bo.'ton 

204 

(6) 

Brockton 

19 

(7) 

New Bedford 

15 

(S) 

Ayer 

32 

(9) 

Worcester 

122 

(10) 

Pittsfield 

10 

(11) 

Great Barrington 

3 


Total 

521 


■small number) 


Areas 2, 7 and 9 were not organized until well into the winter. 

The distribution of types was as follows: 

Type 1 
Type II 
Tj^e III 
Group W 
No pneumococci 
Streptococci 
Friedlander’s bacilli 

Total 

* This figure is smaller than the total of 521 typings attempted because S specimens ntte urin- 
gave negative precipitin reactions. 

At first no request was made that cultures of all Group IV^ h® 
sent to the State Bacteriological I>aboratory for further 
During the early winter such a request was made, and since cultures 
of most of Group IV have been obtained. 


79 

26 

50 


362 


517* 
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One hundred and^ seventy-one cultures have been received from 
the outlying laboratories and typed out to the full 32 types. (Table I.) 


TABLE I 


Results of Examining and Typing Sputum, Cultures and Other Material 
Among the Three Large Groups 



Cultures 

Sputum 



from 

Sent in by 



Outlying 

District 



Labora- 

Health 

" Regular 

Type 

tories 

Officers 

Typings 

I 

3* 

9 

84 

11 

0 

2 

33 

III 

4t 

6 

82 

W 

S 

1 

16 

V 

13 

6 

31 

VI 

2 

0 

4 

VII 

. 4 

4 

16 

viir 

13 

9 

40 

IX 

3 

4 

16 


Cult lives Sputum 


Type 

from 

Outlying 

Labora- 

tories 

Sent in by 
District 
Health 
Officers 

" Regular ” 
Typings 

XXII 

0 

1 

6 

XXIII 

1 

0 

6 

XXIV 

0 

0 

3 

XXV 

0 

0 

0 

XXVI 

1 

0 

4 

XXVII 

0 

0 

1 

XXVIII 

0 

0 

4 

XXIX 

S 

I 

4 

XXX 

0 

0 

4 


X 

xr 

XII 

XIII 

xrv 

XV 


XVI 

XVII 

XVIII 

xix 

XX 

XXI 


9 2 12 

2 0 20 

1 1 S 

2 0 8 

2 0 6 

0 0 -2 

0 0 1 

2 1 7 

8 1 16 

8 . 1 15 

6 .0 9 . 

1 0 3 


XXXI 3 0 

XXXII 0 0 

Miscellaneous 60 

No pneumococci . . 17 

“Group IV" .. 4 

Strep. 

hemolyticus 9 2 

Fricdlander’s 

bacilli 2 1 

Untyped 
pneumococci 

Total 172 ** 73 

Grand total all typings 


• 1 sent for corroboration 
t 3 sent to see if they were VIII 

** 1 culture gave cross-agglutination with X and XX serums and is reported in both types. 


6 

0 

134 

77 

31 

7 

3 

716 


Among the cultures sent in, only 2 of Type I and 1 Type III 
were sent in as Group IV. 

STATE BACTERIOLOGICAL LABORATORY TYPINGS 

During the past year typing has been carried out to the full 32 
known types at the State Laboratory on all material sent there for 
this purpose. In the spring the demand became so great that an 
additional bacteriologist was taken on for this work. 

The typings at this laboratory during the past year may be 
divided into 3 groups: (1) those done on Group IV cultures sent in 
from the outlying laboratories, (2) those on sputa sent in by the 
District Health Officers associated with this department, from 
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Urine Taping- 



Posifive rcacfion in form of a pre- 
clpifafc — ^enaralli| wifhin a few 
minufes— in fube of homolog'ous fqpe. 
(f Ljpc IC in fhis case). 

Failure of reaefion fo occur is of no 
significance as fo fqpe of organism. 


Urine precipitin tqping 

Timc-15”"20 minufes. 


FiGtmE n 


patients with lobar pneumonia cared for at home, and who are not 
receiving antipneumococcic serum, (3) the group of “regular 
typings carried out on material of various sorts sent directly by 
physicians at large. (Table I.) The specimens in this last group 
have not all come from cases of lobar pneumonia; many are from 
cases of broncho-pneumonia and other respiratory diseases; conaO 
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Figure III 


quentl^r, the frequency with which any particular type is observed 
cannot be compared with the reported occurrence of various t^rpes 
as the etiological agents in cases of lobar pneumonia alone. (Figure 
III.) This group represents a true picture of the variety of materials 
from hundreds of cases sent for typing by physicians of this state, 
and probably 3 delds a picture similar to that which may be found by 
other state laboratories undertaking such work, and gives definite 
evidence that in hlassachusetts, nearly every known type of pneumo- 
coccus can be found associated with respiratory disease. 

Every specimen of sputum, chest or spinal fluid, or pus, received 
for typing which has yielded good pneumococci has been typed by 
one or more methods, and a vigorous attempt made to check each by 
cultures from the heart’s blood of the mouse in plain or blood broth 
or on blood agar plates. 

The routine methods employed on sputa have been (1) Krum- 
wiede, (2) Sabin, and (3) tube agglutination, with or without 
precipitin test, (The final report to tlie physician on the result, if 
not previously rendered, was given here.) (4) In a few cases, typing 
has been done from heart’s blood cultures, where the above methods 
have failed, (5) Occasionally, typing has been done from individually 
fished colonies. 

The Sabin and tube agglutination (with or without the precipitin 
test) methods were used on chest or spinal fluids and pus. They 
were also cultured in broth and on blood agar plates directly. 

On sputa, frequently the first 3 were done before checking from 
cultures, in order that an attempt might be made to evaluate the 
speed, accuracy and applicability of these various methods. The 
results will be discussed later. 

A list of the organisms found in the sputa obtained, from patients 
with lobar pneumonia who were cared for at home will be seen 
in Table I. These specimens were sent by the District Health 
Officers, and came from widely separated areas of the state. Data 
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concerning Die case fatality rates, incidence of complications, and 
so forth, arc being gathered upon this series which will give definite 
information upon this particular group of little known and much 
debated cases. 

In Table I it wall be noted that the term Group IV ” appears 
near the bottom of the table. In all such instances the specimens 
were inoculated into mice. Pneumococci could be seen in the mouse 
peritoneal exudate, but due to the overgrowth of other organisms, 
which increased in numbers upon further cultivation and exterminated 
the pneumococci, they could not be classified as to type. Unfor- 
tunately, the number of such was rather large. 

If no pneumococci could be seen in direct smear of the mouse 
exudate, the report was “ No pneumococci found,” Hemolytic 
streptococci and Friedliinder^s bacilli were never reported, the former 
because they occur so often in normal throats their significance is 
uncertain, and the latter because there was no diagnostic serum 
available for the types known to be pathogenic for man. Such 
agglutinating serum has been obtained and henceforth Friedlander’s 
bacilli wall be reported. Records ivere kept where they ivere found 
and these findings are included here. No record has been made of 
5. viridans, nor of B. hijiuenzae, when found. These organisms have 
occurred in varying numbers and there is great doubt of their clinical 
significance in the numbers found. 

The third and last group of typings is the so-called “ regular ’ 
done on sputum and other specimens sent directly to the laboratory. 
The results give an excellent gross picture of the variety of organisms 
likely to be encountered. 

Among the “ regular ” typings the specimens upon which t)rping 
was requested were as follows: 

Number 


Sputa 691 

Chest fluids 8 

Urines 7 

Spinal fluids 5 

Cultures of blood or pus S 


Total 716 


It must be emphasized that the above specimens did not all come 
from cases of lobar pneumonia, but from many sorts of respiratory 
disease. The organisms reported are given in Table I. 

The group of “ regular ” typings in Table I includes 1 5 mstanc 
where 2 types were isolated from the same specimen or definite 
agglutination betw^een 2 types occurred. These are reported un e 
both types. The results of examination of 7 urines negative for ; 
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II and III, and of 8 specimens in which too few pneumococci were 
found to be typed are not included. 

Summarizing the results of the “regular” typings noted in 
Table I, the distribution of the specimens as to organisms found is: 


Pneumococci T 3 'pes I to XXXTI 
Reported as “ No pneumococci found ” 

Reported as “ Group IV pneumococci 
Streptococcus hemolyticus 
Fricdliinder’s bacilli 

Pneumococci — typical — but could not be tj'ped with any 
of the 32 diagnostic sera available 

Total 


Number 

Per Cent 

464 

64.7 

134 

18.7 

77 

10.8 

31 

4.3 

7 

1.0 

3 

0.4 

716 

99.9 


SEASONAL INCIDENCE 

In an effort to determine the relative frequency with which die 
various types of pneumococci and other organisms occurred during 
the different seasons a series of charts have been prepared on which 
their monthly incidence has been recorded for 11 months, Septem- 
ber 1, 1931, to July 31, 1932. Two group of specimens have been 
combined. The results from sputa sent m by the^District Hea 
Ofheers have been added to those of our “ regular 
of these specimens were sent to the laboratory direc y ^ P , ^ 

CNo Group IV cultures from outl 5 dng laboratories are include .) 

^ The following d,arts (Figure! IV to VII) f ^ to 

months of the various organisms found in percentages, and show to 

■ I 1 1 
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Figure V 


results of typing 789 specimens. The various sub-types (IV to 
XXXII) were found more frequently during the winter and spring 
months December to May, than during the warmer months. 

The approximate figures for this may be found in Table II. It 
will be noted that the percentage incidence of the sub-types (IV to 
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XX^II) remains more constant than does the actual number of 
different sub-types found; also, that Types I, II, and III comprise 
less than a quarter of the total 11 months’ yield at the State Labora- 
tory. There is every reason to believe that the figures for I, II, and 
III would be much greater were these typings done on consecutive 
cases of lobar pneumonia only. 

TABLE II 


Percentage oj Types Found 
{Approximate) 

r- * , 

I, n and III IV to XXXII 

Percentage 
of Group IV 
and Other 
Organisms 
{Approximate) 

Actual 
Number of 
Different 
Sub -types 

Month 

Per Cent 

Per Cent 

Per Cent 

Found 

Sept., 1931 

13.6 

40.7 

45.4 

7 

Oct. 

27.3 

36.2 

36.3 

10 

Nov. 

22.6 

31.7 

43.2 

9 

Dec. 

27.8 

35.0 

37.5 

16 

Jan., 1932 

29.2 

37.3 

33.2 

16 

Feb. 

30.5 

26.1 

43.2 

11 

Mar. 

30.7 

43.1 

26.8 

17 

April 

25.4 

46.4 

27.4 

19 

May 

20.8 

39.8 

39.6 

12 

June 

29.9 

29.7 

40.0 

9 

July 

0.0 

37.5 

62.5 

3 

Approximate average for 

all 11 months 

23.4 

36.6 

39.5 

11.7 


The lower chart in Figure VII summarizes the results for 11 
months and shows the percentage incidence of the various organisms 
found September 1, 1931, to July 31, 1932 — a total of 789 specimens 
including 764 sputa, a few chest and spinal fluids, a few urines, and 
blood cultures. 

GEOGRAPHICAL DISTRIBUTION OF TYPES FOUND 

There has been no especial geographical distribution among any 
of the 30 types of pneumococci found. The same type was isolated 
from individuals ill at the same time in widely separated regions of 
the state without apparent contact having occurred between the hosts. 

Every type of pneumococcus (Cooper types), excepting XXV 
and XXXII, has been' found among the specimens sent to the State 
Laboratory. 

MULTIPLE FAMILY CASES OF LOBAR PNEUMONIA 

Instances where 2 or more members of the same family have had 
lobar pneumonia within a few days or weeks of each other due to the 
same type of pneumococcus, have been decidedly uncommon and 
occurred only four or five times among nearly 1,000 cases typed either 
by our collaborators or at the State Laboratory. 
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ACCURACY OF l-ypING METHODS 

It IS difficult, if not impossible, for us to give other than an esti- 
mation of tile accuracy of the various methods of t^'ping used. It is 
our experience that v/hen the results of a t>’ping by the Krumwiede, 
Sabin, or tube agglutination method are definitely positive, they are 
over 99 per cent accurate. The reporting of Indefinite results leads 
to error and is to be discouraged. 

The follmving figures throw light upon this attempt to estimate 
accuracy. The number of tj-pings by tise method used and the num- 
ber of these checked by another method or by culture is indicated. 
Wdiere a definite type has been determined and later yields a different 
one (not including cross-agglutinations and specimens vrith 2 types) 
on culture, such findings are indicated as discrepancies and for all 
practical purposes may be counted as eiTors in typing. 


Typing Method 

Krumwiede 

Sabin 

Tube agijlutination 


No. oj Specimens 
Yielding Typa 


Total No. of Typings Checked 


Those 

in Agreement 
svith Original 
Type Found 


Those NOT 
in Agreement 
with Original 
Type Found 


57 S3 3 

3S0 3C0 4 

ISO 143 2 


The Krumwiede takes from 30 to 60 minutes. The Sabin usually 
gives positive results in 5 to 8 hours. The tube agglutination and/or 
the precipitin method can be done from 6 to 24 hours after inoculation 
of the mouse. 


ADVANTAGES AND DISADVANTAGES OF JIETHODS 

Krumwiede method oj typing sputa: This method, when positive, 
yields a very speedy result. Usually, however, it has been found that 
the sputa sent to the State Bacteriological Laboratory for t}^ing are 
insufficient in amount for this method, or when boiled become cloudy 
or otherwise unsatisfactory. For these reasons the usefulness of the 
Elrumwiede has been greatly decreased. With some attention paid 
to the gathering of suitable specimens in satisfactory amounts it 
should be possible to increase greatly the number of positive typings 
by this very valuable rapid method. 

Figure VIII shows the small number of positive Kjiimvried^ 
obtained from 683 sputa, being only 7.9 per cent of the whole 
(Hrumwiedes were not done for Types IV to XXXII). The metbo 
yielded 30 per cent positives for I, II, and III among those sputa 
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from which a satisfactory supernatant fluid for layering was obtained. 
For any individual laboratory, in close association with patients, it 
should be possible to better this record with ease. 

The results of the Krumwiede method of typing among sputa 
later proved to contain Type I, II, or III pneumococci are shown in 
Table III. 


table III 


Results of Typing by Various Methods 


Results 

with 

specimens 
. containing 

Krumwiede 

Sabin 

! 

j Tube Agglutination 

No. of specimens 
available 

No. tried 

No. positive 

Per cent positive 
among those tried 

No. of specimens 
available 

No. tried 

j No. positive 

1 Per cent positive 
j among those tried 

No. of specimens 
available 

No. tried 

1 

0 

> 

* 5 : 

0 

40 

1 Per t-ent positive 
j among those tried 

Type I 

. 89 

31 

24 

77 

83 

73 

69 

95 

1 

i 44 

i 

44 

91 

Type II 

.35 

14 

12 

86 

27 

25 

24 

96 

12 

12 

11 

.U 



92 

91 

Type.III 

74 

27 

18 

67 

63 

54 

51 

95 

34 

34 

Types IV , 
to XXXII 
inclusive ' 

. 




255 

253 

232 

92 

93 

74 j 

1 

1 

66 

89 


Sabin method oj typing specimens: In our 

SutfeUt Clfnal Mds, pTs/and sXh) in the shortest period 
S’ of an; use^; and is readily learned by 

Figure li shows the results w.th -^^tnto mice but 

specimens were received which £it not always 

due. to the character and age of thirtv-one were inoculated 

followed out though seven hundred reasons, 

into mice. Sabins were no cases examination 

»"re^rdrsix a 

^ 
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tried only for I, II, and III which later yielded a higher type). Of 
the 778 specimens, 376, or 48.3 per cent, gave a positive result for 
some type, or 83.9 per cent of those tried. Of those tried, 22 were 
negative and later on culture or tube agglutination 3 delded some 
definite type. 

In estimating the efficiency of the Sabin method it is found that 


suMMAHy or 



Figure WII 
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SUMMARY OF 

SABIN METHOD OF TYPING 


„ SPECIMENS 

9 200 400 500 600 700 Ron 

specimens 77bT'.'-;7.-.. 'c, y;'.'-!;;-:',-'-:':' 


l‘o r IN70 mice 


tried I with serum 

443 


POSITIVr dr nr 

THOSE TRJEC 


0 NEGATIVE FOR SPEaFIC TYPE 22 | . | | 


Figure IX 


among 398 specimens that contained some definite type of pneiimo- 
coccuS; 376 or 94.5 per cent gave a positive result. 

The results of the Sabin method among specimens proved to con- 
tain pneumococcus of some definite type (from I to XXXII) may 
be seen in Table III. 

Tube agglutination method of typing: This method offers no 
particular advantage except in occasional instances where the Sabin 
has been negative, due chiefly to the presence of mixed culture. Of 
course, the tube agglutination is an old and well tried method and as 
such has rendered, and still does render, invaluable service. The 
great disadvantage lies in the fact that, so much time is required for 
its performance. 

Owing to the lack of time during the past year tube agglutinations 
were omitted on some specimens when satisfactory results were 
obtained b}?^ the Krumwiede or Sabin. These were checked by cul- 
tures, usually heart’s blood cultures from the mouse. There were 
273 specimens on which our records for tube agglutinations are com- 
plete. (See Figure X.) • Of these, all 273 were tried. One hundred 
and forty-eight or 54.2 per cent were positive which is also 54.2 per 
cent of those tried. Sixteen of the negatives contained some specific 
type. Of the remaining 109, 90 never yielded a definite type by any 
method and the others were not typed out far enough to include the 
specific type later obtained from culture. 

The results of tube agglutinations among specimens proved to con- 
tain pneumococci of some definite type (I to XXXII) are shown in 
Table III. 


SUMMARY OF 

TUBE AGGLUTINATION METHOD OF TYPING 



SPECIMENS 
400 


r 

SPECIMENS 273 


500 


TRIED WITH SEi 


:|?UM 


273 


or THOSE TRIED 


NEGATIVE, FOR S^CIPIC TYPE 16 


600 


700 


eooi 


Figure X 
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OlhcY melhods oj typing: Tlie precipitin test as an aid to typing 
(using the supernatant of centrifuged mouse peritoneal exudate 
washings) has been used occasionally and was most useful where 
the mouse peritoneal exudate contained other organisms witli the 
pneumococcus. 

Occasionally Avery broth cultures (the so-called artificial mouse 
method of typing) have been made simultaneously with mouse inocu- 
lationSj using the same specimen. Such data arc being collected and 
will be reported later. 


CHECKING BY CULTURES 

Efforts were made to check everx^ type previously determined 
from a culture of the organism. Among 789 typings only 43 or 5.4 
per cent were not checked by either some other method of typing or 
liy culture, and most of these were checked from cultures of the 
organism. The majority of such cultures were made from the heart’s 
blood of the mouse in plain or blood broth or on blood agar plates. 
Most of those not checked could not be typed by any rapid method 
due to the presence of other organisms; the type was ascertained from 
cultures of individually fished colonies or cultures of the heart’s blood 
of the mouse. 


MISCELLANEOUS FINDINGS 

Two distinct types of pneumococci have been isolated from 4 
specimens, culture of the mouse’s heart blood yielding a different type 
from that obtained by one or more of the rapid methods of taping. 
In each case both types were obtained by more than one method. In 
3 other instances pneumococci have been found in conjunction with 
another organism, both in the mouse’s peritoneum and in the heart s 
blood culture. The list follows: 


Number 

1 

1 

1 

1 

2 

1 

1 


Pneumococcus Types or Other Organisms 


Type 

HI from peritoneal exudate; 

III from peritoneal exudate; 

IX from peritoneal exudate; 

I from peritoneal exudate; 

III with Friedlander’s bacilli 

IV with Fricdlander’s bacilli 
XXVI with Streptococcus hemolyticus 


Type 

XX from heart’s blood 

V from heart’s blood 

V from heart’s blood 
II from heart’s blood , 


Many of the above findings were also verified by culture of ind^ 
vidually fished colonies. Due to the great amount of time whic 
must be used in carrying out this type of work little has been done 

in this direction. ^ j 

Since the figures in this article were compiled, a single 
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colony has been isolated from the heart’s blood culture of a reported 
Type XXII (by Sabin). The heart’s blood broth culture gave a 
negative I and a positive XXII macroscopic agglutination. The 
heart’s blood was also streaked on to a blood agar plate from which 
colonies of Type XXII and a single colony of Type I were isolated. 
Similar^, a strain agglutinating with both X and XI sera has been 
isolated from a reported Type I. 

In seven other instances cross-agglutination occurred in the Sabin. 
Two of these strains were never obtained in pure culture. Two lost 
their dual characteristics upon cultivation and later agglutinated only 
with 1 type serum. The other 3 (isolated by single colony fishing) 
maintained the property of cross-agglutination for as long as they 
were kept^ agglutinating with 2 sera both in the tube and by stilling 
on the slide. The types showing cross-agglutination were as follows: 


Types n and XIX 

Types IV and IX (never obtained in pure culture) 
Types VIII and XI (later, only XI) 


Types XI and XV ... u ^ 

Types XVI and XXVIII (never obtained in pure culture) 

Types XXVI and XXIX 

Types XXIII and XXX (later, only XXX) 


DISCUSSION • 

A review of the bacteriological findings shmv that ^ 

arount of work done on sputum examination 

le major difficulty encountered was that of obtaining a s^tisf y p 
putum (or other material) of suitable quai y an *1” ” closer 

utlying laboratories less difficulty has been Laboratory where over 

ssociation with physicians and J-” Roughly one-half of the specimens 

0 per cent of the specimens come by m . *i,p remainder were older. 

3nt for typing were 24 hours old on arriva , over-grown by 

.mong such old specimens, as is well kn ' > P .i* not imoossible, and tire 

ther organisms and die out, thus making ypmg . wasteful of time, 

lolation of pneumococci in P^)^^ months 'are especially difficult 

puta received by ordinary mail during e ouantitv should be specifically 
, type. Specimens of satisfactory qnal.^ .w should be sent by 

:queLd and if specimens cannot be brought by messenger y 

oecial delivery mail. _ , 24-hour service is, of 

To carry out pneumococcus J service, arrange- 

ourse ideal, but is seldom obtained. i„Ur,ratories (in the areas organized for 
lents have been made in the coopera ing _ . specimens arriving 

ae serum treatment of cases of lobar pne that the typing may be done 

t night for typing, injected into m.c^^ -e rn ie placed 

1 the morning by the technician. Y ° ije over-groivn with 

1 the refrigerator so that their pen evening have been t}'ped 

k COIL In most instances specimens arriving in the early g 

aat night. ,,t 
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Al the Stale Laboratory tbe specimens for t>f]nTie are laken from cases of all 
sorts of respiratory diseases, of many days' duration, so that vdlli the majority 
of specimens tiio acute need of saving a few hours of time has not arisen. Even so, 
there was a sufficicntlv large niimljcr of sr)ecimens, from earlv cases of lobar 
pneumonia in which scrum frealment was con(em{)latedj to keep the laboratoty' 
force (2 workers) veiT busy during the ])neutnon)a season, often working 12 to 16 
liours a day during that period (January througli April). An attempt was made 
to check every typing by cultures of the organism, t)btaincd chiefly from the 
mouse’s heart blood. In some instances as many as 5 different methods of U'ping 
have been done u})nn a specimen to ascertain the value of each method and afford 
data for a comparison of the methods. Typings are now reported to physicians 
as “ Type I,’’ Type IJ,” “ Type III,” Group IV— type V/’ or whatever the 
sub-type happens to be. or “ Group IV — type undetermined — advise another 
specimen.” 

When 2 types are obtained from a single specimen or cross-agglutination occurs, 
several things can be done to clear uj) the problem. Anotlier specimen of sputum 
should be recjuesled and (he urine typed. From the clinical standpoint, cultures of 
blood and/or lung puncture, with the typing of any jmeumococci found, vdll usually 
settle the matter. 

The Krumudede is a very valuable method of typing in that it is a great time 
saver. A negative Krumudede is of no significance and neither a tentative nor 
final report of Group IV should be made upon this finding, A slight haay ring or 
indefinite cloudiness at the line of juncture of the two fluids in the tube is not 
significant and should not be reported. About one-half of these “suggestive” 
reactions have later pro^^ed to be some other type. Seventy-five per cent of those 
sputa yielding a clear liquid for layering have been positive and about 25 per 
cent negative, for Tj’pes I, II, and III, some one of which was later found in the 
specimen. 

The Sabin method is the most generally satisfactory and useful for accurate and 
rapid determination of type. Where pneumococci are seen in the mouse exudate 
but show no agglutination with T}qDes I, II, or III sera, a tentative report of 
“ Group IV ” may be made and is nearly always correct. Considering Types I, Ib 
and III only, the Sabin has failed while the tube agglutination has yielded a type, 
in about 1 of 75 instances. From observations made in various laboratories this 
proportion of failures might be expected to be greater, as most technicians do not 
stir the mixture of organisms and serum sufficiently before dryung it. 

Usually good pneumococci give a clear-cut result with the Sabin, and in such 
cases it has proved safe to assume the result correct. “ Naturally occurring 
clumps ” do sometimes occur, however, in one smear only and not in the others. 

In such cases experience is necessary for an accurate diagnosis. If there is any 
question as to the reading of the Sabin, it should be repeated. The reporting 
of indefinite results leads to error. 

If the ty'^ping is being done out to the full 32 types, all should be tried on 
every^ specimen. At the State Laboratory during the rush season, we did no 
always adhere to this policy'^ and were led into some difficulty with suppose^ 
cross-agglutinations which later turned out to be clearly one of the higher typ® n^ 
tried at the first typing. Subsequent checking -with mouse’s heart blood cu ur 
confirmed these results. (Onty those cross-agglutinations which were very 
definite in botli types are recorded in the earlier part of this paper.) 

A final report of “ Group IV ” should not be made until after the 
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agglutination method has been carried out, with incubation and frequent shaking of 
the tubes for 1, or preferably, 2 hours. Both undiluted and diluted sera should 
be set up. ^ Freshly isolated organisms of high virulence occasionally do not 
^Sg^titinate in diluted serum; sometimes they do not agglutinate in the undiluted, 
probably due to the pre-zone ” phenomena. 

The tube agglutination method has not proved as sensitive as the Sabin and 
fewer positives were obtained with it than with the Sabin. 

Consideving Types I, II, and III only, as these are the predominating and the 
ones of greatest immediate or potential interest regarding the specific treatment 
of illness caused by them, it is fourrd that among a total of 216 such types found, 
9 errors w^ere made. In 6 instances the report was “ Group IV ” and I v;as 
“ No pneumococci found in 2 a Type III was reported as a Type I,--l on the 
result of a “ suggestive ” Krumwiede (such as were later disregarded) and 1 on 
the result of a tube of agglutination. Those reported as “ Group IV ” and “ No 
pneumococci found ” yielded, with 1 exception, mixed mouse exudates and were 
finall 5 r typed from mouse’s heart blood cultures or from colonies fished from 
cultures. One yielded a practically pure culture of Type I, both from the 
mouse’s exudate and heart’s blood culture, and had failed to give a positive result 
either by the Sabin or the tube agglutination method. 

Note; We are much indebted to Edith Bccklcr, Director, Massachusetts State Bacteriological 
Laboratory, for the great aid and encouragement given us in carrying out this work. Like- 
wise, Georgia Cooper, of the New York City Laboratories has been very helpful in rendering 
valuable assistance in many ways. We wish to take this opportunity to express our thanks 
to both Miss Bcckler and Miss Cooper for their many kindnesses. 

Much of the diagnostic sera used throughout this work was obtained from Miss Cooper 
in New York City. 


CONCLUSIONS 


1. Pneumococcus typing is being requested by increasing numbers of phy- 
sicians in Massachusetts. 

2. During the past winter all 32 (Cooper) types of pneumococci excepting 
Types XXV and XXXII were found. 

3. There was no especial geographical distribution evident of any of the t}q)es 


found. 

4. Multiple cases of lobar pneumonia occurring in the same family at 
approximately the same time were very uncommon. 

5. The Krumwiede, Sabin and tube agglutination methods of tjqiing were and 
still are largely used and were found to be over 99 per cent accurate when 
definitely positive. 

6. The Sabin method of typing has given a greater number of accurate positive 
typings in a shorter period of time than any other method studied, and is a method 
readily learned by technicians inexperienced in this work. 

7 Of 789 specimens turned at the State Bacteriological Laboratory during the 
11 months, September 1, 1931, to July 31, 1932, the type of pneumococcus found 
was checked in 94.6 per cent of the cases by a second method of tjqimg or from 

“ ' (Types IV to »XII) were found 

luring , the '6 winter and spring months, December to May, than du ^ 

farmer months^f until conclusive proof to the contrary is 
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obtained, it is felt that every type determination done by the Krumwiede, vSabin, 
or tube agglutination method should be checked by some other method of typing. 
Typing the organism obtained from cultures of the mouse heart’s blood affords 
the most valuable means of checking. 
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The Private Practitioner and Preventive Medicine 

N othing is more difficult than to determine the beginning or the end of great 
events. All we can say today is that we have been the witnesses of the 
greatest epoch of advance in the science and art of medicine of which there is &ny 
record in the history of mankind. Not the Sth centur}^ B.C, in Greece, nor the 
great 13th century in Europe, not the Renaissance itself, can show a similar 
acquisition of new knowledge and its application as occurred in the hundred years 
following 1832. We can say even more: in no previous age has there been such 
growth of the conception of preventive medicine. . . . 

When we reflect upon modern preventive medicine we naturally think of the 
change and improvement which has occurred in our external environment. We 
think of the great pioneers and their work for the provision of public and whole- 
some water supplies, for the isolation of the sick, the removal of nuisances, the 
reform of housing, drainage, sewerage and sewage treatment, the inspection of 
food, the Factory Acts, and vital statistics. Looking back we see what they did, 
and are more grateful than their contemporaries to Chadwick and Simon and Farr, 
to Bentham and the jMills, to Lord Grey, to Owen and Cobbett, to I^ord Shaftsbury, 
and to the statesmen who took occasion by the hand. When we reflect again, our 
minds turn to the masters of physiology who illuminated the 19th century — to 
Helmholtz, Claude Bernard, and Carl Ludwig; they were followed by the masters 
of palholog)', Virchow, Pasteur, and Koch. Perhaps we remember even the great 
clinicians who created and led professional opinion, Bright, Addison, and Hodgkin — 
the Guy’s trinity — Gull and Jenner, Osier, Allbutt, and Barlow; and we wonder 
whether, after all, it is not the work of these eminent men which laid the founda- 
tions of prevention. Lastly, we are learning to see that preventive medicine owes 
an irredeemable debt to Edward Jenner, to the anesthetists Morton and Simpson, 
to the antiseptic principles of Lister, to the discoverers of the causes of disease, 
such as Pasteur, Koch, and Manson, and to the “ immunizators ” who followed 
them. . . . — Sir George Newman, Brit. M. July 30, 1932, p. 190. 
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T~*'HE apparent limitation of tularemia to certain sections of the 
United States is surprising in view of the great variety of animals 
and birds which have been shown to be susceptible to this disease. So 
far as can be determined, only 12 cases, enumerated in Table I, are 
• known to have occurred in New York State, and 10 of them were 
attributed to the handling of rabbits either known or thought to have 
been imported from other states. In but 1 instance (case No. 3) was 
a wild animal in this state, a deer, indicated as the source of the 
incitant. Since no reference has been found in the literature to this 
species having been infected with B. tularense, a brief history may be 
of interest. 

The patient, a man, frequently butchered and skinned animals, 
especially during the hunting season. He handled the carcasses of 
raccoons and hogs 2 days after the first symptoms developed, but the 
information obtained indicated that there had been no opportunity 
for infection from these or other animals for a considerable time prior 
to his illness. On November 8, 1 930, during a hunting trip, he injured 
his left index huger while handling his rifle. Later that day, he 
dressed a deer which he had shot, and, on November 10, skinned 
the animal. 

On November 13 and 14, he complained of feeling ill and thought 
he had ‘‘ grippe.” Congestion and pus formation were noted at the 
site of the wound on his finger. Dr. A. L. Hayes of Willsboro, N. Y., 
the local health officer, was consulted about 3 weeks after the injury 
occurred. At that time, in addition to the lesion on the finger, which 
still persisted, a painful gland, approximately the size of a pigeon’s 
egg, was noted in the left axilla. A clinical diagnosis of tularemia was 
made, and a specimen of blood, sent to this laboratory on December 2, 
agglutinated B. hdarense in a 1:320 dilution. 

*Reaci before the Central Nc,v York Branch, Society of American Bacteriologists, Syracuse, X. Y., June Z4. 

1932. 
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When the patient was visited on December 6 by Dr. Schleifstein^ 
a member of the laboratory staff, his condition had markedly im- 
proved; the swelling in the gland had subsided, and the lesion on 
the finger was nearly healed. Washings of the ulcer in salt solution, 
however, were injected subcutaneously into 2 guinea pigs and some 
of the material was rubbed on to the abraded skin of 2 others. One 
of the animals inoculated subcutaneously died within 5 days. Only 
hemolytic streptococci developed in the cultures prepared at autopsy. 
Upon histological examination, however, even though streptococci 
were present, lesions characteristic of tularemia were found. An 
emulsion of the spleen was rubbed on to the abraded skin of 2 other 
guinea pigs, and a third was inoculated subcutaneously. These S 
animals died within from 5 to 7 days. Gross lesions typical of 
tularemia were noted at autopsy and B. Uilarense was isolated from 
cultures prepared from the spleen. 

The 12th case (No, 8 in Table I) occurred as the result of a labo- 
ratory accident. During the autopsy of a guinea pig infected with 
B. Uilarense, a member of the staff broke a glass-headed push pin 
which pierced his hnger through his rubber glove. Six days later, he 
became ill. The general symptoms reported were fever, chills, gen- 


TABLE I 

Cases or Tularehw Retorted ik New York State troii January 1, 1927, to March 1, 1932 


CaseKo, 

Year 

I’aticnt’s occupation 

Probable source of infection j 

1 

j Reported by 

1 

I 

1927 

Clul) steward 

1 

Kabbits purchased for food 

Murphy, J, A.,^’ - Buffalo 

New York Slate Health Dept.® 

2 

: 1925> 

1 

Housewife 

Rabbits purchased for food 

Xcw York City Health Dept.* 

3 

; 1930 

1 

Emploved in paper mill 

j Deer shot in Xcw Yorh State 

Xcw' York Stale Health Dept.® 

d i 

i 1930 

1 Butdier 

Rat)bits liandlcd in market 

Xcw York City Health Dept.® 

5 i 

i 1930 j 

j 

Butcher 

IVcslem rabbits handled in market 

*( ft tS tt ti 7 

6 

i 1930 ‘ 
j 

Butcher i 

Rabbits handled in marlxt 

ti tt f( ft it s 

7 

! 1931 

1 1931 

Housewife 

Rabbits purchased for food 

ti i; tl ti it g 

Kaufman, S, Ktiv Yor): City 

S 

1 

I’atholojfst 

Laboratory accident 

(Described in teat) / 

9* 

1 1931 
j 

Butcher 

Illinois rabbits 

Westchester Co, Health Dept.®’ 

10* 

! 1931 

i 

1 

Butcher 

Illinois rabbits 

Westchester Co. Health Dept.'* 
Xew York City Health Dept.®= 

11 

1 1931 

j 

1 Butcher 

P.abbits handled in market 

Xcw York City Health Dept.-®! 

12 

1 1932 

i 

j Hou=ewifc 
! 

Mts'ouri rabbits purchased for food 

llcnlz, C. A,,^‘ Buffalo 

Xsw York Slate Health Dept.'® 


* These patients handled rabbits in the same marhtt 
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eral makise, profuse sweating, weakness, and intense occipital head- 
ache. The temperature fluctuated from 100 to 104° C. and returned 
to normal by lysis 23 days after onset. No local manifestations at 
the site of infection, nor involvement of the regional lymph glands 
were observed at any time. Blood collected on the 4th day of illness 
failed to agglutinate B. fiilarense, but serum obtained on the 10th 
and 21st days agglutinated this microorganism definitely in 1:20 and 
1:640 dilutions, respectively. 

Opportunities to study the agglutination reaction of B. abortus 
in serums from patients having tularemia have been limited. Serums 
from only 5 of the cases which are known to have occurred in this state 
were tested in our laboratory, 2 being those just described. That 
from case No. 3, which agglutinated B. tularense in a 1:320 dilution, 
agglutinated B. ahorUis in a 1:80 dilution. The others gave reac- 
tions with B. tularense in dilutions of 1 ; 80, 1 :320, 1 : 640, and 1 : 2,500, 
respectively, but failed to agglutinate B. abortus in a 1:10 or higher 
dilution. Francis states that he obtained agglutination of B. abortus 
with 129, or 22 per cent, of 570 serums from patients having tularemia. 
In only 12 instances, however, did these reactions approximate the 
degree of those obtained -Ruth B. tularense. 

In order to secure information in regard to the occurrence of 
unrecognized cases of tularemia in New York State, the testing with 
B. tularense of blood submitted for other serological examinations was 
undertaken as a routine procedure in 1928. The specimens selected 
were those which were accompanied by a history suggestive of a 
febrile disease or which reacted in a presumptive test with B. abortus. 
This study has also furnished further data relative to the incidence 
of agglutination reactions with B. tularense in serums from cases of 
undulant fever. Francis,^® who has examined specimens from various 
parts of the country, in many sections of which tularemia is fairly 
prevalent, reports agglutination of this microorganism by 31, or 33 
per cent, of 93 serums from patients having undulant fever. 

Among over 5,000 serums tested in our laboratory with both B. 
abort 7 is and B. tularense, exclusive of those from the 5 cases of 
tularemia already discussed, approximately 800 gave agglutination 
with B. abortus, while only 19, from 16 patients, reacted^ with B. 
hilar e 7 ise in a 1:80 or higher dilution. Ten of these 16 patients had 
symptoms of undulant fever and their serums gave agglutination with 
B. abortus in appreciably higher dilutions than with B. tularense.^ Ko 
clinical history of tularemia or undulant fever could be elicited m the 
other 6 cases. Four of the serums from these patients reacted with 
B. tularense in higher dilutions than with B. abortus, the 5th had a 
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higher liter with the latter antigen and the Cth agglutinated both 
microorganisms in a 1:80 dilution. A comparison of the reactions 
with the 2 antigens is presented in Chart I. 

CHART I 

CROSS-AQQUUTIJIATIOO WITH 5' THfeARgHSC Ar40 e...-&35SlyS 
IN A SERIES or APPROXJMATCUT 5000 SPECIWEHS 



Nonspecific agglutination reactions with B. tularense in serums 
from patients in New York State having undulant fever — at least 
with the antigens used in this study — ^would seem to be almost negli- 
gible, As the serums of persons who have had tularemia are believed 
to retain agglutinative properties for many years, if not permanently, 
the small percentage of reactions obtained tends to confirm the opinion 
based on clinical observations, that the disease is extremely rare in 
this state. 
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■pOR various reasons the choice of a method or methods for the 
serological diagnosis of syphilis continues to be a problem of 
prime importance in public health laboratories. 

In the first place, there can be no denial of the widespread preva- 
lence of the disease, especially in the larger cities and towns, and the 
fact that it is one of great importance from the standpoint of public 
health and economics. 

In the second place, it is generally admitted that laboratory exam- 
inations continue to be the chief means of diagnosis at the command 
of the large majority of practitioners of medicine. For the relatively 
few expert syphilologists, clinical training and experience in diagnosis 
and treatment reduce the demand and necessity for laboratory aids, 
but even under these circumstances everyone skilled in syphilology 
must admit that in the diagnosis of concealed or so-called latent 
S3philis and as a guide in treatment, the serological tests are indis- 
pensable. Certainly the history alone of not a few victims of the 
disease may be notoriously misleading and in the latent or concealed 
stages coincident with good general health its detection by clinical 
methods alone may readily escape the most expert. No one can even 
calculate with reasonable accuracy the incidence of unsuspected 
syphilis, and for the detection of these the various serological tests 
have played and must continue to play a very important role. 

It is sometimes stated that the diagnosis of syphilis should never 
be made in the laboratory; on the contrary it is easily proved that in 

* Read before the Laboratory Section o£ the American Public Health Association at the Sixty-first Annual 
Meeting in Washington, D. C., October IS, 1932. 
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not a few instances the diagnosis of primary or acute and chronic 
syphilis can be made only in the ]aborator}L I may stale therefore 
on the basis of both clinical and serological expenence; that the labo- 
ratory tests for syphilis must continue to play a very important part 
in both diagnosis and treatment with the great majority of both general 
practitioners and specialists in medicine and surgery. 

In the third place, relatively few public health laboratories enjoy 
the privilege of close contact with experts or clinics devoted to S3q3h- 
ilology for checking the results of their serological work. This places 
upon them an added responsibility and necessity for the most accurate 
work with special reference to a choice of method or methods to be 
employed. Furthermore, the great majorit}^ of reports are sent to 
general practitioners who under the circumstances must accept the 
results and give them great weight in arriving at diagnosis and arrang- 
ing therapeutic programs. A mistake in serology in either a positive 
or negative way may be of no great consequence to the expert S}’ph- 
ilologist but to the less experienced physician it may be and usually 
is a serious matter sometimes associated with tragic consequences. I 
repeat therefore that all serologists and laboratories engaged in the 
serum diagnosis of syphilis assume a great responsibility, but in none 
is this responsibility quite so heavy as in the case of the public health 
laboratory and especially as it represents the hope and only means at 
the command of a large number of physicians for the aid so urgently 
required in the diagnosis of syphilis .among indigent individuals and 
those who cannot afford the services of the specialist. 

Of importance to all laboratories, but more especially in the case 
of public health laboratories without any detailed information con- 
cerning the clinical status of patients, is the question of the specificity 
of the serum reactions for syphilis with particular reference to weakly 
positive and unexpectedly positive reactions. During the active 
stages of syphilis with large amounts of antibody in the blood, most 
any of the numerous serological tests are apt to yield positive reactions 
and present no difficulties in diagnosis; but in concealed and unsus- 
pected or doubtful cases the serum tests should possess above every- 
thing else a reliable practical specificity for syphilis so that proper 
reliance may be placed upon all positive reactions including those that 
are but weakly and unexpectedly positive. Under these circumstances . 
it is proper to place the burden of proof on the clinician rather than 
on the serologist when the question of diagnosis is raised or disputed, 
and require the former to prove that syphilis is absent rather than to 
require the latter to prove that it is present or to seek various technical 
reasons and excuses for the positive reports. 
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Every experienced serologist knows that both complement-fixation 
and precipitation procedures may be made too sensitive witli the risk 
of securing nonspecific or falsely positive reactions with the sera of 
non-syphimic individuals. Personady I would much rather run the 
risk of securing an occasional falsely negative reaction than a single 
falsely positive one, and I think this attitude and practice is especially 
befitting the public health laboratory without the benefit of close 
contact with the expert S5^philologist for the final evaluation of dis- 
puted results. What is particularly needed by all laboratories and 
especially the public health laboratory, is a test or tests possessing the 
maximum of specificity consistent with sensitiveness in order to earn 
, the confidence of the medical profession in the significance of positive 
reactions and the great risk of error and responsibility involved in 
ignoring weakly positive reactions if they happen to be unexpected 
or out of harmony with preconceived clinical diagnosis. 

As stated, the test or tests employed for the serum diagnosis of 
syphilis should possess the maximum of sensitiveness consistent with 
specificity because in the majority of instances it is in the concealed 
or doubtful case or treated case of syphilis with but small amounts of 
antibody in the blood that the aid of serum diagnosis is most urgently 
required. 

In other words, while complement-fixation and precipitation tests 
serve a useful purpose in confirming the clinical diagnosis of syphilis, 
yet there can be no denial of the fact that they should be made espe- 
cially valuable and available for the diagnosis of unsuspected or con- 
cealed cases when diagnosis is difficult or impossible b}'- other means. 

Furthermore, the maximum of sensitiveness consistent with 
specificity is required when serum tests are employed as guides in 
the amount and kind of treatment to employ. To the best of my 
knowledge syphilitic infection is to be regarded as present as long as 
reliable tests yield truly positive reactions. In some cases it may not 
be possible or even desirable to administer sufficient treatment to 
secure permanent negativity on the part of serum reactions, but yet 
it is to be realized under these conditions that infection persists and 
to take the necessary therapeutic measures and precautions which are 
beyond the scope of the present discussion. 

Indeed it would appear that syphilis is not being over-treated, 
rather it is to be feared that in many cases it is being under-treated 
and the public health laboratory can do a great deal in the prevention 
of this very regrettable error by employing a test or tests possessing 
the maximum of sensitiveness consistent with specificity and encour 
aging their use as serological guides in treatment. 
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With the large number of modifications of the Wassermann and 
the various precipitation tests now being advocated, I can well under- 
stand the perplexity experienced by public health laboratories in the 
choice of method or methods to be employed. 

In some instances and especially during the present difficult finan- 
cial conditions, a decision may be based more upon the necessity of 
exercising the strictest economy than upon scientific truth or the best 
service. This is right and proper if not pushed to the extent of seri- 
ously involving the questions of specificity and sensitiveness. Person- 
ally I believe that it is better not to employ the serum tests at all, 
but to rely upon clinical judgment alone in the diagnosis and treatment 
of syphilis, if the serum tests are lacking in a reasonable degree of 
accuracy and sensitiveness. 

Without doubt the precipitation tests are more economical in 
materials since a hemolytic system is not required, but they are hardly 
more economical in time as compared with complement fixation tests 
and certainly require an equal degree of skill and experience for their 
conduct. Indeed my experience as a teacher of serology has indicated 
that physicians and technicians can be more readily trained to do a 
thoroughly reliable complement-fixation test than any of the precipi- 
tation tests with which I am familiar, and especially when it involves 
the matter of reading doubtful or weakly positive reactions. There 
can be no doubt about the importance of the latter; that is to say, 
a serum containing large amounts of antibody and ^fielding strongly 
positive reactions and one containing no antibody at all and yielding 
completely negative reactions offer no difficulties in reading and inter- 
pretation, but those containing small amounts of antibody and yield- 
ing weakly positive or doubtful reactions are the ones presenting most 
difficulty and are most subject to error and at the same time likeh'' 
to be of most clinical importance and most urgently requiring the 
diagnostic aid of serum tests. 

In many instances those interested in the precipitation tests have 
sought to produce one equal in sensitiveness to the Wassermann test, 
but with few exceptions have not taken the trouble to employ the 
better modifications of the Wassermann in making their comparative 
tests. Without doubt some of the better precipitation tests are more 
sensitive than the original Wassermann reaction and some of its modi- 
fications but this is not necessarily true when the complement-fixation 
test is conducted with a proper antigen and a prolonged primary 
incubation at a low temperature in the refrigerator. 

It may be that circumstances compel the adoption of a precipita- 
tion test alone for the serum diagnosis of syphilis, but I believe that 
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a careful and impartial review of the situation ampl]^ confirms the 
prevalent opinion that the serum diagnosis of syphilis is still best 
served by employing both a complement-fixation and a precipitation 
method possessing the maximum of sensitiveness consistent with 
specificity. And if only one test can be done I believe that a comple- 
• ment-fixation test employing heated serum, a sensitive antigen, and 
an oyer-night primary incubation at 6 to 8° C. is still capable of 
yielding the more reliable reactions in the long run. 

It is not within the province of this paper to discuss the mechanism 
of complement-fixation and precipitation reactions in sj^hilis with 
special reference to whether or not one or two kinds of antibody are 
involved, but certainly experience has shown that neither alone will 
detect as many cases of syphilis as the two together applied to each 
serum and that neither alone will exclude syphilis with as much accu- 
racy as when both yield negative reactions. Indeed, during the past 
several years rather strenuous efforts have been made to displace the 
Wassermann test altogether in the serum diagnosis of syphilis by 
showing that this or that precipitation test is equal or superior in 
sensitiveness and specificity. .. But as previously stated a great deal 
of this work has been done with little regard for the kind of comple- 
ment-fixation technic employed and the whole dismissed by employing 
a “ Wassennann test ” which may or may not have been acceptable 
and usually not employing a modification embracing a proper antigen 
of acceptable sensitiveness along with cold primary incubation. 


I believe therefore that those public health laboratories aiming to 
give the maximum of service in the serological diagnosis of syphilis 
cannot escape at present the necessity of conducting a reliable modifi- 
cation of the Wassermann reaction possessing the maximum of sensi- 
tiveness consistent with specificity along with at least one of the more 
reliable of the large number of precipitation tests described from time 
to time during the past 2 5 years. 

When both yield positive and when both yield negative reactions 
the evidence is much better and the results are more confidently 
reported upon than when but one test is employed. But the great 
difficulty is how to report and interpret the results when one test 
yields a positive and the second a negative reaction. ^ And this diffi- 
culty is particularly apparent in public health laboratories far removed 
from personal contact with the physician and patient, and more spe- 
cially when the former is not in position to give an ex-pert and reliable 
clinical opinion for arriving at the best conclusion m relation to the 


welfare of the patient. ^ ^ 

Fortunately the majority of reactions agree in so far as 


positive 
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or negative are concerned but a certain and inevitable percentage of 
disagreeing reactions can prove very disturbing. Under these cir- 
cumstances one may surmise that the use of two precipitation pro- 
cedures instead of one precipitation and one complement-fixation test 
may give greater uniformity in results and solve the difficulty while 
being more economical in that a hemolytic system is not required; 
but my experience with the Meinicke^ Kahn and ICline precipitation 
tests indicates that this is not a solution at all. as these tests applied 
to the same sera give a higher percentage of disagreeing reactions than 
any one or two of the three emplo 3 ’'ed along with my own modification 
of the Wassermann reaction. 

Of coursCj an easy solution of this problem is to employ only one 
lest on the assumption that if it is properly chosen and conducted the 
reactions will be accurate in at least 90 per cent of sera. Under these 
circumstances the choice must be a matter of individual preference 
and decision. Personally I prefer the quantitative complement-fixa- 
tion test with a superior antigen and cold primar)’’ incubation as 
possessing an acceptable degree of sensitiveness, a higher practical 
specificity and a greater ease and accuracy in the reading of weakly 
positive reactions than any of the precipitation tests with which I am 
familiar. 

But my custom during the past 7 years has been to use at least one 
precipitation test along with my own modification of the Wassermann 
test as better serving the purposes of scrum diagnosis. Hy clinical 
experience in the diagnosis and treatment of syphilis invariably suf- 
fices for reacliing a decision in private practice when the reactions are 
positive with one and negative with the other, and since a certain 
percentage of these disagreeing reactions is inevitable, I see no escape 
from the conclusion that public health and other laboratories seeking 
to render the best possible scrum diagnosis of syphilis must emplo 3 ' 
both a complement-fixation and a precipitation test and leave the final 
decision up to the physician when the reactions disagree. 

In this connection I may state, however, that differences in the 
degree of positiveness should not be allowed to be a disturbing factor. 
A strongly positive Wassermann reaction may occur with a weakly 
positive precipitation reaction or the reverse. The only thing that 
really counts is .specificity or the reliability of the positive reactions 
without regard to the degree which is so largely at the mercy of tech- 
nical factors. Furthermore there can never be a strict corelation 
between the degree of positiveness of either complement-fixation and 
precipitation tests and the clinical status of the individual patient since 
symptoms largely depend upon the physiological importance of the 
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tissues infected while the degree of positiveness largely depends upon 
me. degree of spirochetic activity. For example, a case of locomotor 
ataxia may present pronounced signs and symptoms with but weakly 
positive reactions, whereas a case of concealed syphilis with a heavy 
infection involving an organ or tissue of lesser importance may be in 
excellent general health with strongly positive reactions. 

In so far as a choice of precipitation tests is concerned from among 
the large number described by Sachs and Georgi, Dreyer, Vernes, 
Meinicke, Kahn, Hinton, Kline, and others are concerned, my own 
experience has been limited so far to those of Meinicke, Kahn and 
Kline, with special reference to the Kahn test, which I have been 
employing routinely as a control on my modification of the Wasser- 
mann test during the past 7 years, 

I am particularly well impressed, however, with the new or more 
recent modification of the Meinicke generally designated as the 
“ clarification reaction.” In a comparative study made about 3 years 
ago by Dr. Elizabeth Yagle and myself we found that the reactions 
were more definite and easier to read and interpret than the reactions 
of the Kahn test. Furthermore the new Meinicke was more sensitive 
while possessing an equal degree of specificity. 

For example, in 90 carefully chosen cases of syphilis the Meinicke 
test yielded 77, or 85 per cent, positive reactions, whereas the Kahn 
gave 56, or 73 per cent, positive reactions. With the sera of 62 non- 
syphilitic controls both tests yielded 4, or about 5 per cent, nonspecific 
or falsely positive reactions. 

During the past year, however, I have been particularly interested 
in the Kline microscopic test and have had Dr, P. Menlowe, one of 
my graduate students, make a particularly careful comparative study 
of it with the Kahn and my modification of the Wasserniann test, 
which were conducted separately and independently by Miss C. 
Richter. Dr. Menlowe had the advantage of some training under Dr. 
Kline and used the apparatus and antigen kindly furnished by him. 
The tests were done and the reactions recorded with no knowledge of 
the clinical diagnoses or the results of the Kahn and Kolmer reactions. 

With the sera of 100 cases furnished from my own practice the 
reactions of all three tests agreed in 91 per cent and disagreed in 9 per 
cent of sera. In the case of the disagreements the results have been 
summarized by Dr. Menlowe as follows: 



Kline 

Kahn 

Kolmer 

True positive reactions: 

3fo 

2fa 

Ifa 

3% 

4% 

6% 

0 

Falsely positive reactions: 

-1 /o 

3% 

True negative reactions: 

Falsely negative reactions: 

~ /c 

3</o 

0 
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With the sera of 1,000 additional cases drawn from the hospital 
and out-patient clinics of the Graduate Hospital of the University of 
Pennsylvania wdth special reference to the clinic for dermatology and 
syphilology of Dr. Jay F. Schamberg, the results were as follows; 

In 86.7 per cent of sera the reactions of all three tests agreed in 
so far as positive and negative w^ere concerned while in 13.3 per cent 
they disagreed. 

An analysis of the latter showed the following: 


True poriUve reactions: 
Falsely positive reactions: 
True negative reactions: 
Falsely negative reactions: 


Kline 

Kahn 

Kolmer 

8.7% 

C.6% 

7.0% 

1.5% 

1.4% 

0 

1,1% 

1.2% 

2A7o 

2.0% 

4.1% 

2.97a 


In general terms the Kline microscopic precipitation test was 
definitely more sensitive than the Kahn test and slightly more sensi- 
tive than the Kolmer modification of the Wassermann test. On the 
other hand, however, the Kline also gave more nonspecific or falsely 
positive reactions than the Kahn, w^hereas the complement-fixation 
test did not give any falsely positive reactions. 

It. would appear therefore that the Kline test is somewhat too 
sensi ive m its^present state. Certainly it is more sensitive than my 
moaihcation of the Wassermann reaction but, as previously stated, I 

FT ^ bit in sensitiveness if necessarx'- in order to presence 

intact the more important question of specificity. 

is also borne out by the results observed with the sera of 
and tests conducted with the sera of 35 physicians 

laboratory staff, among whom the question of 
tS L excluded with more than usual accuracy, the Kline 

Kn ^ T- 1 the ^bn and 

completely negative with all. 

aDDarfn^tl^LTi^ the Kline gave 

S^?Knh!!^ ? positive reactions with 6, the Kahn with 1, 4ile 

completely negative wdth all. 

believpf] fhaf 21 tuberculous wmmen among whom it was 

anr T. if f the Kline gave 4 

^ apparently falsely positive reactions while the Kdmer- 

womanTF"' Tf- the sera of 4 tuberculous 

FnFffi clmaally to be syphilitic, the Kline and Kahn tests 

positive wi^ 3^^^ ions with all while the Kolmer- Wassermann was 

. sera of a group of 17 diabetics believed to be free of 

syphilis, the reactions of all three tests were completely negative. 
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^ In so far as a choice between the Meinicke, Kahn and Kline nre- 
cipilation procedures is concerned, I believe therefore that the new 
clarification test is worthy of very serious consideration. If 
the K me is employed it is almost certain to yield more sensitive reac- 
tions but with the^ drawback of being oversensitive with the conse- 
quent danger of yielding more falsely positive reactions. Much to 
my regiet I am not able at present to express an opinion of the Hinton 
and Eagle tests, which I understand are well spoken of in some 
localities. 

Certainly it would appear advisable at present to use at least one 
of these precipitation tests along with a Wassermann test of proven 
sensitiveness and specificity. The advantage of this practice is much 
better appreciated in individual cases than reflected in figures and 
percentages, as I well know from being in the unusual position of being 
■ actively engaged in both clinical syphilology and serology. While I 
appreciate that strenuous efforts have been and are being made com- 
pletely to displace the Wassermann test, yet I am absolutely certain 
that this is not possible or advisable and that public health and other 
laboratories can best serve the serology of syphilis by employing the 
Wassermann along with at least one precipitation test. 

SUMMARY 

1. A choice of method or methods for the serum diagnosis of syphilis is a 
problem of special interest to public health laboratories. 

2. Of particular importance to all laboratories and especially those engaged in 
public health work without the advantage of skilful clinical checking of reactions 
is the question of the specificity of weakly and unexpectedly positive reactions. 

3. What is particularly required is the use of a test or tests possessing only the 
maximum of sensitiveness consistent with specificity in order to earn the confidence 
of the medical profession in the significance of weakly positive reactions. 

4. By employing a test or tests possessing the maximum of sensitiveness con- 
sistent with specificity, public health laboratories can do a great deal in minimizing 
the regrettable error of insufficient treatment of syphilis. 

5. Precipitation tests for syphilis are more economical than the Wassermann 
test since a hemolytic system is not required but they demand an equal degree of 
skill and one more subject to error and interpretation of weakly positive and 
doubtful reactions. 

6. Not infrequently the various precipitation tests for syphilis have been 
compared with complement-fixation tests lacking in acceptable sensitiveness and 
specificity and consequently resulting in erroneous conclusions. 

7. Despite strenuous efforts none of the precipitation tests can be said to have 
displaced complement-fixation tests possessing an acceptable degree of sensitive- 
ness and specificity when judged impartially and scientifically with adequate 
clinical control. The use of two or more precipitation procedures has not proved 
.as satisfactory as complement-fixation and precipitation tests o accep a i e se 
tiveness and specificity for the routine testing of sera. 
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8. It is impossible at present to make a choice of a single precipitation test 
from among the large number available. 

9. The new Meinicke or “ clarification ” lest has been found more sensitive 
than the Kahn test, of equal specificity and easier to read and interpret Oie 

reactions. _ ^ . 

10. In a comparative study of the Kline microscopic and Kahn precipitation 
tests and the Kolmer modification of the Wassermann test, the reactions agreed in 
86.7 per cent of over 1,000 sera and disagreed in 13.3 per cent. 

11. In general terms the Kline microscope test was more sensitive than the 
Kahn and Kolmer tests but likewise gave a higher percentage of nonspecific or 
falsely positive reactions than the Kahn test while the Kolmer modification of 
the Wassermann test gave no falsely positive reactions. 

12. At the present time the serum diagnosis of syphilis is best sen.'ed by con- 
ducting a carefully chosen complement-fixation and precipitation test on each 
serum. 

Note: Since the writing of this paper an e?;cdJent article by Dr. Lucy S. Heathman and 
Miss Margaret Higgenbotham on A Study of the Kolmer-Wassermann, Kahn and Kline Tests 
has appeared in the American Journal of Syphilis, 10:385, 1932. The authors concluded that 
the Kolmer and Kline tests appeared to be a more valuable combination than the Kolmer and 
Kahn, or the ICahn and Kline as tests for evidence of syphilitic infection. They also found 
that the Kolmer and Kline gave more positive reactions in congenital syphilis than did the Kalin 
test. These investigators likewise found that the Kline test, being more sensitive than the 
Kolmer and Kahn, also gave more positive reactions in cases considered to be non-syphihtic. 
If any public health laboratory’ adopts the principle that two tests should be carried out on 
the principle of employ’ing one with a high degree of sensitivcnc-ss but less spcdficitj' and 
another with less sensitiveness but higher specificity, I agree with the authors that the Kline 
better serves the former and the Kolmer the latter purpose. 


Courses on Maternal Hygiene in Italy 

A DECREE of April 8, 1932, issued by the director of the National Bureau of 
Maternal and Child Welfare, provides for the establishment in all the 
universities of Italy of 1-month summer courses in prenatal and postnatal hygiene 
for the physicians assisting the directors of the various health centers and engaged 
in the teaching of hygiene to the mothers and children attending the centers. 
Similar courses are also to be established for those midwives who are employed by 
the health centers as health visitors in rural districts. These courses will be given 
under the supervision of the previously mentioned bureau. 

Another decree orders that a special inspection of all infant asylums and 
receiving homes in Italy be made in May, 1932. A professor of pediatrics was 
appointed in each province to carry out the inspection.^ This special inspection is 
to be made in addition to the inspections that the National Bureau of Maternal 
and Child Welfare has been making at irregular intervals. 

A circular vras also issued by this bureau to its branches throughout the 
country prescribing the technic of air bathing, seabathing, and sun bathing, giving 
a classification of cases for which the seashore, the mountains, or level country is 
advisable . — Matcrnita ed Infanzia, Rome, Apr., 1932. 



An Appraisal Form for Industrial 
Health Service* 

LEVERETT D. BRISTOL, M.D., Dr.P.H., F.A.P.H.A. 

Health JD/rectoj'j American Telephone and Telegraph Company, 

New York, N. Y. 

TX^ITH reference to the importance of health in industry, the late 
VV Thomas Edison, dean of American inventors and father of 
several world- wide industries, said; 

Coming generations of inventors will do their pioneering in the field of health. 
Electric light, telephone, radio, talking picture, automobile, air-plane — these things 
we have. What we have not is control over our own lives and bodies comparable 
to our control over material things. . . . Sickness is pretty hard on the work- 
man. . . . There is too much sickness. . . . Something will have to be done 
about it. 


It is significant that many industrial organizations have set them- 
selves to the task of doing something about health promotion and 
disease prevention among employees. Some companies, fully realiz- 
ing the direct relation between health and efficiency of workers, 
already are engaged in many of the activities which might be suggested 
in an Appraisal Form, while others have yet to develop a well rounded 
health program; for the former an appraisal will be the means of 
satisfactory audit; for the latter, it will lay the groundwork for a more 
complete program in the future. 

One industrial group already has gone on record as favoring the 
adoption of some means of rating the health activities of comparable 
units of its company as a most effective means of creating and sustain- 
ing interest, and suggests the formulation of a plan which would 
properly evaluate the constructive elements of a reasonable health 
program in industry. The writer has prepared an initial Health 
Appraisal Form which is an attempt to take the first steps in the 
development of such a plan. It is conceivable that it might be broad- 
ened to include all personnel and industrial relations activities if 
subsequently desirable, or abbreviated to cover only such activities 
as those of medical departments. A suggested outline of an Appraisal 


'Read before the Industrial Hygiene Section of the American Public Health Association at the Siilj -first 

Annual Meeting in Washington, D. C., October 26, 1932, Pricticc A.P.H.A. 

Complete, detailed Form filed scith the Chairman of the Committee on Administratis c Practice, a. 

[ 1263 ] 
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Form for Personnel and Industrial Relations Service in general is 
given as an Appendix of the Form together with a Health Appraisal 
Form for smaller companies. 

The Industrial Health Appraisal Form has been developed on the 
assumption that prevention and health protection, rather than cura- 
tive medical treatment of accidents and industrial diseases, should 
dominate an industrial health service. In other words, industrial 
hygiene should include vastly more than emergency medical attention 
to specific occupational diseases, poisonings and accidents. 

An Appraisal Form for Industrial Health Service does not mean 
to imply that all the suggested practices covered therein necessarily 
are desirable or feasible at this time in all organizations. The ques- 
tions cover most of those things which might be included in a complete 
program for the larger companies. It is for the future to determine 
what should and can be done to meet local conditions and needs, 
especially of the smaller business concerns. This latter ma}'' be 
worked out best through local coordinating and assisting community 
agencies, such as state or local health or labor departments or 
associations, 

THE NEED FOR MEASUREMENT OF INDUSTRIAL HEALTH SERVICE 

The most important requirement at the present time for the fur- 
ther development and administration of industrial health programs is 
a plan or method for the measurement or appraisal of health activities. 
Such a plan would serve not only to evaluate but actually to promote 
industrial health services. While some industrial organizations have 
well organized health programs, much remains to be done by other 
companies in the development of a complete program. 

There are so many factors entering into the problem of sickness, 
some of which are intangible and not, as yet, even remotely control- 
lable, that it is difficult (if not impossible and wholly unfair) to judge 
the results of health administration or supervision, particularly in thi? 
industrial field, in terms of sickness rates alone or the amount of lost 
time due to sickness. The methods used in measuring the results of 
first aid and safety work are not well adapted to the appraisal of 
a health program. 

In a positive health conservation program it is perjormaiicc or 
ejjorl in the development and administration of health activities 
(which taken as a whole eventually will result in reduced sickness) 
that should count, rather than the immediate decrease of sickness 
and time lost from work. The measurement of health work carried 
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on by an industry or by a particular area, division, district, or depart- 
ment in a compan3L should take into account the degree to which the 
company, or any unit of the company, has taken the necessary steps 
to piotect and advance the health of employees. 

The measurement of an industrial health program from the view- 
point of total pcrjorwancc or company effort presupposes and suggests 
the development of a so-called “Appraisal Form,” “ Rating Schedule,” 
01 Record Booklet.” The National Board of Fire Underwriters has 
developed such a form to assist cities in rating their fire protection 
services, and the American Public Health Association, American Child 
Health Association, and other public and community agencies have 
prepared forms to be used by states, cities, and counties in appraising 
their public health services. There is no apparent reason why such 
a practice and form should not be attempted by private and semi- 
public iiidnstrial organizations and their various departments and 
geographic divisions. 

In the development of our preliminar}'’ and tentative form for 
industrial health appraisal, free use has been made of the experience, 
suggestions and published material of the above mentioned agencies, 
particularly of the National Board of Fire Undenvriters and of the 
American Public Health Association, to which acknowledgment is 
made. Some of the major activities, standards, criteria and values 
in this industrial form have been set down tentatively and rather 
arbitrarily on the basis of those developed for the appraisal of cit)'^ 
health work and of rural health work by the Committee on Adminis- 
trative Practice, of the American Public Health Association, on the 
assumption that industrial groups are nothing more than special 
working units of a community; and that industrial organizations, so 
far as possible, should fulfil their own share of obligations and 
responsibilities for community health and welfare. 


A. OBJECTIVES 

The objectives sought in the development of an Appraisal Form 
for Industrial Health Service are: 


1. To obtain a picture of the extent or degree of organization and development 
of modern industrial health practice in a company or any unit of the same. 

2. To serve as an instrument to promote, guide, interpret and measure health 

work in an industry or any of its units. 

3. To arouse interest on the part of all company officials in the need for 

adequate health service in the industry; and to present those of 

chaise of the management of any unit with a tangible and concrete form 

objective. 
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4. To provide stimulus for the development of a well balanced industrial health 
program, and to supply standard indices by which progress in health work may 
be followed by company personnel. 

The purpose of such a measuring device at the moment is not to 
determine the quality or ultimate effectiveness of industrial health 
activities, but rather to show the extent and quantity of such work 
and to serve as an objective measurement to be used by personnel 
representatives, health supervisors, and other officials of business 
concerns in the inspection, appraisal or scoring of their own health 
activities, and the comparison and checking of the same from year 
to year. Indirectly, quality of work also would be measured to a 
considerable degree. 

While such a rating schedule as suggested may be used in fostering 
the competitive spirit in health matters between various comparable 
units in a company, the chief use of such an Appraisal Form in the 
immediate future would be as a basis for comparison between what is 
and what should be in any given company or unit. 

B. STANDARDS 

It should be fully understood that the various criteria, standards 
and values used must be revised from time to time as conditions and 
practices change; but such changes should not be too rapid nor 
radical; otherwise it will become difficult to compare progress from 
year to year. 

In general, the standards adopted for this Appraisal Form are far 
from being ideal, but have been set as high as practicable. The Form 
is in the nature of a scoring booklet and contains numerical values 
assigned to various activities in the industrial health promotion field. 
The rating for each activity is based partly on the health promotional 
value of each item in question, but more especially on the need for 
further development in industry of the particular activities noted. 

c. contents of form 

The Form consists of various sections and subdivisions with their 
assigned values, as shown in Table I. 

In the Form itself, not possible in this condensed paper, each of 
the subdivisions is further divided into various items or criteria which 
measure the amount of performance or frequency of practice, both of 
which are adapted to rather strict, impersonal quantitative measure- 
ment and can be assigned a definite quantitative number and value. 
To a lesser extent some of the activities are standard procedures 
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TABLE I 

Sections, Subdivisions and Assigned Vaeues or Pboposed Health Appraisal Form 

FOR Large Industries* 

Scclious and Subdivisions Assigned Values 

A. Vital Statistics Activities 

1. Death Records 2 

2. Tabulation of Death Statistics 2 

3. Sickness and Accident Records 7 

4. Tabulation of Sickness and Accident Statistics 9 

5. Interpretation and Use of Statistics 55 

B. Communicable Disease Control JSO 

6. Records and Case Inv^estigation 15 

7. Immunization 50 

S. Special Preventive Measures 70 

9. Public Relations 15 

C. Tuberculosis Control 100 

10. Case Finding 17 

11. Medical Setadcc 25 

12. Field Visiting 23 

13. Institutional Care 35 

D. Occupational Disease and Accident Control 200 

14. Records, Case Investigations and Reports 30 

15. Medical Examinations SO 

16. Employees Brought to Professional Attention 30 

1 7. Laws and Regulations ' 20 

IS. Inspection 40 

19. Eduaition 30 

E. Personal and Environmental Hygiene of Office, Shop (Store), Factory and 

Outdoor Field Workers 400 

20. Daily Inspection 10 

21. Periodic Inspection 10 

22. Field Visits 25 

23. Medical Examinations 100 

24. Employees Brought to Professional Attention 50 

25. Sanitation of Headquarters, Branch Office Buildings, Shops (Stores), 

Factories and Outdoor Working Environment 100 

26. Food and Milk Control 

27. Health and Safety Education 60 

28. Recreation and Rest Periods 

F. General Health Publicity 

29. Articles in Company Magazines 35 

30. Health Bulletins and Reports 13 

31. Health Posters and Movies 30 

32. Special Health Publicity Activities ^ 

Maximum Total Score 1,000 


Forms for distribution. 

Which cannot be scored down; they either are or are not routinely 
performed and can have only a fixed number and value and given a 
full score or nothing. To arrive at a total score for a company, or 
any unit being appraised, the major section totals are added alter 
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each one of the sub-items has been determined and added. At the 
end of the Form has been included an Appraisal Summary item 
by item, covering section and grand totals to be used for final scoring. 
More detailed instructions will be found in the Form itself under 
" General Directions for Use of the Industrial Health Appraisal Form.” 

As Appendices there are included a proposed brief Form for the 
use of smaller industries or business concernSj its contents being out- 
lined in Table II; and a suggested Form for Personnel and Industrial 
Relations Service in general, outlined in Table III of this paper. 

SURVEY questionnaire 

Combined with the Appraisal Form is a suitable schedule or ques- 
tionnaire for obtaining in proper sequence the fundamental data 
necessary and required for an intelligent appraisal of company health 
work. Thus the left-hand pages of the Form are given over to the 
so-called “ Survey ” containing questions and precise information in 
order that definite scoring can be made. On the right-hand pages 


TABLE n 

Sections, Subdivisions and .Assigned Values or Rboposed Health ArrrAisAL Fokm 
roB Smaller Industries and Business Concerns* 


Sections and Subdivisions Assigned Values 

A. Death, Sickness .and Accident Records 15 

1. Records Kept .' 5 

2. Records Used JO 

B. Sickness and Accident Prevention Measures -lO 

3. Investigation of Cases 7 

4. Sanitary Inspections 7 

5. Sanitary' Supervision 6 

6. Specific Immunizations 3 

7. Safety Devices 5 

8. Examinations After Sickness 2 

C. Personal Health Promotion 40 

9. Physical Examinations 10 

10. Periodic Examinations 3 

11. Correction of Deiecls 2 

12. Health Supervision 3 

13. Supervision of Occupational Injuries 5 

14. Medical .Attention o 

15. Health Education ■ 10 

D. Public Relations IS 

16. Compliance with Board of Health Regulations S 

17. Compliance with Federal and State Laws 10 

Maximum Total Score 100 


* See complctp, delaiied Term for scoring purposrs. The author has a limited number of the complete 
Forms for distribution. 
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the Appraisal Form ” itself is given, opposite the corresponding 
Items m the “ Survey Schedule,” showing the standard values for the 
various items and containing columns for putting down the assigned 
scores. If it is desired not to use the right-hand page appraisal sheets, 

the left-hand pages may serve at least as an outline of a well rounded 
program. 

D. COLLECTION OF DATA 

It is assumed that it probably will take considerable time for Per- 
sonnel Representatives or other officials of industrial companies to fill 
out the suggested Form, at least for the first time. Much of the 
information called for may never have been brought together under 
one head, by one department or person. Reference to and assistance 
from various departments and officials in a company may be required 
before the data can be assembled completely. When once the infor- 
mation and material have been brought together in concise form, and 
the machinery ” set up for gathering similar data from year to year, 
the task of periodic appraisal of company health activities and 
facilities should be fairly brief and simple. 

PRELIMINARY TRIALS AND OPINIONS OF FORM 

This survey and appraisal form has been used by one state-wide 
industrial organization, of about 4,000 employees, on a preliminary 
trial basis, and the vice-president in charge of personnel and public 
relations of this company makes the following comment: 

I like the plan immensely. It advances our health program and medical super- 
vision very materially. In giving us a chart to guide this activity, we can plan our 
work with confidence and definiteness, confining our major effort into 
administration. 

The personnel officer of another company employing about 10,000 
men and women scattered over several states, says: 

I hope it will not be long before such a Form is officially adopted and pub- . 
lished, because I feel there is a real need for it and that it will be most helpful in 
crystallizing management’s views of the relative importance of various health 
activities Also, it will be helpful to those of us who are undertaking to initiate 
and direct such activities, in measuring and comparing results by departments 

or areas. 

PUBLICATION OF TENTATIVE FORM 

Based on his past experience as a county health officer, and as 
a state health officer, as well as his active participation m city health 
administration, the writer is thoroughly convinced of the value ot the 
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TABLE III 

Sectioks, Subdivisioks an'd AssiGN'Kt> Vai.xji:s 01' Puoi’OSED Al’PRAisAt, Form tor 
Personnel and Industrial Rei^tions Service in General* 


Sections and Subdivisions Assigned Values 

A. Employment Activities LOGO 

1. Routine Records and Statistics 150 

2. Selection of Employees - 350 

3. Employee Introduction and Supervision 250 

4. Special Studies and Research 250 

B. Educational Activities 1,000 

5. Companj' Training Courses or Conferences 400 

6. Outside School Relations - 200 

7. Information and Publicity 300 

8. Special Activities 100 

C. Economic Activities 1,000 

9. Provisions Against Risk COO 

10. Thrift 300 

11. Personal Services 100 

D. Health and Safety Activities 1,000 

(See “ An Appraisal Form for Industrial Health Service ”) 

E. Cooperative Activities 1,000 

12 . Employee Activities 250 

13. Management Activities 150 

14. Management and Employee Relations •500 

15. Company and Public Relations 200 

Maximum Total Score 5,000 


* Sec complete, detailed Form for scoring purposes. Tlic author has a limited number of the complete 
Forms for distribution. 


appraisal method not only in such public units as states, cities and 
counties, but also in semi-public and private industrial units; and he 
desires at this time to present this Appraisal Form in its preliminary 
and tentative state of development to the American Public Health 
Association with the suggestions: (1) that it be referred to the Com- 
mittee on Administrative Practice, and with the tentative approval of 
the committee that it be published as a preliminary draft, for study 
and experimental use; and (2) that a new sub-committee on the 
Appraisal of Industrial Health Service of the Committee on Adminis- 
trative Practice be appointed to follow and study the experimental use 
of the Form and possibly later, with the advice of other available 
experts in the field, to revise, standardize and adopt this or some 
similar Form. In view of the fact that such a Form would be par- 
ticularly adapted to the iise of large industries, an abbreviated Form, 
as outlined in Table II, also has been prepared for the experimental 
use of smaller companies and business concerns and might well be 
included as an appendix of the larger Form when published. 
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CONSULTING AND ADVISORY SERVICES FOR SURVEYS AND APPRAISALS 

Tlie suggestion also is made that if and when such a Form is avail- 
able, the American Public Health Association might supply to large 
and small industries, on request, a consulting and advisory service on 
the Appraisal of Industrial Health Service, as has been done for the 
appraisal of health service in such public units as cities and counties. 
Such a consulting and advisor}^ service ultimately might pay for itself 
through the stimulation of industrial group memberships in the 
American Public Health Association, which could offer and be made 
to cover these technical advisoiy services on industrial health appraisal. 

COOPERATION OF OTHER ASSOCIATIONS 

Finally, in so far as the standardization and adoption of an Indus- 
trial Health Appraisal Form (with its special emphasis on sickness 
and accident prevention and health promotion) involve the technic 
of medical and surgical examination or treatment, it would be desir- 
. able for the American Public Health Association to seek the assistance 
and advice, if not the active cooperation and participation, of repre- 
sentatives of the American Medical Association, American Surgical 
Association and the Association of Industrial Physicians and Surgeons. 
Moreover, the cooperation of some such organization as the American 
Management Association, which includes representatives of the lead- 
ing business concerns of the country, might be obtained to foster the 
Health Appraisal idea among industries just as the Chamber of Com- 
merce of the United States has stimulated the Appraisal of Health 
Administration in American municipalities. 


Sir Henry Acland 

“ any system of medicine which should ignore duty to the masses as well as to 
the individual is now no medicine at all; yet some here can recall the day 
when the prevention of disease was considered almost outside the proving of an 
orthodox medical man.”— Sir Henry Acland, President, General Medical Council, 
1887. Quoted by Sir George Newman, Brit. M. /., July 30, 1932. 
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THE SIXTY-FIRST ANNUAL MEETING 

T he 61st Annual Meeting of the American Public Health Associa- 
tion has passed into history, but carries with it many pleasant 
memories for all of those who attended. The number of registered 
delegates was 1,233. Many people who attended only one or two 
sessions did not record their presence. Estimating their number on 
the basis of past experience, and including those actually registered, 
upwards of 1,600 were in attendance. It is interesting to direct atten- 
tion to a statement by the convention manager of one of the large 
Washington hotels. He said the A.P.H.A. meeting was the only 
convention held in Washington in 18 months the attendance at wliich 
realized and exceeded the expectations. Other gatherings have been 
from thirty-five to fifty per cent below the estimate. The forecast for 
our meeting was 800 to 1 ,000, and the final figures are surprising and 
gratifying, particularly in view of the fact that travel expenditures in 
health department budgets have been so drastically cut. Many mem- 
bers of the Association travelled to the Annual Meeting at their own 
expense. 

The Committee on Meetings and Publications struck two new 
notes — first, upwards of 100 new names were included as giving papers 
in our program, and second, a summary of work from the 10 different 
Sections was given in the Public Health Ten Star Final. We believe 
that including new names should add to our membership and increase 
the interest of old members, although we have on our program always 

[ 1272 ] 
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a number of tried and true stand-bys, particularly on our various 
committees, who give us the substance of what has been done in their 
various branches during the year which has elapsed since our last 
meeting. 

The Laboratory Section had by far the greatest number of jDapers, 
so much so that it will be impossible for us to give all of them to our 
readers in the pages of the Journal. Almost every subject of interest 
to laboratory workers was considered. 

At the first General Session, which was largely attended, President 
Hoover gave a short address. Following this, the President of the 
Association summed up the situation in the country as regards health, 
and also the condition of the Association itself. It was an encourag- 
ing summary, showing that in spite of the depression, the health of the 



Dr. Dublin, President Hoover, and Dr. Ferrell at the reception on the 
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country has never been better, but he uttered a very sound warning 
against being too optimistic, since there is no doubt in the minds of 
practically all health workers that the effects of the depression, both 
physical and mental, will show themselves sooner or later. 

The Association itself is in a healthy condition. The number of 
Life Members has been doubled during the year and losses have been 
made up, so that the membership roll is now at its peak. However, 
the budget has been hit and all salaries have been reduced. The 
President paid a deserved tribute to the workers on the cheerful way 
in which they have accepted the situation, including the pay cuts, and 
continued their work with the highest degree of enthusiasm and 
efficiency. There has been no let-down in the morale. 

At the Montreal meeting in 1931, it was considered possible to 
enlarge the Journal by 20 pages a month, which would have taken a 
tremendous burden off the shoulders of the Committee on Meetings 
and Publications, and especially the editors. However, instead of 
the increase, we have during the year lost 64 pages, which has made 
it necessary to return even papers already prepared for the printer, 
and for which prompt publication was confidently expected. 

We have already said that the program was excellent in all respects 
and it may seem invidious to pick from it certain sections which 
seemed to attract especial attention. The first General Session was 
followed by a reception which was largely attended. On Wednesday 
morning, a symposium on milks and their especial antirachitic value, 
their development and use, attracted much attention, not only on 
account of the recognition of the importance of foods in general and 
milk in particular, and their discussion in journals, scientific as well 
as lay, but also on account of the high standing of those who took 
part. At 12:30 those who desired to do so went to the White House 
lawn where Mr. Hoover received them and a photograph of the group 
was made. At 1 o’clock, a special luncheon session on diphtheria 
prevention was held, which also claimed a very large attendance. At 
2:30 one of the new features, the Ten Star Final, was held in the large 
ballroom. In spite of the fact that 800 chairs had been provided, 
there were many standing. It was the opinion of those who attended 
that under one name or another such a summary of the activities of 
the Association, and of the condition of the sciences dealt with by our 
10 sections, should be a feature of future meetings. 

Washington was at its loveliest. The local committee had done 
everything possible for the comfort and enjoyment of the guests. 
Excursions were provided, free of expense, to the National Institute 
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Hospital, 

tl?r ,Y„? ' !lv f ’ “'“"y “terest. Altogether, 

e meeting at ^Vashington may be put down as a success which will 

Jong be remembered by members of the Association. 


RAW VS. HEATED MILK 

OlRAiS'GE as it may seem to those of us who have studied the 
pasteinization question and who believe in it, there is still agita- 
tion in favor of raw milk and allegations are made that the heating 
of milk destro 3 ^s to a certain extent its nutritive value. There is also 
an association in the United States devoted to pushing the use of raw 
milk. Some of its agents are maldng the claim that pasteurization 
is injurious. 

The report in 1931 from the National Institute for Research in 
Dairying ’■“ was quite disconcerting, as it apparently showed that, as 
far as rats were concerned, milk pasteurized at 145-150° F. for ^ 
hour and milk heated to 210-212° F. for ^ hour gave evidence of a 
lack of certain nutritive factors as evidenced by reproduction. Ani- 
mals fed on raw and pasteurized milk, plus biscuit made of white 
flour and water, grow and reproduce normally, while in those fed on 
sterilized milk, plus the biscuit, reproduction failed, and of the original 
rats, many failed to reach maturity. As far as this part of the experi- 
ment goes, it demonstrates only injury to the vitamin concerned in 
reproduction, but the report further states that there were visible 
differences in the rats even in the first generation, always in favor of 
raw and to the great disadvantage of sterilized milk. The difference 
between the effects of pasteurized and sterilized milk in these experi- 
ments must be noted, in spite of the general conclusions reached, that 
heating injured the nutritive value of milk. During 5 years of study, 
the authors state while animals thrived on milk for a considerable 
time, never before have they been able to continue feeding beyond 
the fourth generation on an almost exclusively milk diet. 

In view of this situation, the report from the U. S. Public Health 
Service of a group of workers headed by Leslie C. Frank ^ is reassur- 
ing, and of great value in the campaign which is going on everywhere 
for the pasteurization of market milk. Studies on children fed raw 
and heated milk plus the supplementary diet received by the average 
American child between 10 months and 6 years of age have een 
carried on in 39 cities situated in 10 states. The number of children 
covered was 3,700, and the general conclusion reached was. 
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The growth-promoting capacity of heated mill: plus the sti]3j)lementary diet 
received by the average American child of 10 months to 6 years is not measurably 
less than the growth-promoting capacity of raw milk plus the supplementary diet 
received by the average American child of 10 months to 6 years. 

Further analysis of the general results shows that there were 32 
cases of diphtheria among 1,875 children who received heated milk 
only against 40 among the 1 ,762 children fed predominantly on raw 
milk, case rates of 17.1 and 22.7 per 1,000, respectively. For scarlet 
fever, the group fed on heated milk showed 43 cases against 73 for the 
raw milk group, case rates of 23.0 and 41.4 per ipOO, respectively. 

Intestinal disturbances reported under such names as diarrhea, 
dysenteiy, flux, colitis, and summer complaint, amounted to 426 for 
the group fed on heated milk against 491 for those fed on raw milk, 
case rates of 227.0 and 278.0 per 1,000, respectively. Excluding 
diarrhea, which the authors of the report believe includes many mild 
cases not caused by milk, the cases of intestinal diseases amount to 
208 for those fed on heated milk and 395 for those fed on raw milk, 
case rates of 111.0 and 196.0 per 1,000. For tho.se fed on heated 
milk there were 59 cases of rickets against 90 in the raw milk group, 
case rates of 31.5 and 51.1 per 1,000, respectively. It was found 
that among those fed on heated milk predominantly, more were given 
cod liver oil. 

The average weight of the children in the two groups differed 
insignificantly, being 33.6 for the heated milk group and 33.2 for the 
raw. The same statement applies to average height, being respec- 
tively 37-5 and 37.4 inches. The supplementary diet of the 2 groups 
was very much the same, except for cod liver oil which was given 
during an average of 41.6 per cent of the lives of children fed heated 
milk, and only 27,6 per cent of the lives of those fed raw milk. The 
average weight of 636 children fed on heated milk who received no 
cod liver oil was 33.5 pounds as compared with 33.8 pounds for 794 
children of the same group who received cod liver oil during more 
than half of their lives, indicating that the percentage of life during 
which cod liver oil was fed did not affect the relative position of the 
2 age-weight curves to any extent. It is apparent also that the chil- 
dren who were fed raw milk predominantly had a higher incidence of 
diphtheria, scarlet fever, intestinal disturbances, and rickets than 
those receiving heated milk only. 

This report does not consider tuberculosis, but we have evidence 
from New York City particularly^ where 98 per cent of the milk is 
pasteurized, that the incidence of bovine tuberculosis in children has 
dropped enormously. This decrease in tuberculosis of human origin 
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among infants is noted also. In view of these facts, taken with those 
now presented, the advocates of pasteurization can go ahead with a 
clear conscience in their work, feeling assured that the}^ arc not in any 
way injuring the health prospects of children, but are, on the other 
hand, protecting them against tuberculosis, intestinal disorders, and 
Hil other diseases which are transmitted through milk. 


REFEREiVCES 

/Mice/, Golding. J. Relative value of raw and heated milk in nutrition 

2. Annual Report. National Institute for Research in Dairying, Universitv of Reading, England, 
heated' milk.? //ca/i/r Rc^,' Se^E 23 IW2."’’“ 


IS THE REGISTERED INCREASE OF HEART DISEASE 

REAL OR APPARENT? 

A n interesting and timely paper ^ discusses the alleged appalling 
- increase ” in heart disease. The writers acknowledge that the 
number of deaths charged to the cardio-arterio-renal system is enor- 
mous and constitutes one of the new and important health problems. 
This opinion will be accepted by all who have studied the question. 
They point out, however, that in spite of this alleged rapid increase, 
they know of no extensive or well planned study to determine its 
causes or to establish control measures. In place of this, there is a 
good deal of talk about the pace of modern living and other similar 
phrases which mean little or nothing. As they express it, there is a 
wealth of opinion but little real scientific evidence. Their own study 
is devoted entirely to the mortality statistics of New York City. They 
have analyzed the basic data as given in the death certificates and 
have pointed out the sources of errors. They point out also — what is 
well known to all pathologists — that the pathological changes and 
etiological factors of heart disease are not to be limited to the heart 
itself, but include also the arteries and kidneys, from which fact the 
term cardio-arterio-renal system has evolved. 

In New York City, the registered increase in heart disease i.s 
admitted, but there is shown to be a fairly corresponding decrease in 
apoplexy, Bright’s disease, and deaths from senility. The authors 
hold that' the registered rise in death rate from heart disease is largely, 
if not wholly, fictitious, and that statistics based on these alone are 
fallacious, since those assigned to apoplexy, arterial and ludney dis- 
eases, and senility must be taken into account. They point out fur- 
ther that for the registration area of the country as well as for New 
York City, the specific death rates, even in the higher age group, have 
declined Lee the beginning of this century, a fact which they find it 
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hard to reconcile with any considerable increase in the mortality from 
heart disease. 

There seems to be little doubt that the group of diseases classified 
under cardio-arterio-renal, which often goes under the name of heart 
disease, is more common noiv than it was 30 years ago. It is possible 
that there are changes in the incidence independent of the increased 
age level of the population, but so far, no one has been able to prove 
this. Some pathologists hold, apparently justly, that the increase is 
in part real, giving as possible factors which may be concerned as 
items under etiology — sex, age, occupation, habits, previous disease, 
acute or chronic infections, especially of the lungs such as those fol- 
lowing influenza, which affected such a large population of the country 
during the epidemic of that disease which occurred from 1918 to 1923. 
Further than this, there is a possibility that the inheritance of a poor 
cardio-arterio-renal system-may play some part, but there is no ground 
for considering this too seriously. 

Of real significance must be considered the alcoholic beverages 
which are now taken. These have long been assigned as a cause of 
heart-blood-vessel-kidney disease. If it is a fact that alcohol does 
play such a part in this group of diseases here in America since pro- 
hibition came in, we have gone the limit in the use of hootch and other 
raw alcoholic beverages into which poisonous products, due to rapid 
distillation, imperfect fermentation, etc., may have passed. 

The paper is worthy of the consideration of all interested in 
preventive medicine and it is to be hoped that the pathologists and 
the statisticians of the country will join hands in an effort to determine 
the truth and to propose remedies which may be put into effect by our 
health authorities. 

KEFEREXCE 

1. BoWuan, Charles F., and Boldiian, Nils V/, Is the " appallin" increase” in heart clivasc real? 
/. Prev. Med.. 6:4 (July), 1932. 


SIR RONAI.D ROSS 

S IR Ronald Ross died on September 16 at his home in Putney, 
England, at the age of 75 years. He is one of the men who has 
written his name indelibly in medical annals, owing to his discovery 
that the Anopheles mosquito carries malaria, and of the method by 
which this is accomplished. Unfortunately, a bitter controversy arose 
over the credit for this, which we believe belongs practically entirely 
to Sir Ronald Ross. Those in charge of the awarding of the Nobel 
Prize in Medicine certainly had the same opinion, as this prize was 
given to him in 1902 on account of his discovery. The clinching 
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argument has alwa3''S been a poem which he wrote on the da}’’ his 
discoveiy was made: ‘‘ I know this little thing a myriad men will 
save.” This shows that he realized not only that he had made a dis- 
covery, but also what it meant to the world. He had the good fortune 
to live long enough to see his ideas put into effect and to see malaria 
brought under control in many parts of the world. There is little 
question that if malaria was as deadly a disease as yellow fever, the 
control of it would be more perfect, since abundant funds would be 
available for the work. 

Sir Ronald Ross was born at Almora, India, the son of General 
Sir Campbell Claye Grant Ross. He obtained his medical education 
in England and entered the Indian Medical Service in 1881. There 
is little question that he owed his inspiration to follow the line of work 
in which he made this great discoveiy to Sir Patrick Manson. Laveran 
had discovered the germ of malaria and had even forecast the mosquito 
conveyance, but did not prove it. Sir Ronald overcame what would 
have been insuperable difficulties to others. The authorities inter- 
rupted his work several times and did not seem to see the value of it, 
though at the time there were more than a million deaths every year 
from malaria in India. During the World War he lost his son in one 
of the early drives. He served as consultant in malaria to the War 
Office, and later held a similar position in the Ministry of Pensions. 

Many honors were paid him and degrees given to him, but pecuni- 
ary assistance did not follow to any great extent. He was the founder 
of the Ross Institute and Hospital for Tropical Diseases, but toward 
the end of his life was very hard put to it for a living. 

He has been described as a “ many sided genius.” In addition to 
his scientific work he wrote poetry, novels, and five mathematical 
works, which his latest biographer, R. L. Megroz, feels have not 
received sufficient recognition. He had many friends in America. 

Few men have made discoveries of more value to the human race, 
and his name will always be honored by all public health workers as 
well as all members of the medical profession. 
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DR. JOHN .4. FERRELL, PRESIDENT 



John A. Frrrrll, M.D. 
Prr.sidrnl , A .P.IJ.A . 


D uring the past year the office of 
President of the Association has 
been filled ably and acceptably by 
Louis I. Dublin, Ph.D. The year has 
been a trying one and he has success- 
fully met problems more difficult than 
most presidents have to face. We will 
still ha\'c his v/ise counsel as a member 
of the Executive Board. We are 
fortunate in his successor, John h. 
Ferrell, M.D., Director of the Inter- 
national Health Board of the Rocke- 
feller Foundation, who has served in 
the capacity of J’resident-Elect of the 
American Public Health .Association 
since the last Annual Meeting in 
Montreal. His work is v/ell known to 
sanitarians from the time he joined the 
Rockefeller .Sanitary Commission in 
1910. He v.-as first in charge, of the 
Co.mmission’s Work in North Carolina 
directing an educational campaign 
against hookworm. When the Rocke- 
feller Sanitari' Commission became the 
International Health Board with a 
world-wide program, Dr. Ferrell was 
made Director for the United States. 


DR. HAVEN E^IER.SON, PRESIDENT-ELECT A.P.H.A. 


H .AVEN Emerson, M.D., oi New 
York, President-Elect of the 
American Public Health Association, 
received his A.B. degree from Harvard 
and his mediad education from the 
College of Physicians and Surgeons of 
Columbia University, graduating in 
1899. After 2 years of intemeship at 
Bellevue Hospital he entered general 
practice of medicine in which he con- 


tinued for 15 years, during which he was 
successively demonstrator and associate 
in Physiology and associate in -Physical 
Diagnosis at the College of Physicians 
and .Surgeons. 

In 1914 he was appointed Sanitary 
Superintendent and Deputy Com- 
mLssioner of Health to New York City. 
In 1915 he succeeded Dr. Goldvrater as 
Commissioner of Health. From Janu- 
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ary, 1918, lo June, 1919, as Major, 
Lieutenant-Colonel, and Colonel in the 
Medical Corps of the Army, Dr. Emer- 
son held the position of Epidemiologist 
of the American Expeditionary Forces 
in France. During 1920 and 1921 he 
served as Professor of Preventive 
Medicine and Hygiene at Cornell Uni- 
versity, Ithaca, N. Y., and during that 
time, directed the Cleveland Health and 
Hospital Survey. In 1921-1922, he 
was the Medical Adviser of the 
Veterans’ Bureau. Since 1922, Dr. 
Emerson has been Professor of Public 
Health Practice and Executive Officer of 
the DeLamar Institute of Public Health 
at the College of Physicians and 
Surgeons of Columbia University. He 
has carried out directly, or in collabora- 
tion with others, a number of health and 
hospital surveys of American cities, and 
the survey of the health and medical 
facilities of the city of Athens, Greece, 
for the Health Section of the League of 

Nations. , 

Dr. Emerson received the Medaille 
d’Epidemie en vermeille, was decorated 
as Chevalier of the Legion of Honor by 


the Republic of France, and received 
the Distinguished Service Medal from 



Haven Emerson, M.D. 
President-Elect, A.P.H.A. 


the United States Government. He is 
a member of the National Advisory 
Health Council of the National Institute 
of Health. 


new members 


ttT XT- T 


Health Officers Section 
,orge W. Bushong, M.D., TompkinsviUe 
Ky., Director, Monroe County Health 

hn'’?^Sden, M.D., Calhoun, Ky., Health 

Tl^SS^SSown,Ky., Director, 

Scott County Health Department 

lylor. Center, M.D., Campton, Ky., Health 

Sf^C. Coleman, M.D., 2^04 Reisterstown 
Rcl.,- Baltimore, Md., Madison County 

Health Officer . , 

:onard A. Crosby. M.D., Wibiamsb«;;g’ 
Director, Whitley County Health Dep 

W. Davis, M.D., 204 S. Wells St., 


Sistersville. W. Va., Director, Mobile Unit 

Ro^Kr D. Dedwylder, M.D., 

Director, Bolivar County Health Depart- 

John W. Dukes, Hindman, Ky., Director, De- 
partment of Health 

E E Edwards. M.D., 422 S. Mam St., 
Taylor, Pa., Health Officer 

G W Fishbaugh, M.D., Court House .^03, 
Portsmouth. 0., Health Commissioner 

Lvnn M. Garner, M.D., Tuscumbia, Mo 
Dhector, Miller County Health Department 

Marshall C. Guthrie, M.D., la E °rT c 
Smvy Chase, Md., Medical Director, U. S. 

MoUe'MD.. BOX- 314. Elkton. 
Kj^^'county Health Officer, Todd County 
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Hugh L. McCalip, M.D., Yazoo City, Miss., 
Director, Yazoo County Health Department 
Thomas J. Pool, M.D., Ola, Ark., Field Agent, 
U. S. Public Health Service, Medical Direc- 
tor, Yell County Hcjilth Unit 
Thomas N. V. Potts, M.D., D.P.H., Public 
Health Dept., County Hall, Wakefield, 
England, County Medical Officer and School 
Medical Officer (Assoc.) 

Waller F. Slillgcr, M.D., Professional Bldg., 
HicksviJle, N. Y., Health Officer, Oyster 
Bay 

Albert B. Tonkin, M.D., Riverton, Wyo., 
President, State Board of Health 
Milton W. Williamson, M.D., Greensburg, Ky., 
Director, Green County Health Department 

Laboratory Section 

Winifred M. Ashby, Ph.D., 419 4th St. N.W., 
Washington, D. C., Bacteriologist, St, 
Elizabeths Hospital 

Lucius F. Badger, M.D., National Institute of 
Health, Washington, D. C., Commissioned 
Officer, U. S. Public Health Service 
Henry A. Cotton, M.D., N, J. State Hospital, 
Trenton, N, J.> Director of Laboratory 
Research in Mental Disorders 
Walter LcRoy Mallraann, Ph.D., Depart- 
ment of Bacteriology, Michigan State Col- 
lege, East Lansing, Mich., Sanitary' Bac- 
teriologist 

Herbert E. McDaniels, B.S., 6S36 Emerald 
Avc,, Chicago, 111., Bacteriologist, State 
Department of Public Health 
Mrs. Betty Morris, Hinton, W. Va., Clinical 
Laboratory Worker (private hospital) 

John E. Noble, Rm. 200, District Bldg., Wash- 
ington, D. C., Bacteriologist 
Isadore Pilot, M.D., 185 N. Wabash Avc., 
Chicago, 111,, Associate Professor of 
Pathology and Bacteriology, University of 
Illinois, College of Medicine 
Anni Seppanen, M.D., Helsinki Ecrildnkatu I, 
Finland, School Physician (Assoc.) 

George W. Wheeler, M.D., 525 E. 68th St., 
New York, N, Y., Assistant Professor of 
Applied Bacteriology', Cornell University 
Medical College 

Vital Statistics Section 

John H. Milligan, P. O. Box 82, West Falls 
Church, Va., Chief, Bureau of Vital Statistics, 
Health Department, Washington, D. C. 
Hugo Mucnch, Jr., M.D., Dr.P.H., Rocke- 
feller Foundation, New York, N. Y., Field 
Staff 

Jessamine S. Whitney, A.B., 164-16 Ciyder’s 
Lane, Ecechhurst, L. I., N. Y., Statistician, 
National Tuberculosis Association 


Public 11 call h Enpjnecring Section 
Harry S. Ahell, C.E„ P. 0. Box 35, McLean, 
Va,, Chief Sanitary' Section, U. S. Veterans 
Admr., Washington, D. C. 

Arllnir W. P. Blohm, 2206 Walbrook Avc., 
Baltimore, Md., Assistant Sanitary En- 
gineer, Stale Department of Health 
Paul F. Bovard, B.S., 964 Spruce St., Berkeley, 
Calif., Consulting Sanitary Engineer 
Lewis V. Carpenter, Bo.x 562, Morgantown, 
W. Va., Professor, Civil and Sanitary 
Engineering 

Ross E, Garrett, E.S., 501 Carlson Bldg., 
Pocatello, Idaho, City Public Health 
Engineer 

William D. Hobro, 678 Fifth Avc., San 
Francisco, Calif-, Chief Inspector of 
Plumbing 

Edward 0. Madison, Lebanon, Tenn,, County 
Sanitary Officer 

Charles E. Trowbridge, 50 Broad St., New 
York, N. Y., Sanitary Engineer, American 
Water Works and Electric Company 
Arthur D. Weston, 15 Blackstone Terrace, 
Newton, Mass., Chief Engineer and Direc- 
tor Division of Sanitary Engineering, State 
Dept, of Public Health 

Industrial Hygiene Section 
Waldemar C. Dreessen, M.D., U. S. Public 
Health Service, Washington, D. C., Asst. 
Surgeon 

James E. Ives, Ph.D., U. S. Public Health 
Service, Washington, D. C., Senior Physidst 
Edward S. MeSweeny', M.D., D.P.H., N. Y. 
Telephone Co., 140 West St., Nev.' York, 
N. Y., Medical Director 
Louis Schwartz, M.D., U. S. Public Health 
Service, New York, N. Y., Studies of In- 
dustrial Dermatoses 

Food and Nutrition Section 
Reid R. Ashworth, D.V.S., 3533 Hertford Pk 
N.W., Washington, D. C., Chief Food and 
Dairy Farm Inspector 
Frederic H. Bartlett, M.D., lOS E. 79 St., New 
York, N. Y, (Assoc.) 

Herbert B. Lamer, S.B., National Oil Products 
Co., Harrison, N. J. (Assoc.) 

Child Hygiene Section 

Dr. H. S. Berman, 10 Peterboro, Detroit, 
Mich., formerly with Infant Welfare De- 
partment, Detroit Department of Health 
Henry A. Dirschedl, M.D., 613 W. Market 
St., Pottsville, Pa,, Medical Inspector, Pub- 
lic Schools 

L. M. Merrow, M.D., 720 Market St., 
Mecbanicsburg, Pa., formerly v/ith State 
Health Department 
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Charlotte R. Rader, M.D., Laramie, Wyo., 
Director of Health Work, Public Schools 
Frances C. Rothert, M.B., U. S. Children’s 
Bureau, Washington, D. C., Associate Medi- 
cal Officer 

Dr. Marion Stevenson, Houghton, Mich., 
Ophthalmologist, Children’s Fund of 
Michigan 

Joseph S. Wall, M.D., 1864 Wyoming Avc., 
Washington, D. C., former Director, Child 
Welfare Society 

Public Health Education Section 
Aurelia B. Cote, B.S., Seaford, Del., Director 
of Health Education, Public Schools 
Nora S. Hamner, R.N., 1112 Capitol St., 
Richmond, Va., E.’cecutive Secretary, Rich- 
mond Tuberculosis Association 
H. Mae Hindman, R.N., Palo Alto Hospital, 
Palo Alto, Calif., Superintendent 
Mrs. M. Pierson, B.S., 110 E. 14 St., Austin, 
Tex., Assistant Secretary and Treasurer, 
Texas Public Health Association 
Charles M. Smitli, M.D., Box 107, Dixon, 
Ky., Director, Webster County Health 
Department 

Emma Stewart, B.A., 821 E. Washington St., 
Ann Arbor, Mich. (Assoc.) 

Philomena Supper, R.N., 100 Parsons St., 
Detroit, Mich,, Director, Department of 
Health Education, Marygrove College 

Public Health Nursing Section 
Marion H. Douglas, R.N., 55 Allyn St., Hart- 
ford, Conn., Executive Director, Visiting 
Nurse Association 

Florence 0. Eby, R.N., Betsy Barbour House, 
Ann Arbor, Mich., Student (Assoc.) 

Mary B. Hulsizer, A.B., 31 Green St., Newark, 

N. J., Supervisor of School Nursing, Bd. of 
Education 

M. Louise Nicol, 1228 Hamilton Blvd., Peoria, 

111., District Supervising Nurse, State De- 
partment of Health 


Bertha McKay Ohr, 1707 Columbia Rd. N.W., 
Washington, D. C., School Nurse 
Katharine E. Peirce, R.N., 2203 Orleans St., 
Baltimore, Md., Supervisor, Eastern Health 
District 

Amanda M. Shecler, R.N., 220 W. Main St., 
Moorestown, N. J., Supervisor, Visiting 
Nurse .Association 

Elizabeth S. Soule, R.N., University of Wash- 
ington, Seattle, Wash., Director, Department 
of Nursing Education 

Willena Tracy, R.N., 104 Central Ave., Glad- 
stone, Mich., City Nurse 

Epidemiology Section 

Charles Armstrong, M.D., 1001 Ohio St. N.E., 
Washington, D. C., Surgeon, U. S. Public 
Health Service 

Fred C. Bishopp, Ph.D., U. S. Bureau of 
Entomology, Washington, D. C., Medical 
and Veterinary Entomology 
J. Davis Bradficld, 1010 Rhode Island Ave. 
N.E., Washington, D. C., Medical Inspector, 
Health Department 

Stewart M. Grayson, M.D., 1833 New 

Hampshire .Avc. N.W., Washington, D.C., 
Medical Inspector, Health Department 
Claude H. W. Mitchell, D.P.H., Silver Spring 
National Bank Bldg., Silver Spring, Md. 
(Assoc.) 

Unaffiliated 

Joseph H. Kler, M.D., Rutgers University, 
New Brunswick, N. J., University Phy- 
sician 

Herbert C. Ober, M.D., DMD., 38 Eldridge 
St., Newton, Mass., Industrial Medicine, 
Hood Rubber Co. Inc. 

APPLICANT FOR FELLOWSHIP 

Health OrriCERs’ Section — 

R. H. Markwith, M.D., Commissioner of 
Health, Summit County, Akron, 0. 


TRAINING AND PERSONNEL 

REGISTRATION OF HEALTH OFFICERS AND ASSISTANT HEALTH OFFICERS 


I N' January, the Association will pub- 
lish a Directory of Health Officers 
and Assistant Health Officers. This 
will be used in connection with the 
national movement to provide tenure of 
office for existing health officers and 
the appointment of experienced or 
trained health officers ivhen new ap- 
pointments are to be made. 


If you are a health officer or assistant 
health officer, and have held such a 
position for 2 years or more and have 
not been out of the public health field 
for more than 2 years, your name 
should be on this list. Fill out and 
send to the Association the blank sent 
to you last spring, or if you have not 
received such a blank, write for one. 
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A MEMORIAL TO THE LATE 
SIR ANDREW BALFOUR 

T he ceremony of unveiling the 
memorial to the late Sir Andrew 
Balfour on October 6 was one of the 
most brilliant and largely attended that 
the London School of Hygiene and 
Tropical Medicine has seen. This was 
not surprising, for in the medical pro- 
fession there are few who have had so 
many and such varied interests as 
Balfour, and none who has attained so 
high a place and earned so much of 
esteem and regard in each of his in- 
terests. From the fields of nearly all 
of his activities there were representa- 
tives met together to hear and express 
agreement with the glowing tribute paid 
to the memory of Sir Andrew by the 
Earl of Athlone, Chancellor of the 
University of London. 

As explained by Sir Holburt Waring, 
of the Court of Governors, the sugges- 
tion that there should be a memorial 
to Andrew Balfour was very warmly 
welcomed by a very wide circle of his 
friends, and within the space of a com- 
paratively few months a sum of over 
£2,000 (58,000-9,000) had been sub- 
scribed or promised. 7’he greater part 
of this sum is to be devoted to the pur- 
pose of enabling students, preferably 
from overeas, to punsue courses of studv 
in the School. The remainder was 
used to provide and erect a tablet to the 
memory of Sir Andrew Balfour in the 
entrance hall of the School. No one 
connected with that institution, for 
which London Univ'^ersity is indebted to 
the Trustees of the Rockefeller Fund, is 
more deserving of such recognition as a 
tablet can offer than Andreiv Balfour, 
It was the last piece of work to which 
he put his mind and that, as the 
Chancellor said, he “ brought to fru- 


ition, through 7 years of unremitting 
zeal, untiring energy, and an enthusiasm 
— nay, a passion — for the successful 
accomplishment of his task.” 

The very many friends he had in pre- 
v'^entive medical and teaching circles in 
the United States of America vrill agree 
that there could be no description of 
Andrew Balfour from which the words 
zeal, energy, and enthusiasm could 
rightly be omitted. He was a tre- 
mendous worker, no matter where he 
was or what he did. Everywhere, and 
there was apparently no part of the 
globe where he did not work, and wiiat- 
ever the kind of it, all of it was inspired 
by zeal, energy and enthusiasm. 

All of the greatness he attained — and 
I have thought often, knowing him in- 
timately, that no one e.xcept Balfour 
himself, the most modest of men, was 
surprised at that greatness — came to 
him because of these three things. Also, 
and without doubt, they brought his 
life to his pathetic and untimely end at 
the early age of 58, for if it could be 
said of anyone at any lime that he 
worked himself to death it could be said 
of Balfour. In the interests of the 
London School of Hygiene and Tropical 
Medicine and of the British Empire, if 
not, indeed, of the nations of the world, 
he worked and worried himself to death. 
With his passing there went out, as the 
Earl of Athlone described him, a man 
without guile, honest to the core, and 
one who evoked in his colleagues a spirit 
of love and sacrifice. 

It is good that there should be in the 
hall of the School a permanent record 
of his devotion to the cause of tropical 
hygiene and of his self-sacrificing labors 
on behalf of the school. lUore appro- 
priate still is it that, having regard to 
what he was and did, and for the en- 
couragement of others also, there should 
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be upon the tablet these noble words of 
Walt Whitman; " Through the battle, 
through defeat, moving yet, and never 
stopping. Pioneers! 0 Pioneers! ” 

PROFESSOR CARL PRAUSNIT2 AND THE 
TEACHIxNG of preventive MEDICINE 

^CTOBER with us alwa 3 fs is a 
month of addresses, but never 
have I known one more replete with 
oratory than this one has been. The 
medical schools, -which open in October, 
began it, each, in London at any rate, 
calling up someone more or less dis- 
tinguished to teU the students just how 
wonderhil a career they have chosen 
and to give a talk upon some subject he 
is particularly interested in. As the 
occasion is usually also that of the 
annual prize giving, and the students 
who have gained awards at any rate 
are bound to attend, the meeting is in 
general very pleasant and nice and in 
the main decorous. 

Close on the heels of these school 
orations there have followed this 
October a multitude of others many of 
them upon preventive medical subjects 
and therefore of particular interest to 
members of the health service. Of out- 
standing importance have been the 
Heath-Clark Lectures of Professor' Carl 
Prausnitz of Jena, and the Harveian 
Oration to the Royal College of Phy- 
sicians of Sir George Newman, Chief 
Medical Officer of the Ministry of 
Health. As the first Heath-Clark lec- 
turer — the course was only inaugurated 
last year — Sir George Newman took 
the chair at the first of Professor Praus- 
nitz’s lectures and presented him to the 
audience in the lecture theatre at the 
London School of Hygiene and Tropical 
Medicine. Not, as Sir George e.v- 
plained, that much in the way of intro- 
duction was necessary since, apart from 
the fact that he is knoivn by his work, 

Carl Prausnitz attended school ^ in 
England, studied for an English medical 
qualification in London, and held cer- 


tain teaching and laboratory appoint- 
ments before taking up work in Jena. 
As a result there was no language 
difficulty and when he addressed us it 
was as if we listened to one of our own 
university professors delivering a lec- 
ture. In his course Professor Praus- 
nitz discussed “ The Teaching of Pre- 
ventive Medicine in Europe,” and gave 
us the results not only of a very full 
investigation he had carried oiit in 
various schools in various countries but 
also of very serious consideration given 
to the whole subject. From the view 
submitted it was clear that considerable 
differences and divergencies exist, and 
that in ever)'^ country some sort of at- 
tempt is being made to get the teaching 
placed on a sound and broad basis. 

In this country, largely on the 
initiative of Sir George Newman, who 
some years ago issued a special report 
on the need for teaching preventive 
medicine in the medical schools and the 
methods that might be adopted, and 
more recently as a result of pressure 
brought to bear by the Society of Medi- 
cal Officers of Health, the attention of 
the General Medical Council, the medi- 
cal schools and examining bodies has 
been directed to the matter. The re- 
sults that have followed the directing of 
this attention unfortunately leave much 
to be desired. The hope is nourished, 
however, that this visit of Professor 
Carl Prausnitz and the lectures he has 
delivered may have the effect of im- 
pressing upon the bodies mentioned, and 
more especially the teaching staffs of 
the medical schools in London and else- 
where, the need for recognizing more 
fulh'^ the great importance that should 
be given to preventive medicine in the 
medical curriculum. 

THE HARVEIAN ORATION OF 
SIR GEORGE NEW'MAN 

T HOUGH the Harveian Oration has 
been delivered more or less con- 
tinuously year by year on St. Luke s 
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Day since the inauguration of the feast 
by Sir William Harvey in 1656 in com- 
memoration of benefactors of the Royal 
College of miysicians, of which he was 
a Fellow, not many of the orators have 
been engaged in the public health and 
preventive medical service. Even so it 
is doubtful if any had such claims to 
speak of preventive medicine or to be 
regarded as an orator as Sir George 
Newman. In choosing to speak of the 
advances made within the past century 
in the prevention and control of dis- 
ease, Sir George provided himself with 
an opportunity of paying tribute to 
many benefactors not only of the Col- 
lege of Physicians but of mankind as 
a whole. Also he provided a treat for 
those privileged to be present in the 
beautiful library of the College, for 
when it comes to medical history Sir 
George is particularly apt to prove in- 
teresting to the point of fascination. 
On this occasion he certainly gripped 
his hearers, and had the surroundings 
been other than they were there might 
have been marked expressions of 
enthusiasm. However, it is difficult to 
be other than supremely conscious of a 
need for decorum when you find your- 
self surrounded b}'^ ceremony that 
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smacks of the ]7lh century, and by a 
collection of distinguished physicians 
all in scarlet robes, with Lord Dawson 
of Penn clad in a robe of black and gold 
in his place as President and with the 
golden mace resting upon its cushion 
before him. 

By ancient custom the whole busi- 
ness of this meeting should be the ora- 
tion, and at its end the President .should 
depart in procession accompanied by 
the high officers and councillors. On 
this occasion there was a departure 
from the established order to permit of 
reference to the loss sustained by the 
death of Dr. T. H. C. Stevenson, Super- 
intendent of Statistics in the office of 
the Registrar-General, to whom there 
had been awarded, but not presented 
on account of the illness that had proved 
fatal, one of the medals (the Bisset 
Hawkins Gold Medal) in the gift of the 
college. St. Luke’s Day is a very JuM 
one for the Royal College of Physicians 
for, in addition to listening to the ora- 
tion in the afternoon, they attended 
church in the forenoon to hear the 
Dame Sadleir Sermon and in the 
evening took part in a banquet. And 
so to bed- Chari-bs Porter, M-D- 
London 


Members and subscribers are requested to 
send notification of any change of address 
to the office of the Association as promptly 
as possible. 




PUBLIC HEALTH ADMINISTRATION 

SHORT SCHOOLS FOR MILK CONTROL OFFICIALS 

Sarah Vance Dugan 

Director, Bureau of Foods, Drugs and Hotels, Kentucky Board of Health 

Louisville, Ky. 


TN order to develop uniform pro- 
T cedures and improve methods of 
milk supervision in the State of Ken- 
tuck}^, the Slate Board of Health con- 
ducted in different sections of the state 
during August, 1932, three schools of 
instruction, each of 3 days’ duration. 
One school, at Henderson, included the 
full-time health officers and inspectors 
of 11 counties; the sessions at Murray 
included the personnel of 7 counties; 
while tliose at Georgetown included the 
personnel of 12 counties. 

Each school was located where space 
was available for tlie travel laboratory 
equipment loaned by the American 
Child Health -Association and for a 
classroom for lectures and demonstra- 
tions. Lectures were given by repre- 
sentatives of the U. S. Public Health 
Service, the American Child Healtli 


A.ssociation, and the State Board of 
Health. After the lectures dealing with 
special aspects of milk control, the class 
was divided each day into groups for 
dairy farm or milk plant inspections, 
for collection of route samples, or for 
laboratory demonstrations. The course 
covered safe water supply and waste dis- 
posal methods, including construction of 
practical toilets in rural areas. 

Certificates were awarded to those 
who attended all the sessions of the 
course. Opportunity was given for 
free discussion and questions by stu- 
dents. As a means of informing a large 
number of inspectors and health 
officers of the methods of inspection, we 
believe that these schools were ex- 
tremely valuable and that they stimu- 
lated greater activity in milk work in 
the county health units. 


New Health Center in Milwaukee and diagnostic service in chest condi- 
— On October 14, the new Matthew tions; X-ray facilities; public health 
Keenan Health Center, made possible nursing service; diphtheria, smallpox, 
by a gift of $175,000 from the trustees and typhoid fever immunization ; dental 
of the Keenan Endowment Fund, was service for indigent children; eye, ear, 
dedicated. A modern L-shaped build- nose, and throat consultation for in- 
ing two and one-half stories high has digent children; sanitary inspection; 
been constructed to serve as a health educational activities; and the promo- 
department headquarters and clinic tion of child welfare. In addition to 
center for the northwestern section of modern examining and diagnostic 
Milwaukee. This institution is dedi- facilities, a small laboratory, dental 
cated not to the treatment of disease but clinics, an X-ray departinent a large 
to the conservation of health and the assembly room to serve the 27 public 


prevention of disease. 

The services which the Health Center found on the second floor 
will provide will include consultation Popular health education has 
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health nurses who w^ork in this area is 
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been overlooked Jis there is an audi- 
torium with a seating capacity of more 
than 200 located in the basement. I'his 
auditorium contains a 20-foot wide 
stage with tlood lights, curtain, and 
dressing room with a projection booth 
for motion pictures. This new health 
center is completely described and well 
illustrated in the October, 1932, Bullet hi 
oj the Milwaukee JlcalUi Depart lucnt. 

Childhood Tuberculosis — In June, 
1921, the Lymanhurst School for 
Tuberculous Children was opened in 
^linneapolis. A 10-year progress re- 
port has been prepared. It is recom- 
mended that the present institution be 
enlarged in order to care for all children 
of school age who have demonstrable 
tuberculosis. The IVIantoux intra- 
cutaneous test has been accepted as a 
standard because of its accuracy 
through its measured dosage of tuber- 
culin and because it is desirable that 
such a test become the standard 
throughout the country. This test is 
used to screen out children suspected of 
having tuberculosis, the positive reac- 
tors being given the X-ray examination 
and more detailed physical examination. 
The need of careful history taking in 
every case is emphasized. The sharp 
line which was previously set up to 
separate tuberculous infection from 
tuberculous disease has been disre- 
garded. Every child with a positive 
tuberculin reaction is looked upon as 
one with the first infection or the child- 
hood type of tuberculosis. The report 
presents quite in detail many of the high 
points of the research work carried on 
at the Lymanhurst School. — J. A. 
IVIjers, Childhood Type Tuberculosis, 
Lymanhurst School for Tuberculous 
Children, Minneapolis, 1932. 

HEALTH DEPARTltEKT REPORTS 
Madera County, Calif.— The first 
comprehensive report rendered by the 
health unit in this county of 17,164 


covers the period April 1, 1931, to May 
31, 1932. This is, a very readable docu- 
ment, containing sound jthilnsophy as 
well *'is local factual material. In addi- 
tion to the sen'ice.s of the county health 
officer, county nur.se, and .school nurse, 
the county received cooperation from 
the slate department of health in the 
conduct of baby clinics, 2 or 3 days a 
month, the estimated cost per day being 
$10. Set'eral calculations are made to 
show the financial value of the unit to 
the county. For e.xample, a smallpox 
vaccination campaign conducted during 
the year would have cost the county, 
had the work not been done by a health 
officer, close to the total amount spent 
for the health unit in a year. Following 
a case of [)sittacosis contracted from a 
love bird with The disease, a regulation 
was prepared by the county to gov^ern 
the sale of love birds and parrots. 

East Orange, N. J. — The 1931 
health report is well up to previous high 
standards obtained by the earlier 
records. In connection with preschool 
work, the department has gone a step 
in advance of the deliver}'' of birth 
records to mothers by nurses. With 
postcard acknowledgments to phy- 
sicians, the doctors are asked whether 
at the end of 6 months the}' will vac- 
cinate and immunize the new child, or 
prefer that these procedures be carried 
out by the health department. Of the 
doctors returning these cards, 20 per 
cent referred the procedures to the de- 
partment. A letter urging the necessity 
of these protective measures is addressed 
to each parent when the child is 6 
months of age, and with the letter is a 
jjostcard to be returned to the depart- 
ment with the necessary data for record 
w'hen the procedures are completed. 
When the child reaches 1 year of age, 
a birthday letter is sent to him per- 
sonally. This greeting urges not only 
protection against smallpox and diph- 
theria, but promises a Blue Ribbon 
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Certificate of JMerit with tlie depart- 
ment’s seal to all children who have not 
only had these protections but have had 
a complete medical and dental examina- 
tion with correction of such defects as 
are discovered during the year before 
entrance to school. 

Montclair, N. J . — Included in the 
compreliensive report of health activi- 
ties for 1931 is a record of the first 
year of the generalized program in the 
amalgamation of the nursing service ol 
the community under a bureau. A 
marked increase in the volume of nurs- 
ing service rendered seems to be the 
experience since generalization was 
introduced. A saving in the budgets of 
various nursing agencies is noted in 
spite of reduced collections. Office 
management, supervision, and record 
work were simplified. 

Hygienic Institute, 111 . — This 17th 
annual report, for the year 1931, con- 
tains an attractiA^e photograph of the 
health center, a detailed organization 
chart, and a reproduction of the U. S. 
Chamber of Commerce award to LaSalle 
for accomplishments in health conserva- 
tion. Immunization work has been ex- 
tended in the health unit area, and 
communicable disease incidence was 
low. There has been but 1 death in 8 
years from diphtheria in the population 
of 26,180. 

Attention is directed to school physi- 
cal examination records for the latter 
part of 1931 which indicate increased 
underweight, increased carious teetli, 
and lower percentage of correction of 
defects. 

Kanawha County, W. Va. In the 
space of a few well printed jiages, bound 
in attractive covers, the county health 
officer has prepared a report of the 
health unit which is clear, interesting, 
and convincing. In the education field, 
school teachers provide health certifi- 
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cates, most of the examinations beino' 
made by the health officer. Some two- 
fifths of the population have been im- 
munized against t\phoid, while 50 per 
cent of the children under the teen age 
have been given protective doses against 
diphtheria. 

Prior to the institution of the health 
unit, it was not unusual to have 300 to 
500 cases of smallpox in the county 
every winter. Not over 10 per cent even 
of the teachers were protected. The 
30,000 school children are reported pro- 
tected, as well as the teachers. The 
people of the country “ are free from 
this disease and there is no danger of its 
return while they practice prevention.” 

Los Angeles County — The Cali- 
fornia Taxpayers’ Association in July, 
1932, published a report of a survey 
of public health services in Los Angeles 
County which is of more than passing 
interest to administrators. There are 4 
major-health departments in the county, 
those of Los Angeles County, Los 
Angeles City, Pasadena, and Long 
Beach, beside a few small local de- 
partments. The county health depart- 
ment handies all health problems in the 
rural areas and in 35 of the 45 incorpo- 
rated cities. The 3 city health de- 
partments handle the health problems 
within their respective areas and also 
inspect dairy farms in several other 
counties. 

The survey report shows existence of 
duplication between and within depart- 
ments. “ Overlapping of responsibility 
and duplication of services now per- 
formed by the larger public health 
agencies in Los Angeles County can be 
eliminated by combining them into one 
department. A merger of the health 
services of Los Angeles City, Pasadena, 
and Long Beach under contract with 
the county would result in estimated 
savings of at least 3300,000 annually. 

The report shows that taxpayers within 
these larger cities ha\ang their own 
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health departments are also aiding in 
the support of Oie County Health De- 
partment— an investment from which 
they receive no return. 


Winnipeg, Canada— In 1931, a 
resident death rate of 7 per 1,000 
people, and an infant mortality rate of 
49 (per 1,000 live births) are recorded. 
These are commendable records for this 
city of 212,815. The net costs per 
capita of services for which this health 
department is made responsible are 
interesting: control and prevention of 
disease (strictly health service) $.59* 
scavenging and refuse disposal $1,09; 
street cleaning and flushing .$.47; pub- 
$.14; public baths 

^. 22 . 

With reference to infant hygiene 
work, the report indicates that the visit- 
ing nurses are regarded as the first line 

°o ^here being 

39,797 calls made to babies’ homes by 

13 nurses, in addition to 180 visits to 
boardmg homes. The 6 child welfare 
Stations form the second line of defense 
proving useful for keeping in contact 
vith infants not requiring regular home 
visiting, and for preschool children who 
have been dropped from the nurses’ 

attendance 
afternoon sessions. 
The Babies’ Clinic for feeding cases at 
the Milk Depot forms the third line of 
defen^se. To the clinic are referred cases 
vhich require modified feedings when 
parents cannot afford a private physician. 

very care- 
analysis of the 
uberculosis problem in the Territory 

culosis Committee of Palama Settle- 
ment organized in 1931. The 84-nage 
report is well illustrated with charts, 


graphs and statistiail tables. The task 
of bringing together and digesting a 
large amount of data was a joint com- 
munity enterprise, and the foreword 
gives particular credit to a committee 
of the American .Association of Uni- 
versity Women. 

The lerritory^ of Hawaii consists of 8 
inhabited islands divided into 5 counties 
with a total population of 375,000, The 
governmental expense Is about 12 
million dollars annually, with 1 million 
roughly for the Board of Health. 
Nineteen per cent of the health budget 
was for tuberculosis hospitals. The 
total estimated expenditure for all 
phases of tuberculosis work in 1931 
uas approximately .$1.80 per capita. 
Tuberculosis, the third cause of death, 
causes approximately 400 deaths 
annually in the Territory. For the past 
4 years, 2 . 72 cases per annual death 
have been reported. 

♦ f^oard of Health was established 
in t e islands in 1850; tuberculosis was 
given attention in the program in 1900; 
and a separate tuberculosis bureau was 
created in 1910. There is in Honolulu 
a c^p ete chest clinic under the Board 
o Health. Leahi Home (sanatorium) 
holds semi-monthly clinics for follow-up 
o discharged patients. A semi-monthly 
diagnostic clinic was also held during 
1931 at the Japanese hospital. In ad- 
dition, 35 chest clinics are held in 
various localities in rural districts of the 
Islands. There are preventoria on all 
the large islands, actively utilized. 
There are only 56 public health nurses 
in the Territory, most of them on a 
generalized basis, all effectively or- 
ganized. The new Tuberculosis Com- 
mittee has launched upon an active 
education program, and has already 
obtained commendable results from its 
first .Seal Sale Campaign. 
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THE APPLICATION OF A YEAST EXTRACT MEDIUM 
TO A TEST FOR DETERMINING QUALITY 

OF MILK * 

E. D. Devereux 

Michigan Agricnltwal Experiment Station, East Lansing, Mich. 


JN an effort to find a method which 
would give a reading more nearly 
representing the actual ability of the 
bacteria and enzymes present to pro- 
duce the changes in milk of interest to 
the producer and consumer, the brom- 
thymol blue milk test or colorimetric 
hydrogen ion method for determining 
the keeping quality of milk was devised 
by Cooledge ^ in 1920. Several 


tention. The faromthymol blue test 
does not require the attention of the 
operator, in the great majority of cases, 
for 6 hours after the tubes have been 
inoculated. 

EXPERIMENTAL 

In an effort either to shorten the 
incubation period or improve the 
efficiency of the test, or both, a yeast 
extract medium ® was substituted for 


optional changes were suggested by the Cooledge broth. This new medium 
Devereux"* in 1928. The correlation differed from the Cooledge broth in tliat 


coefficient between the test and the 
keeping quality was found by Cooledge 
to be -j- 0.75. In a comparison of the 
bromthymol blue test and the methylene 
blue reduction test Devereux ^ found 
the coefficient for each test to be 
-j-0.77, which confirmed the work of 
Ellenberger et al.^ on the methylene 
blue test, their coefficient being 
-1-0.72 ± 0.02. 

From the above data it may be con- 
cluded that the two tests are com- 
parable as judged from tlie standpoint 
of accuracy. The methylene blue test 
is more easily applied, requires less 
equipment, and readings are made after 
relatively short incubation periods 
(20 min., 2^ and hours). ^ How- 
ever, short incubation periods might at 
times be a disadvantage in that they 
require the attention of the operator for 
several hours after starting the test, a 


dextrose was added, and yeast extract 
and peptonized milk were substituted 
for beef extract and peptone. The 
complete formula is given here. 

Yeast Extract Medivai 


Yeast e.\tract (Difco) S gm. 

Peptonized milk (Difco) 10 gm. 

Sodium chloride ' S gm. 

Dextrose 10 gm. 

Dibromthymolsulphonephthalein 

(Bromthymol blue) 0.020 gm. 

Distilled water 1,000 c.c. 


Adjusted to pH =7. Autoclaved at IS 
lb. for 15 minutes. 

In tlie experimental work with the 
yeast medium the test was compared 
to the actual keeping quality of the 
milk, using time as the standard. 

One hundred 200 c.c. samples of 
milk were taken in 250 c.c. sterile 
Erlenmeyer flasks from the receiving 
vats of two dairies. The test is made 
by adding 0.1 c.c. of the milk in ques- 
tion to 10 c.c. of bromthymol blue broth 


point which has been called to our at- 

* Journal Article No. 120 (n.s.), from the Michigan 
Agricultural Experiment Station. 
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and noting the rate of pH change when 
incubated at 37* C. until a pH of 5.8 
is reached or until the tube has been 
incubated for 8 hours. 

Bromthymol blue color .standards 
having a pH range of 5.8 to 7.4 

(5.8, 6.0, 6.2 , 7.4) are used for 

making the readings. 

Broth without the indicator is also 
prepared and used in the compensating 
blanks. The compensating blanks are 
inoculated and incubated in the same 
manner as the broth tubes containing 
the indicator. It is necessary to pre- 
pare only two compensating blanks for 
one day’s run on any one batch of 
samples. 

When it is desired to make a reading, 
the tubes and the compensating blanks 
are removed from the incubator, cooled 
to 20* C., and placed in the compara- 
tor. The top view of the arrangement 
of the tubes in the comparator w'hen a 
reading is to be made is given below*. 

Back 


j Additional 

* storage 

space 

1 for color 

, „ 1 standards 


Front 

S = color standard 
W =; water blank 
C U, =: compensating blank 

U = unknown containing the milk in (jucstion 


Additional 
storage 
space 
for color 
standards 


1 S 


\V 



C.B. 


U 1 
! 


The unknown is compared to the 
color standards and the pH noted. 

Cooledge devised a table in order that 
the milk could be scored, its keeping 
quality determined, and the purpose 
for which it is best suited determined. 
From experience with this table the 
author is of the opinion that milk 

* The test has Ix-en dtvited that the color 
standards and comparator., of cither the Hyn'on, 
W'cstcott, Bunning Co, (use lest tubes -with a 
diarotler of l.f> cm.) or the IraMolte Chemiral Prod- 
urts Co. can be employed (uo- tuljcs with a di- 
ameter of 1.5 cm.). 


scoring 70 or better is suitable for milk 
plant supply. 

The keeping quality Avas measured 
by the time required for the milk to 
become unfit for table use as determined 
by taste. The samples were held at 18* 
to 20* C. 


TABLE 

Tm: Co.Mr,\Pi.so.v ok Tin; BitOMTiiYiioi, Btin. 
Tkst and Till. Kr.EPixc Qcauty or Mick 

Bromthymol Blue Test 
Xumber Yeast Extract Medium 
Time of of > ^ ' 

Souring Samples Score range* 


Hours 




24 

13 

35-55 

53.5 

26 

7 

35-55 

49.3 

28 

0 

35-55 

52.7 

,30 

12 

60-75 

66.6 

32 

12 

60-75 

66.0 

34 

6 

80-100 

79.1 

36 

13 

80-100 

77.3 

38 

9 

80-100 

80.0 

40 

2 

80-100 

77.5 

42 

1 

80-100 

85.0 

44 

3 

80-100 

90.0 

46 

13 

80-100 

08.0 


100 



■ Score range 
Itrarting 
hours 

pit 

Store 

Af/tf- Suited for 


1 , 2,3 5,8 20-30 Condemning 

4. 5, 6, 7, 8 5.8 33-55 For butter making 

8 5. 9-6. 2 60-75 Condensing 

8 6 3-6.7 80-100 Market milk or 

cheese nuking 

In the table the results are arranged 
according to the time required for the 
samples to become unfit for use. Since 
souring was, in the great majority of the 
cases, the first undesirable quality dis- 
played, the column is headed “ Time of 
souring.” The individual cases, that 
is, the score of each sample (data too 
voluminous to present), not the average 
scores, was used to calculate the correla- 
tion coefficient between the test and the 
keeping quality. The coefficient was 
found to be -j- 0.86 ±: 0.02, which in- 
dicates a decided increase in the 
efficiency of the test when the new 
medium was employed. 

Duplicate tests w'ere made on 50 of 
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the samples using broth made according 
to the old formula and it was noted 
that acid development was more rapid 
in the yeast medium. This was par- 
ticularly true with milk having a score 
of 50 or below according to the yeast 
medium. There were not enough 
samples of poor quality milk examined 
to warrant any conclusions on this 
point. While it was apparent that poor 
milk could be detected I to 2 hours 
sooner when the new medium was em- 
ployed, insufficient data prevented the 
determination of the accuracy of the 
medium on milk of poor quality, 

SUMMARY AND CONCLUSIONS 

By changing the formula of the 
medium used in the bromthyniol blue 
milk test the correlation coefficient be- 
tween the test and the actual keeping 
quality of the milk was increased from 
-f 0.75 or 4-0.77 to -f 0.86 dr 0.02; 
which is also an increase in accuracy 
over the methylene blue reduction test. 
There were indications that the use 


of the new medium would permit earlier 
detection of milk of poor quality. The 
emplo}Tnent of this test, regardless of 
medium used, does not require the at- 
tention of the operator, in the great 
majority of the cases, for 6 hours after 
the tubes have been inoculated. The 
test, due to its high degree of accuracy 
and applicability, should be applied to 
the determination of quality of other 
dairy products. 
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A YEAST EXTRACT MEDIUM FOR THE EXAMINATION 

OF MILK* 

E. D. Devereux 

Michigan Agricnlinral Experiment Station; Michigan State College, 

East Lansing, Mich. 


D uring some recent researches on 
the isolation of lactobacilli and 
streptococci from the oral cavity a yeast 
extract medium was devised. Later, 
the ability of this medium to support 
the growth of milk organisms was de- 
termined; in addition to the common 
millc organisms this experiment in- 
cluded: Lactobacillus acidophilus, L. 

bulgariciis, Brucella abortus, Strepto- 
coccus mastitis. In brief tlie results 
were that the yeast extract medium in 

* Journal Article No. 97 (n.s.), from the Xlichigan 
Agricultural E.xperiment Station. 


either the broth or the agar form pro- 
duced luxuriant growth of the common 
milk organisms. L. acidophilus and 
L. bnlga ficus grew excellent !y in the 
broth and colonies of sufficient size 
were obtained in the agar medium that 
they would not be missed in routine 
plate counting. 

B. abortus could not be isolated 
directly from infective milk by this 
medium: however, it did support the 
growth of laboratory cultures of this 
organism. S. mastitis also failed ^ to 
appear on plates made from infective 
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milk, but excellent growth was ob- 
tained in the yeast extract broth and 
agar media when laboratory cultures 
were used. 

Needless to say, the above mentioned 
organisms grow very slightly if at all in 
plain nutrient broth or agar. 

Ykast Extract Broth 


Yeast extract (Dilco) 5 gm. 

Peptonized milk (Difeo) 10 gm. 

Salt 5 gm. 

Dextrose 10 gm. 

Water 1,000 c.c. 


Adjust pH to 7.0; autoclave for 15 
minutes at 15 lb. pressure. 

To prepare the agar 15 gm. of 
washed agar are added to each liter of 
the broth, which ncce.ssilates dissolving 
in a steamer or autoclave. 

.At the present time several applica- 
tions are being made of this medium; 
one using the broth, containing an 
indicator, for determining keeping 
quality of milk and one using the agar 
for determining the bacterial content of 
milk. 


VITAL STATISTICS 


Provisional Summary of Mortality 
from Automobile Accidents, 1931 — 
The Department of Commerce has an- 
nounced that during the calendar year 
1931 in the death registration area of 
continental United States, exclusive of 
the State of Utah, there w'ere 29,547 
deaths from automobile accidents, not 
including collisions of automobiles with 
railroad trains and with street cars. In 
1930, in the same area, there were 
28,950 deaths from this cause. The 
death rates were 24.9 and 24.5 for the 
respective 3 '^ears. The estimated popu- 
lation of the United States death 
registration area, exclusive of Utah, 
was 118,051,800 in 1930 and 118,740,- 
600 in 1931. In these two years 47 
states, the District of Columbia, and the 
8 registration cities in the nonregistra- 
tion Slate of Texas composed the area 
in continental United States, or 95.7 
per cent of the total population. 

Considering the states by geographic 
divisions, the Pacific group had the 
highest death rate in 1931 as xvell as in 
1930. The rate rvas 34.6 per 100,000 
population in each year. Next in order 
of groups in 1931 are the Mountain 
(28.9), the East North Central (28.0), 
and the Middle Atlantic (25.3) — each 


higher than the rate for the registration 
area in either year. Contrasting these 
high rates with the low rates of the West 
South Central group (17.5), the East 
South Central (18.2), and the New 
England groups (20.8), it would 
appear that in the more thickly popu- 
lated centers fewer automobile accidents 
take place. 

Considering the states separately, 
those with the highest death rates from 
automobile accidents in 1931 were 
Nevada (68.5), Wyoming, (43.0), 
California (36,8), Florida (34.4), and 
Arizona (34.3), while in 1930 the 
order was Arizona, California, Florida, 
Nevada, and Wyoming. The rate for 
Nevada almost doubled, or 68.5 in 
1931, as compared wdth 37,4 in 1930. 
The lowest mortality rates from this 
cause in 1931 were for Mississippi 
(14.0), North Dakota (16.1), Arkan- 
sas (16.5), Oklahoma and South 
Dakota (each 16.6), and Rhode Island 
(16.7). States with the low'cst rates 
in 1930 were, in order of rate, North 
Dakota (11.6), South Dakota (16.1)/ 
Arkansas and Mississippi (each 16,5), 
Alabama (17.3), and Louisiana (17,6), 

In the group of 92 cities of 100,000 
or more population there were 9,594 
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deaths, or a rate of 25.9 per 100,000 
population from automobile accidents 
in 1931, as compared witli 9,555 deaths 
or a rate of 26.3 in 1930. The cities 
which had the highest mortality rates 
from automobile accidents in 1931 were 
Camden (84.0), Miami (52.4), Rich- 
mond (48.8), Chattanooga (47.5), 
Nashville (45.7), Jacksonville and 
Gar}'^ (each 42.5), San Diego and 
Indianapolis (each 42.2), Trenton 
(42.0), Tampa (41.0), Columbus 
(40.9), Toledo (40.4), and Bridge- 
port (40.1). Considering only acci- 
dents within llie city limits, for certain 
cities, Trenton’s rate was only 9.7, 
Camden’s 31.1, Richmond’s 22.2, 
Chattanooga’s 23 . 7, and Tampa’s 
21 . 0 . 

The total number of deaths within a 
city should not be taken as the measure 
of the automobile hazard. The location 
of the city with reference to automo- 
bile traffic, the volume of traffic, hos- 
pital facilities, and other factors, should 
be considered. Camden, N, J., serves 
as an excellent illustration of this state- 
ment. There occurred 100 deaths due 
to automobiles in that city in 1931, but 
only 37 were due to accidents witliin 
the city limits. The remainder (63) 
were due to accidents outside. Otlier 
cities — Fort Wayne, Nashville, Rich- 
mond, Tampa, and Trenton— show 
large reductions when measured by this 
standard. — Provisional Summary of 
Mortality from Automobile Accidents. 
Dept, of Commerce. Bureau of the 
Census. Division of Vital Statistics. 
1931. 

Infant Mortality Among Negroes 
in New York City— During the past 
20 years tlie infant mortality rate in the 
city of New York has dropped almost 
50 per cent, the rate averaging 107 per 
1,000 live births in the 5 years 1910- 
1914, and 59 during the past 5 years. 
Among the negro population in this city 
the corresponding figures were 209 and 


104. In other words, the measures 
taken to reduce infant mortality were 
fully as effective among the negroes as 
they were in the rest of the population. 
While this is ver)^ encouraging, the fact 
that the infant death rate among 
negroes is almost double that among 
the population of the city as a whole, 
indicates the need of concentrating con- 
trol measures on the sections of the city 
having large negro populations. Anal}^- 
sis of infant deaths according to cause, 
shows that tuberculous disease causes 
an undue proportion of deaths of negro 
infants. Whereas the infant death rale 
from all causes in negroes is approxi- 
matel}'^ double the rate for the city as 
a whole, in tuberculous disease it is 
about 4 times the city rate. In infant 
deaths - charged to malformations, the 
rate is actually lower among negroes 
than it is in the entire population. It 
is difficult to say whether the figures 
for this cause of death are significant 
for the number of deaths charged to 
negroes against malformations is small. 
Moreover, the death rate for “ diseases 
of early infancy ” (International List 
1929 revision. Nos. 158-161) is dis- 
tinctly higher among negroes. 

Closely associated with infant deaths, 
are puerperal deaths. Among the 
general population of New York City, 
the death rate from puerperal causes 
has remained around 5 per 1,000 live 
births (6 in 1931); among negroes 
during the same period, it has been 
about tAvice as high, ranging between a 
low rate of 8 per 1,000 live births in 
1923 and 15 in 1920. The puerperal 
death rate among negroes in New York 
City in 1931 was 13.— New York City 
Dept, of Health. JVcebly Bull., 21: 
233-234 (July 30), 1932. 

Pernicious Anemia in Toronto, 
Canada, 1923-1926 and 1928-1931— 

A review of the mortality statistics for 
Toronto, Canada, discloses a remark- 
able change in the death rate from 
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pernicious anemia since Minot’s and 
Murphy’s important discover}^ in 1926, 
of the benefits of liver therapy for 
patients afflicted with the disease. 
Allowing for certain influencing factors, 
such as the tendency toward better 
diagnosis, and differences in methods of 
classifying the causes of death, the 
death records for pernicious anemia in 
Toronto and elsewhere are none the less 
indicative of the great value of this new 
therapeutic agent. 

In Toronto in 1927, the vear immedi- 
ately following the introduction of lir^er 
therapy, the death rate from pernicious 
anemia was reduced by nearly one-half, 
and the new lower rate has more or less 
continued throughout the past 4 years. 

For purposes of comparison be- 
tween the two periods of time, before 
and after the use of this new treat- 
ment, and in order to illustrate more 
effectively the substantial reduction that 
has taken place in the pernicious 
anemia death rate, the years 1923-1926 
inclusive, and 1928-1931 are combined 
to make two 4-year periods. The year 
1927 is excluded because its inclusion 
would result in differences of rates 
which would be of a negligible quantity. 
There was a total of 300 deaths at- 
tributed to pernicious anemia in 
Toronto during the period 1923-1926, 
this number of deaths representing a 
rate of 13.7 deaths per 100,000 popu- 
lation, while in the period 1928-1931 
the number of deaths from this cause 
was reduced to 184, or a rate of 7.5. 
This marks a reduction in the death 
rate of over 45 per cent following the 
introduction of this new therapeusis. 

Analysis of the pernicious anemia 
deaths according to sex and age groups, 
reveals interesting changes similar to 
those that have taken place in the 
statistics for diabetes mellitus after 
medical research had produced the in- 
sulin treatment, A prolongation of life 
is significant in the mortality records 
for both of these diseases. 


In the case of pernicious anemia, 
comparison between the tvro selected 
periods shows that following liver 
therapy, 6.3 per cent more males and 
12.9 per cent more females at time of 
death had attained the mark of 55 
years of life or more. Excluding the more 
extreme ages at either pole of the life 
span (in which the occurrence of 
pernicious anemia is more or less un- 
common), it is found that between the 
ages of 25 and 84, the average age at 
death has increased thus far, 3.6 years 
for males, and 4 , 5 years for females. 

Specific death rates by sex and age 
groups between 35 and 79 years .show, 
throughout, higher rates for females; 
they also indicate substantial reductions 
when comparison is made of the rates 
between the two 4-year periods, 1923- 
1926 and 1928-1931. Between the ages 
of 35 and 49 years inclusive, a greater 
reduction is shown for females than for 
males. The percentage reduction in the 
female rate is 75 as compared with 64.5 
for the male specific rate. Above the 
age of 49 years, there is a greater reduc- 
tion in the male rates. For males 50 to 
64 years of age, the percentage reduction 
is 58.9 as against 51,5 for females; 
for the age group 65-79 years (the 
age which produces the highest rate of 
mortality from pernicious anemia), the 
reduction in death rate for males is 36 
per cent or more than double the per- 
centage decrease for females , — Monthly 
Report of the Department of Public 
Health of the City of Toronto, Ontario, 
Canada, July, 1932, p. 1-3. 

Vital Statistics for New Zealand, 
1931 — Following a slight increase in 
1930, the number of live births reg- 
istered in New Zealand during 1931 
continued on the downward trend, a 
total of 26,622. The birth rate, which 
has shown an uninterrupted decline 
since 1920, reached the lowest level on 
record with a rate of 18.42 per 1,000 
of mean population. This compares 
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with a rate of 18.80 for 1930, a decline 
of 2 per cent. Fifty years ago, in 1882, 
the birth rate was 37.32 per 1,000 of 
mean population. Expressed in a more 
effective way, if the rate prevailing in 
1882 had been recorded in 1931 on the 
present population, there would have 
been approximately 53,923 children 
born in the Dominion during the latter 
year, instead of only 26,622. 

In spite of an abnormal year em- 
bracing a disastrous earthquake and an 
increase in virulence of influenza, the 
record of deaths for 1931 is much more 
satisfactory than that for 1930. Al- 
together 12,047 deaths were registered, 
as against 12,199 in the previous year. 
The corresponding death rates are 8.34 
per 1,000 of mean population in 1931, 
and 8.56 in 1930. 

The most remarkable feature of the 
vital statistics for 1931 is undoubtedly 
the phenomenal drop in the already 
very low infant mortality rate. In 1930 
this rate stood at 34.48 per 1,000 live 
births, a figure slightly in excess of 
that recorded for the previous year. 
The interrupted downward movement, 
however, was again resumed in 1931, 
when the rate fell to the unprecedentedly 
low lev'^el of 32.15 per 1,000 live births. 
This represents a decrease of 68 in the 
actual number of infants succumbing 
during the first year of life. The de- 
crease in the number of infant deaths 
registered in 1931, as compared with 
1930, has taken place principally in Uie 
group of “ diseases peculiar to early 
infancy.” 

The stillbirth rate in New Zealand 
shows a rising tendency, but this is not 
sufficient to reverse the trend of the 
declining infant mortality rate when 


stillbirths are taken into consideration 
with this latter figure. The unusually 
large decrease in both the number of 
infant deaths and of stillbirths for 1931 
has had the effect of reducing the com- 
bined rate or “ total infant mortality ” 
to an unprecedentedly low level. 

The health record of New Zealand 
for 1931 is even more .satisfactory than 
that for the previous year. Improve- 
ments have been effected in unexpected 
directions, while very few outstanding 
increases in important causes have been 
recorded. I’lflth the excc])tion of in- 
fluenza, epidemic diseases were par- 
ticularly quiescent during 1931. No 
deaths from measles were reported and 
a new low level for diphtheria (0.38) 
was reached. A most important feature 
is the reduction of 32 in the number of 
deaths from all forms of tuberculosi.s, 
bringing the death rate dmvn <o 35.5 
in 1931, as compared with 45.5 in 1930. 
Principal diseases of (he respiratory 
system, other than tuberculosb, also 
show a decrease of 196 deaths, or a 21 
per cent reduction. Other important 
decreases were recorded for Ijeart dE- 
ease, which declined from a death rate 
of 203.3 in 1930 to I9S.0 in 1931, 
meningitis from 4.9 to 2.8, and cere- 
bral hemorrhage from 46.2 to 43.9. for 
(he years 1930 and 1931 re.sjK Ctivcly. 

On the other side of the ]>icture. the 
cancer death rate increased frr.n) 101.9 
in 1930 to 103.3 in 1931, influenzti 
from 9.2 to 15.3, suicide from 13.5 to 
15.6 and the death rate fmm accnferiui 
causes from 54.2 to o4.I, 'I'hfe marked 
increase in accidental de.ith? ’.v.i'-' due 
primarily to the earthquake on Ft-hut- 
ar}' 3, 1931.— Rr tort an (la- V:^a! Sta- 
tistics. New Zerdand, pp. 5-12 
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1. lic'u.' of track drainage filter bed on reservoir side of railroad 


FILTRATION OF RAILROAD TRACK DRAINAGE ALONG 
A MUNICIPAL WATER SUPPLY RESERVOIR 

E. B, Myott 

Fay, Spo fjord and Thorndike, Consulting Engineers, Boston, Mass. 

' I 'HE City of Glouccsterj IMass., \iev/point as all land adjacent to the 
recent y built an auxiliary water highv, -ay could be acquired by the city, 
1 which will furnish and, moreover, the highway was not in 

about 1 million gallons per day during close proximity to the reservoir. The 
^ ^ i’c v/atershed railroad, however, did present a prob- 

? ^ re.-5.,r\'oir lies adjacent to the lem which w'as given careful considera- 

mi up portion of^the city, but with tion since it caused much concern to 
e exception of 7 houses remotely the Massachusetts Department of 
situated from the reserv^oir, it is free Public Health, which -has jurisdiction 
rom la jitalion and consists largely of over all water supplies in the Common- 
undeveloped land. It is traversed, wealth. 

hov.ever, by a state highway and a rail- There are betw'een 30 and 35 pas- 
road. Ihe highway did not present any senger trains operated over the railroad 
particular problem from a sanitary each day. The reservoir, vrhich is 
ne«arly a mile long, lies adjacent to the 

•See “TiaHon Re5ervo;r_i5unt in Siz Months” ''ailroad the greater part of its length, 
in Ar:. City, Sept., IW2. the normal water level being about 7 
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2. View o! track drahiagCi filter bed oit far side of railroad from reservoir. Efiliieitl from 

filter bed passes under railroad through old railroad culvert 


feet below the lowest part of the track. 
The gate house at the dam, where the 
water enters the distribution system, is 
only about 1,000 feet from the nearest 
point where the reservoir adjoins the 
railroad. The reservoir is small, having 
a capacity of 200 million gallons, of 
which 178 million gallons are usable. 
This is equivalent to about 178 days’ 
supply on the basis of the safe yield of 
the reservoir. It is quite probable, 
however, that the stored water will be 
used at times in a much shorter period. 

The engineers on this project were 
of the opinion that tlie possibility of 
the track drainage polluting the water 
supply was remote because toilets in the 
trains could be locked and their use 
prohibited while the trains passed 
through the watershed, the soil along 
the railroad was gravelly, and the track 
was ballasted with cinders. It was felt, 
also, that some natural purification 
would prevail in the reservoir; more- 
over, chlorination of the water would 
have provided sufficient protection 
against pollution if it were deemed 
necessary. 

The Massachusetts Department of 
Public Health recommended that con- 


sideration be given to the removal of 
the track drainage from the watershed. 
Studies showed that the practicability 
of such a sclieme was questionable as 
it would have been necessary to build a 
Watertight drain underneath the reser- 
voir, extending to a point of discharge 
below the dam; the cost of the work 
would have been prohibitive. Subse- 
quently, studies were made in conjunc- 
tion with the engineering division of the 
Department of Public Health which 
indicated that a feasible method of 
safeguarding the purity of the supply 
would be by filtration of the track 
drainage, the effluent to be discharged 
into the reservoir. This method was 
approved by the department and the 
necessary works were built. This pre- 
caution was in conformity with one of 
the long established policies of the de- 
partment, which requires that any 
possible pollution of public water sup- 
plies must be dealt with at its source 
before the water reaches the reservoir. 
The scheme of filtering the track drain- 
age for precautionary protection against 
pollution is entirely practicable and no 
doubt wortli while, particularly in the 
case of a small reservoir. 
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The work involved the construction 
of paved gutters and ditches along both 
sides of the track, where necessary, to 
collect the drainage and carry it to sand 
filter beds which were built at con- 
venient low points along the railroad 
right of way. The sites of the beds 
were cleared, grubbed, and roughly 
leveled. The filter beds consist of 3 
to 4 feet depth of sand of tlie same 
characteristics as that used for fine 
aggregate in concrete. No underdrains 
were provided in the beds. The capacity 
of the beds was designed for a rate of 
run-off, as computed by the rational 
method, using a rainfall intensity curve 
of 10-year frequencjc The areas of the 
beds were computed for a filtration rate 
of 10 million gallons per acre per day. 
This basis of design is conservative: 
smaller beds might possibly have served 
the purpose fully as well as those built. 

Six filter beds, having a combined 
total area of about 6,800 square feet, 
about 4,000 linear feet of paved gutters, 
and about 450 linear feet of ditches 


were built to handle the drainage from 
about 4,000 linear feet of track. The 
construction co.st, e.x'clusive of engineer- 
ing, was $5,900 for the filter beds and 
.$6,300 for the paved gutters and 
ditches, line total construction cost per 
foot of track drained was .?3.05,- 

All construction rvork was done by 
the railroad through agreement with 
the City of Gloucester, which agreement 
further provides that all maintenance 
and repair work be done by the railroad 
at the city’s expense. The railroad in- 
sisted upon these requirements so that 
it would not be necessary for any city 
employees to work on their right-of- 
way. An enabling act w’as passed by 
the Massachusetts Legislature author- 
izing the city officials to enter into this 
agreement with the railroad. 

The railroad has cooperated fully 
with the city in the protection of the 
water supply. A standing order is in 
force requiring toilet doors in all cars 
to be kept closed and locked between 
stations where the reservmir is located. 



Courttiy oj Acro-Sccnic Airviewi, Boston, Mass, 

3 . liabson Reservoir, Gloucester, Mass. 

Aerial view showwg relation oj railroad to reservoir 
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Doing Away With the Open 
Window in the Hospital — Air con- 
ditioning and sound control will be the 
most important subjects in hospital 
construction of the near future. The 
necessity of controlling outside noises 
necessitates changing the present form 
of window construction. Windows must 
be kept closed. 

By the use of double or triple glass, 
with an air-space between, noise and 
draft, odors, dust, pollen, insects, etc., 
can be kept out, light at the same time 
being admitted. Such will also reduce 
b}'^ 50 per cent the expense of cleaning 
rooms, curtains, and draperies and the 
wear and tear on furniture and fabrics. 
The death rate alone from window acci- 
dents is enough to condemn windows 
and eliminate them from new construc- 
tion. 

Proper \rindow construction will also 
keep out cold in winter and heat in 
summer. “ By using a single glass, on 
a zero day with an inside temperature 
of 70° F., the glass surface temperature 
•ivill be 17.3° F. With double glass the 
surface temperature will be 49° F., and 
with triple glass the surface temperature 
will be 59.9° F. 

By means of a type of unit or cabinet 
ventilator for each room, air can be 
taken from tlie outside, filtered, humid- 
ified when necessary, and heated to the 
proper temperature in winter and cool 
in summer. The device can be made 
automatic, thus maintaining the desired 
temperature -vvithout requiring any con- 
tinual regulating by hand. Even the 
steam radiator is removed. Such cab- 
inets can be plugged in like a radio and 
will do away with large expensive power 
plants. 

At the same time roofs and ceilings 


will be insulated and reduce the first 
cost of heating plant by 60 per cent. 

“ By actual tests, for two winters, in several 
insulated buildings in Ontario, the temperature 
has not gone down below 30° F., although the 
outside temperature had dropped to 17° below 
zero. Yet no heating plants are installed in 
these buildings. The only heat available to 
keep them above the mean temperature out- 
doors during periods of extreme cold weather, 
is supplied by the sun and earth." (James 
Govan, architect, Toronto, Transactions o] 
A.H.A., 1931, p. 346.) 

Even electric fans will be eliminated 
and cool, fresh, clean air will be gently 
diffused in every part of the room. 

This temperature control will have a 
marked effect not only on patients but 
on the health and efficiency of em- 
ployees as well. It would be a boon to 
asthma and hay fever patients. — ^Asa S. 
Bacon, Superintendent, Presbyterian 
Hospital, Chicago, Modern Hasp., 39, 
2:37-38 (Aug.), 1932. E. R. H. 

The Influence of the Humidity of 
the Air on Capacity for Work at 
High Temperatures — ^Author’s sum- 
mary: 

The physiological action of two subjects w;is 
investigated in air at a temperature of 70- 
100° F. and of 40-92 per cent of relative 
humidity. The experiments lasted 3 hours, 
and one of the subjects performed mechanical 
work (step climbing) at the rate of 14,000 
kg. m. per hour. 

The pulse rate was about 10 beats greater 
in drv air than in moist air of the same wet- 
bulb temperature. The winter observations 
agreed well with the effective temperature 
scale, but did not agree with the wet bulb, the 
dry bulb or the kata-thermometer scales. 

Acclimatization effects showed tliemselves in 
experiments made at a dry-bulb temperature 
of 87° F. or more, but only very slightly in 
those made at 81° or less. Acclimatization 
was fairly well marked in the summer, the 
pulse rate being 5 to 10 beats le S5 tlian in the 
winter, and no longer agreeing with the effec- 
tive temperature scale. 
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The body temperature corresponded with 
the pulse rate, for it was 0.3-0.6'’ F. higher in 
drj’ air than in moist air of the same wet-bulb 
temperature, and was 0.15° lower in summer 
than in winter. The winter observations 
agreed well with the effective tcmpcniturc 
scale. 

The skin temperature of the face was found 
to depend on the dry-bulb temperature of the 
air, but that of the trunk showed no agree- 
ment with any of the scales. In moist air it 
was 1° F. lower than that of the face, and in 
dry air, 6 ° lower, owing to the cooling effect 
of increased sweating. 

The gross mechanical efficiency fell off 
slightly at temperatures above 70 or 75° F. 
It was affected by the dry-bulb temperature 
of the air as well as the wet bulb, but not to 
the extent indicated by the effective tempera- 
ture scale. 

The weight of moisture lost by sweating 
corresponded well with the effective tempera- 
ture scale. It increased gradually in con- 
secutive experiments made in dry air, and 
diminished in those made in moist air. 

The degree of fatigue experienced in dry air 
was considerably greater than in moist air of 
the same wet-bulb temperature, and it corre- 
sponded with the effective temperature scale. — 

H. M. Vernon and C. G. Warner, J. 
Hyg., 32, 3:431-463 (July), 1932. 

E.R.H. 

Projected Study on ’Workmen’s 
Compensation — ^The Bureau of Med- 
ical Economics outlines some of the 
more important phases and tentative 
conclusions of its study of workmen’s 
compensation. 

The American compensation system 
mdustrial accidents and occupa- 
tional diseases) came early to emphasize 
legal and financial features to the almost 
total neglect of the medical side. Physi- 
cians in the United States showed little 
interest in a movement that, within a 
generation, was to be a dominating in- 
fluence in the practice of a considerable 
percentage of them. 

At first the function of the physician 
vas primarily that of an expert witness 
and in some instances no provision was 
made for medical care, wdiile in the 
majority it was limited to from 2 weeks 


to 30 days and the cost from $25 to 
$50. It was some time before it was 
realized that much depended upon the 
adequacy of medical care and there was 
a consequent rush to increase the amount 
of such care until today nearly half of 
the jurisdictions place practically no 
limit on the time and money granted for 
this purpose. 

Today it has become evident that 
every phase of the administration of 
compensation rests for its success upon 
the skill of physicians and surgeons. 
Even the prevention of accidents is de- 
pendent upon mental and ph 3 ’sical ex- 
aminations, placement, treatment, etc. 

Despite this, there is only one slate 
in -which the law provides for a phj^si- 
cian in any official administrative 
capacit}' concerned with determining the 
policy of compensation and administra- 
tion. Today between 70 and 80 million 
dollars are paid annually for the medical 
and hospital phases of compensation 
cases — a sum nearly twice as great as 
that paid to the ph\'sicians of Great 
Britain under a National Health Insur- 
ance System. In our system also there 
has been a tendency to introduce the 
most undesirable elements of commer- 
cialism into medical relations. 

In some states, chains of clinics have 
arisen with salesmen Avho solicit busi- 
ness — for inferior service. The plant 
medical systems have been unduly stim- 
ulated by the profit motive of saving 
compensation rather than care for the 
patient. Recently these schemes have 
grown to include complete medical care, 
first of employees, then of their families, 
arid finally of entire communities. 

“ Pay-roll check-offs ” have been legal- 
ized. 

In all of this phj^sicians have had 
little to say. It has been the work of 
laymen. Indeed, in some sections, phy- 
sicians engaged in compensation and 
industrial work have lost touch and 
sympathy with the great body of prac- 
titioners and to some extent with tire 



1303 


Industrial Hygiene 


traditions and ideals of the medical 
profession. 

A critical point in the evolution of 
compensation seems approaching. Will 
a lay-controlled S 3 ^steni of health insur- 
ance evolve for the industrial popula- 
tion, or a s^'stem of ethical care for 
workers directed adequately by the 
profession? 

Among other industrial organizations 
the National Industrial Conference 
Board has recognized these issues. 
There is an immediate and urgent need 
for medical representatives in the admin- 
istration of compensation. — A. M. A. 
Bull, 27, 6:131-133 (June), 1932. 

E. R. H. 

Report of the Royal Commission 
on the Use of Radium and X-Rays 
in the Treatment of the Sick, etc. — 
There seems to be a definite relationship 
between the incidence of cancer and 
certain occupations: (1) Work in tar, 
pitch, and bitumen briquettes; (2) 
Work in mineral oil or paraffin or in any 
compound, product or residue of eitlier 
of these products ; (3) Work in arsenic; 

(4) Work in X-raj's and radium; (5) 
W'ork in mines, e.g., the lung affection 
of Saxon miners called “ Bergkrank- 
heit (6) Chimne}^ sweeps’ work; (7) 
Work in anilin dyeworks. 

The specific irritants of carcinogenic 
agents appear to require a long time to 
show their effects. In some instances 
the action of the irritant ma}'^ have dis- 
appeared long before cancer declares it- 
self. The oil bearing shales of Scotland 
and the lignite of Germany are prone to 
develop skin affections. iMulespinnem’ 
disease (epithelioma of the scrotum) is 
attributed to soaking of the parts by 
lubricating oils thromi off from the 
spinners. Appro.ximatelv 2.5 per 1,000 
of mulespinners dei'elop this disease. 

Arsenic cancer occurs in the manufac- 
ture of sheepdip ” and among tin 
smelters. X-ray cancer is, of course, 
well known. “ Bergkrankheit of Erze- 


birge, Saxony, which causes malignant 
tumors of the lungs, lias been known 
since 1897. The dust of tlie mines con- 
tains bismuth, cobalt, and arsenic while 
the air is radio-active. The aflliction 
lasts for }'ears, but proves fatal as a rule 
in middle life. 

Chimney sweeps’ cancer is probahl}' 
as common today as ever it was — 5 or 6 
deaths from it a year in England. Bi- 
tuminous coal dust from the Midlands 
is said to be the most tumor-producing. 

The fact that Hoffman found no evi- 
dence of malignant tumors as a con- 
tributory cause of death in an analysis 
of nearly 2,000 death certificates of lead 
workers in the United States is signifi- 
cant in the lead treatment of cancer. 

Statistics show in the last few years 
that cancer has steadily increased its 
toll among industrial classes both in 
Canada and tlie United States. The in- 
crease for the }-ear 1931 as compared to 
1930 was 8 per cent for cancer of the 
digestive tract and peritoneum, and 6.3 
per cent in cancer of tlie breast.— -John 
M, Robb, hlinister of Health of On- 
tario, el al., Legislative Assembly of 
Ontario, Sessional Paper A’o. 41, 1932: 

171 pp. (see pp. 137-138). E. R. H. 

Physiological Response to Breath- 
ing Hot Air — ^When subjects sitting at 
rest in a cool environment breathe hot 
moist air, the limit of tolerance lies be- 
tween 140° and ISO'F. (wet bulb). 
When doing work, the tolerance limit 
falls between UO’’ and Dt0° F. (wet 
bulb) . 

The local effects noticcfi are a tran- 
sient sensation of burning in mouth and 
throat and reddening of palate and 
throat. With those at rest, there is an 
increase with .some irregularity in the 
respiration rate. With tlwise doing 
work, sweating is noticeably greater 
when the wet bulb temperature of the 
inspired air is above body temperature. 

The limits of tolerance for .=u!)jec’.=^ .it 
rest and breathing hoi dry air lie lie- 
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tween 270 and ZGT'V. (dry bulb); 
corresponding limits for those doing 
work lie between 200 and 220^ F. (dry 
bulb) . 

The local effects of breathing hot dry 
air are extreme dryness of mouth and 
throat with a slight sensation of burn- 
ing in some subjects, frequent coughing, 
and slight reddening of palate and 
throat. 

No general effects were observed as 
a result of breathing hot dry air. — 
Esther M. Killick, University of Leeds, 
J. IJyg., 32, 3:332-339 (July), 1932. 

E. R. H. 

Industrial Electrical Accidents in 
Their Neurological Aspect — ^The au- 
thor discusses historically and statisti- 
cally the effects of the electric current 
upon the nervous s^'stem, including 
shocks, legal electrocution, and the 
fundamental matters of voltage, am- 
perage, type of contact, resistance of 
tissues, duration of current, and the 
points of contacts. 

The paucity of electrical injuries in 
Great Britain is largely due to efficient 
Home Office control. There are period- 
ical inspection of apparatus, notification 
of accidents with subsequent inquiries, 
followed if necessar)'^ by prosecution. 

The immediate treatment of electric 
shock consists in artificial respiration 
with the possibility of inhalation of CO^ 
being of service. “ Countershock ” is 
discountenanced. .Artificial respiration 
should be continued without interrup- 
tions for 4 hours, although there is no 


unequivocal ctddence in medical litera- 
ture (with one possible exception) v»'here 
life has returned after being suspended 
for more than hour. 'Hierefore case 
reports of such prolonged suspensions 
should be brought forward whenever 
thev occur, — ^IVIacDonald Critchley, J. 
State Mc(L, 40, 8:459-470 (Aug.), 1932. 

E. R. H. 

Silicosis in the Pottery Industry— 
The Home Office, Great Britain, has 
drafted regulations to combat as far as 
possible the silicosis risk inherent in the 
pottery industry. 

The necessity for intervention is proved by 
the very considerable sum — ^£20,000— paid for 
compen.cation in 19.30 in the china and eartli- 
enwarc industry, in respect of 98 new cases, 
36 cases from the prevdous year, and 34 
deaths. The regulations in cjuestion, known 
as the Draft Pottery (Silicosis) Regulations, 
extend the wide-reaching Code covering the 
manufacture and decoration of pottery, but 
include also premises in which flint is ground. 
They require the provision of effective exhaust 
ventilation for all dusty processes, a large 
number of which receive specific mention, with 
a concession consisting in permission to effect 
the work as an alternative by wet methods. 
The recognition of the use of a v/ater or steam 
spray as an alternative to exhaust ventilation 
is, it is remarked, in contradiction to the view 
expressed at the Sih'cosis Conference at Johan- 
nesburg, where exhaust draught and the use 
of water v/as advoc.-itcd. Cleaning by vacuum 
is permitted during working hours, and the 
Code is in general based on the dictates of 
common sense. 

Indtist. &r Labour Inj., League of Na- 
tions, 42, 7:242 (May 16), 1932. 

E. R. H. 
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The Value of Salmon Oil in the 
Treatment of Infantile Rickets — 
The authors summarize their work as 
follows: 

Tliirtccu children with active rickets have 
been treated with salmon oil, and the response 
to treatment, as shown by clinical examina- 
tions, roentgenograms and determinations of 
blood calcium and phosphorus, has been re- 
corded at intervals of 1 or 2 weeks. Oil was 
used which had been prepared from the waste 
products of three species of salmon, the Pink 
or Humpback, the .Chinook or King, and the 
Sockeyc or Red. 

The oil was given in doses of from 10 to 
20 c.c. a daj', the average being 13.8 c.c. It 
was well taken and well tolerated by all 
thirteen children. 

Response to treatment as shown by 
roentgenographic and blood studies was very 
prompt, and advanced healing was brought 
about in from 3 to 9 weeks. 

Of the 6 children whoso blood was studied 
after from 6 to S da3's of treatment, 5 
showed definite increase in the serum calcium 
or scrum phosphorus or both; 2 reached the 
normal level by the end of the first rveek, 

3 by the end of the second week. Three 
children who were reexamined for the first 
time after 2 weeks’ treatment showed a 
return in serum calcium and phosphorus to 
the normal level. Only 1 child siiowed a 
greater dcla}'' in response to treatment. 

Roentgenographic evidence of response to 
treatment was equally prompt, 7 children 
showing the fresh lime salt deposits in 1 week, 
and S others in 2 weeks. One child did not 
show fresh deposits until the end of 3 weeks. 
Craniotabes improved rapidl}^ under treat- 
ment with salmon oil. Biologic assays for 
vitamins A and D were made of the three 
samples of salmon oil used. Thej’^ showed 
that the Sockeyc and Chinook oils were 
nearl3' equal in vitamin A potenc3'' to a com- 
posite sample made from nineteen medicinal 
cod liver oils, and that Pink oil was dis- 
tinctly inferior in vitamin A potency.^ The 
Sockeye and Pink oils contained twice as 
much vitamin D as the cod liver oil composite, 
and the Chinook oil about SO per cent more 
than the same sample of cod liver oil. 

There is a potential supply of 1,000,000 
gallons of salmon oil available through the 
salmon cannins industries of the Paafic 


states and Alaska. Appro.ximatelv three- 
fourths of this would come from the spedes 
of salmon used in this study and shown to 
be potent in the treatment of rickets. About 
370,000 gallons would come from the spedes 
of red salmon known to be high in vitamin A 
as well as vitamin D. The production at low 
cost of such a quantit3' of salmon oil would 
be of spedal value at this time, when the 
nutrition of many infants and children is 
suffering from lack of proper and adequate 
food. 

Though c.xact comparison of the efficacy of 
salmon oil in the treatment of infantile 
rickets with that of other antirachitic agents 
cannot be made, it ma3'’ in general be said 
that the salmon oil used in the present stud3' 
was probably a more potent antirachitic agent 
than the average cod liver oil and comp.ircd 
very favorably in the rapidity of its action 
with viosterol. Like cod liver oil, salmon oil. 
especially that from the more highly colored 
species, has the advantage of providing 
vitamin A in addition to vitamin D. Jt also 
provides an apparentl3' ctisily digested fat, 
and from the limited e.xperiencc of this 
investigation would seem to be well taken an<l 
well tolerated . — 

Martha M. Eliot, E. M. Nelson, Susan 
P. Souther and M. Katherine Car^q 
J.A.M.A. 99:1075 (Sept. 24), 1932. 

A Study of the Milk, Blood, and 
Excreta of Cows Fed Moderate and 
Excessive Amounts of Irradiated 
Yeast or Ergosterol — The effective 
incorporation of vitamin D in milk, 
either through the feeding of irradiated 
yeast or irradiated ergosterol having 
been demonstrated, this work extends 
the study by feeding excessive thera- 
peutic and toxic amounts' of both of 
these substances, as well as under- 
taking to determine the effect of such 
doses on the cows. 

Incidentally, it was found that the . 
milk most satisfactory from the clinical 
standpoint was that from cows receiv- 
ing 60,000 and 90,000 vitamin D units 
daily in the form of irradiated . yeast. 


[ 1303 ] 
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This yeast is rich is vitamin B, each 
cow receiving about 3,500 units daily. 
It was found that tlie vitamin B in the 
milk was not increased by this pro- 
cedure. 

Moderate supplements either of 
irradiated ergosterol or irradiated yeast 
do not change the phosphorus or 
calcium concentration of the milk or 
cream. Cows w'hich received about 
450,000 units by means of irradiated 
yeast or about 1,500,000 units through 
irradiated ergosterol, showed a slight 
rise in the calcium and serum and a 
marked increase in inorganic phosphate. 

In this connection the breed of the 
cows must be taken into consideration 
since this factor is of importance in 
relation to the output of milk. For 
example, the figures of calcium and 
phosphorus are comparatively low for 
the milk of Holstein cows, which can 
probably be attributed to the fact that 
cows of this breed secrete a large quan- 
tity of milk. The amount of vitamin D 
excreted was tested on cows receiving 
the normal supplements of irradiated 
yeast (about 300 gm.). No vitamin 
was recovered from the urine but the 
bowel eliminated about 25 per cent of 
the vitamin D ingested. 

One of the cows receiving excessive 
supplements of irradiated yeast was 
slaughtered and the liver assayed. 
Assuming the beef liver to contain 3 to 
5 per cent of fat, the fat from this liver 
contained from 20 to 30 units of vita- 
rnin D per gm., or an activity greater 
than cod liver oil. No instance of 
harmful effect of feeding excessive 
supplements was noted, based on lack 
of evidence of calcification or abnormal 
ash content of the ribs. 

To determine the effect of the breed, 
similar amounts of vitamin D as ir- 
radiated yeast were given to three 
different types of cows, one producing 
a large quantity of milk with low 
butterfat, one with low production of 
milk -with low butterfat, and the third 


with low production of milk and high 
butterfat. This e.xperiment showed 
that the lower the production of butter- 
fat the lower the concentration of 
vitamin D in the fat, and the greater 
daily production of milk the greater 
total number of units of vitamin D 
incorporated in the milk. 

This experiment warrants the con- 
clusion that vitamin D supplement 
should be given according to the per- 
centage production basis rather than as 
to the individual production of cows. — 
A. F. Hess, R. F, Light, C. N. Frey, and 
J- Gross, /, Biol. Chan. 97:369 (Aug.). 
1932. 

The Chemical Nature of Vitamin 
C — Since its discovery, hexuronic acid 
has been recognized as strikingly 
similar to vitamin C. Tillmans and 
coworkers {A.J.P.IL 22:1002, Sept., 
1932) showed the close relation between 
vitamin content and reducing power 
of plant substances and concluded that 
the reducing factor and the vitamin 
were identical. Zilva found certain 
fractions of lemon juice with a high 
antiscorbutic activity but low or no 
reducing power, as well as fractions 
potent in reducing power but without 
antiscorbutic activity, justif 3 dng his 
conclusion that the reducing substances 
and vitamin C were not identical. 

The present work v/as undertaken to 
confirm a previous test by these authors 
pointing to the identity of the two 
factors. The hexuronic acid used in the 
test w'as prepared in cr}'stalline form 
from suprarenal glands of the ox and 
was 2 years old at the time of the ex- 
periment. The amount of acid was 
w'eighed out every 8 days and dissolved 
in water and aliquot portions fed fay 
means of a pipette. Previous e.xperi- 
ments having showm that 1.5 c.c. of 
lemon juice is a protective dose and 
that this amount contains approximately 
0.5 mg. of hexuronic acid, in this test 
1 mg. of hexuronic acid was used to 
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allow for exposure to air and age of 
the preparation. 

Compared to the animals receiving 
the hex'uronic acid^ were positive con- 
trols which received I c.c. of lemon 
juice daily and negative controls on the 
basal scorbutic diet. Cod liver oil (0.5 
c.c.) was given to each test animal per 
week. No scurvy was found in the 
animals receiving hexuronic acid on an 
average 90-day test. The animals re- 
ceiving 1 c.c. of lemon juice showed 
some scurvy and those on the basal 
diet were markedly scorbutic. AH of 
the negative controls died within 20 to 
34 days. The animals receiving 
hexuronic acid showed normal growth 
and weight curves compared to those 
of the controls on lemon juice. 

Since it is assumed that animals pro- 
tected from scurvy for 90 days will 


of liver extract were administered. For 
comparison, two other groups of 
animals were given 1 gm. and O.S gm. 
cabbage per day respectively, and in 
addition 5 c.c. autoclaved liver extract. 

Control animals received (1) a fully 
curative dose of 5 gm. cabbage in ad- 
dition to the basal diet; (2) basal 
scorbutic diet onl 3 c The animals were 
killed on tlie 14th day and histological 
examination wade of the teeth and ribs. 
It was found that S c.c. of the extract 
compai'ed closely with 1 gm. of cab- 
bage, while, by the second method, the 
minimum protective dose lay between 
5 and 10 c.c. of the extract. 

Comparisons were made of the vita- 
min C content of (1) fresh sheep liver, 
(2) liver frozen at an average tempera- 
ture of — 19° stored for 6 days and 
then thawed, and (3) liver frozen at an 


remain so indefinitely, these authors average temperature of — 19° and 


conclude that vitamin C is a single stored at this temperature for 6 months. 


substance identical with hexuronic There was a definite loss of antiscorbutic 


acid. — Joseph Louis Svirbely and activity from liver stored at — 19° for 
Albert Szent-Gybrgyl, Biochem. J. 26: 6 days and then thawed, 10 c.c. of the 

865, 1932. extract being insufficient to prevent 

histological changes in the teeth. The 
Vitamin C Content of Sheep- loss after freezing for 6 days is much 
Liver: With Observations on the less than that observed in the liver 


Effects of Freezing and Storage — 
Aqueous extracts of sheep-liver were 
prepared and administered to guinea 
pigs to determine the antiscorbutic 
activity. Two methods were employed 
— (1) curative action on guinea pigs of 
graded doses of the extract in compari- 
son with that of cabbage; (2) de- 
termination of the smallest amount of 
extract added daily to the basal diet 
necessary to prevent histological scor- 
butic changes in the teeth of normal 
guinea pigs. 

In the first experiment, tlie animals 
were fed on a scorbutic basal diet of 
Sussex ground oats, 3,600 gm., bran 400 
gm., dried egg-yolk 200 gm., and 1 
per cent of cod liver oil was added daily. 
At the onset of scurvy and cessation of 
growth, daily doses of 10 c.c. and 5 c.c. 


stored at — 19° for 6 months, 5 c.c. of 
the aqueous extract of the former being 
equal in effect to 10 c.c. of the latter. — 
Judith Isobel Mills, Biochem. J. 26:704, 
1932. 

The Relation of Bovine Mastitis 
to Human Infection — The common 
disorders incident to lactation in the 
milk secreting organ of the bovine are 
analogous to those in the human with 
certain differences. In human cases of 
mastitis, the staphylococcus is said m 
be the usual invading organism, while 
the streptococcus is less frequently 
associated with this condition. The 
reverse seems to be true in bo^'ine 
mastitis. 

In New York State nearly half the 
cases of all diseases which have occurred 
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in some 100 milk-borne outbreaks dur- 
ing 15 years have been associated with 
10 septic sore throat epidemics. Six 
of these epidemics have been traced to 
herds in which cases of mastitis were 
found. In the more recent epidemics 
hemolytic streptococci were found 
which closely resembled organisms 
isolated from human cases. It is .sug- 
gested that organisms from human 
sources are primarily responsible for 
all the epidemics of septic sore throat 
and scarlet fever in which mastitis is a 
factor. 

Since January 1, 1924, in New York 
State there have been six outbreaks of 
gastroenteritis totaling 357 cases traced 
to the use of raw milk from cows suf- 
fering from mastitis. The types of 
streptococci which are the common 
incitants of bovine mastitis apparently 
are not infective for man, but when 
present in milk in large numbers, with 
their toxins, may be responsible for 
severe toxic disturbances, especially in 
children. 

Bovine mastitis is a major problem in 
prevention of milk-bome infection. 

Organisms of animal or human 
origin, pathopnic for man, such as the 
tubercle bacilli, Jirucella abortus, and 
hemolytic streptococci, may be present 
in diseased udders. Udders infected 
with Brucella abortus may excrete the 
organisms during the life of the animal. 
■^gg^*Jdnation and complement fixa- 
tion tests on milk from infected and 
uninfected (quarters have given positive 
results and negative results respectively. 
Agglutinating power in the blood may 
be due to infection localized in the 
udder. 

The author concludes that pasteuri- 
zation is the only practical safeguard. 
“Paul B. Brooks, /. Prc'O. Med. 6:111 
(Man), 1932. 

The Influence of Diet on Caries 
in Children’s Teeth— -This is a pre- 
liminary report of a long-time investiga- 


tion conducted upon about 400 children 
in three institutions to determine the 
effect of additions of vitamins A and D 
to the customary' diet on the teeth dur- 
ing and after development. 

The general plan followed consisted 
in adding to the diet of all of the 
children in one institution cod liver oil, 
in another treacle (molasses), and in 
another olive oil. At a later stage the 
children in the third )n,stilulions were 
divided into two groups, one of which 
received untreated olive oil and the 
other the same quantity of olive oil to 
which radiostol (irradiated ergosterol) 
had been added. Quantities of the 
various supplements were adju.sted to 
the ages of the children. 

Each child was given a detailed 
dental examination at intervals of 6 
months. The present report deals only 
with the number of erupted teeth and 
the presence and extent of caries in the 
teeth erupted at the beginning of the 
investigation. A period of 2 years was 
covered in the first part of the investiga- 
tion and 1)4 y'ears in the comparison 
of olive oil with and without vitamin D. 

The data which were treated statis- 
tically showed that in the groups of 
children, numbering from 65 to 86, in 
the comparison of cod Uver oil, treacle, 
and olive oil, the progress of caries in 
the permanent teeth -was significantly 
retarded in those receiving cod liver oil 
as compared with those receiving' the 
other two supplements. The increase in 
caries in the vitamin group during the 
period, whether measured by incidence 
or extent, was only about one-third that 
in the other two groups. In the two 
groups of children, numbering 82 and 
79, respectively^ receiving olive oil 
alone and supplemented with ritamin 
D, the progress of caries in the perma- 
nent teeth was also significantly re- 
tarded in the vitamin group. With 
suitable allowance for the shorter time 
there seemed to be no appreciable dif- 
ference in the rate of increase of caries 
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in the group receiving cod liver oil 
valamins A and D) and radiostol 
(vitamin D). 

These findings are thought to justify 
the conclusion that the potent factor in 
retarding tiie development of caries in 


fully, or nearly fully, calcified teeth is 
vitamin f). — ^N. G. Bennett ei al, Great 
Britain x^fed. Res. Council, Spec. Rep 
Ser. No. 159, 1931, p. 19, figs. 3). 
Abstract Exper. St a. Rec., 67:341 
(Sept.), mz. 


CHILD HYGIENE 


Tuberculosis 

prevention of tuberculosis con- 
T tinues to be one of the major 
problems of public health. At present 
considerable attention is bein^ focused 

O 

on cliildhood tuberculosis. The prin- 
cipal sources and modes of infection 
have become well known during the SO 
years since the discovery of die tubercle 
bacillus by Koch. An enormous amount 
of study has been devoted to problems 
connected with the origin, spread, and 
prevention of the disease. Since 
measures for its prevention have been 
apjilied more intensively, there has been 
a gradual reduction in the death rate 
from tuberculosis, more marked in the 
younger age groups. While this is 
true, it still remains one of the im- 
portant communicable diseases affecting 
children, especially in the preschool age 
and during adolescence. While the 
death rate during the preschool period 
is relatively low, the rate of infectivity 
is ver)^ high- A. great deal of data has 
been accumulated on this point since 
we have been applying systematically 
the tuberculin test and the X-ray. 

On the other hand, while there has 
been a diminution in the tuberculosis 
death rate between 15 and 25 years of 
age, this has been most marked in the 
male. Females between these ages have 
not shoivn this decided decrease. This 
was clearly pointed out by Howard 
Whipple Green in his Grap/iic Analysis 
of the Trends in the Tnbcrcniosis 
Death-Rate, which report was pub- 


IN Childhood 

lished in March, 1927. Since that time 
a number of other studies have con- 
firmed his observations. Recent at- 
tempts have been made to determine 
the exact cause for this lag in the reduc- 
tion of the tuberculosis death rate 
among young women. 

Kendall Emerson, in a summary of 
the outstanding facts concerning tuber- 
culosis ^ says that: 

1. One out of every 5 persons who die be- 
tween the ages of 15 and 45 dies of tuber- 
culosis. 

2. One out of cver 3 ' 3 young women who 
die between the ages of 1 5 and 30 dies of 
tuberculosis. 

3. Tuberculosis kills more children under 21 
than any other communicable disease. 

4. It is estimated that 2,000,000 chiidicn 
have been infected with the germs of tuber- 
culosis — and it is from these children that 
most of the active cases will come in later 
years. 

The foci of tuberculous infection are 
mainl}'' two, the tuberculous individual 
disseminating the organisms largely 
from the respiratory tract, and the 
tuberculous cow contributing the organ- 
isms directly through milk from dis- 
eased udders or indirectly from milk 
infected by the tubercle bacilli lodged 
in dust from infected excreta. Un- 
doubtedly bovine infection is becoming 
less and less common in this country, as 
pasteurization and boiling of the milk 
before giving to children have become 
more m'despread. 

The campaigns for the eradication of 
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tuberculosis among cattle and the more 
rigid application of pasteurization un- 
doubtedly have been responsible largely 
for the reduction in the amount of 
bovine infection. There is no question 
that tuberculosis of the bones and 
joints and of the cervical lymph glands 
has decreased markedly in. this country 
within the last 25 or 30 years. How- 
ever, we still have reports from other 
countries, notably certain parts of 
Canada, Great Britain, and Scotland, 
which still show a considerable pro- 
portion of children infected v/ith bovine 
tuberculosis. We, therefore, should not 
cease in our efforts to eradicate the 
tubercle bacillus in cattle while we are 
the same time in a more 
active struggle against infection of 
children from tuberculous contacts in 
their home environment. Kendall 
Emerson further warns us that “ Op- 
timistic ^ prophecies about the early 
eradication of the disease are not onlv 
a disservice to the community, but are 
not borne out by facts.” 

A recent study of tuberculosis mor- 
tality among young women ^ confirms 
former observations and also brings out 
some very interesting correlations. 


This failure of the tuberculosis mortalit 
among young females to keep pace with the de 
Cline in the general tuberculosis death rale, to 
gcthcr With the fact that the peak of tuber 
culosis mortality for both sexes and all age 

among girls from 15 to 25 
probab y one of the most striking points ii 
any study of tuberculosis deaths in thi 

fi.rtl!? importance is empbasizct 

further by the fact that betv/een the ages o 
la and 2a years the death rate among youm 
women ranges from 50 to 90 per cenf highC 
than among young men of the same age 


i mcreasing disparity between 

some- 
times behcx’ed, a reflection of rising death rate 

among young women. . , , xhc death 
rate among feinales from IS to 19 years of age 
has decreased by 46 per cent since 1900, and 
for young ^vomen 20 to 24 years of age there 
has been a decline of 53 per cent. 

As far back as wc have any reliable in- 
formation (1900), tuberculosis has been a 


serious problem among young women. If v.'c 
should say that tuberculosis among all 
groups of the population except young ivomcn 
is a dccccnsingly serious problem, wc should 
be .elating the present situation much more 
accurately than wc do v,'hfn we speak of its 
increasing seriousness among young women. 
The problem itself is not grooving and has 
not been newly generated; it simply appears 
larger and dearer as the importance of its 
background fade's. 

The main conclusions of Miss Nichol- 
son in this stud}', while not agreeing 
entirely with similar studies, still bring 
out in contrast some suggestive points 
which should be investigated further. 

On the whole, it is the opinion of this in- 
vestigator that the problem of tuberculosis 
among the young women of Detroit during 
1930 was primarih' a problem of the child- 
bearing period and of the period during which 
physical development constituted a more or 
lass consistent strain upon the strength and 
general health of the young woman. The im- 
portance of such living habits as a lack of 
sufficient sleep, and such environmental factors 
as broken homes, is noticeable but seems 
secondary to the other elements in the situa- 
tion. 

Only by such studies can we hope to 
arrive at a complete knowledge of this 
protean disease. 

The study by Hov/ard Whipple Green 
of the situation in Cleveland does not 
agree with certain of the findings in 
Detroit. In his Tuberculosis and 
Economic Strata, Cleveland' s Five-City 
Area, 1928—1931, Green finds enormous 
differences exist in the tuberculosis 
death rates and case rates in the various 
economic areas. 

The age specific death rates by sex for the 
low and high areas are v/orthy of study. In 
the low area the male rate is quite similar 
to the female rate to age 25 after which time 
the male rate is considerably higher. Jn the 
high area, however, these rates arc quite 
similar throughout, both being much lower 
at all ages than is the case in the low area. 

The rates for the colored population in the 
low area are quite different from the rates for 
the white population and much higher. 

His general conclusion is that “ not 
only tuberculosis but other ills of 
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humanity are accentuated by economic 
status.’’ 

An excellent report on Tuberculosis 
Service for Children by Dr. Margaret 
Witter Barnard in the October, 1932, 
issue of the Mil bank Meviofial Fund 
Quarterly Bulletin states; 

Our increasing Jcnou'Jedgc of tuberculosis in 
children is opening up a highly specialized 
held. . . . 

In order effectively to safeguard the tuber- 
culous child, it is necessary to know whether 
or not there arc other cases of tuberculosis in 
the family group and how great the risk of 
further exposure to infection will be if the 
child remains in the group. The complexity 
of family situations in cases of tuberculosis 
in children may be graphically illustrated by 
charts such as those given. . . . These arc 
based on data gathered in the tuberculosis 
clinic services for adults and children at the 
Bellevue-Yorkville Health Center over a 
period of years, . . . 

If tuberculous children are to be cared for 
intelligently, not only must the clinic view 
the problem as a family situation but the 
family must also be educated to a similar 
viewpoint. In this manner only may the 
cooperation of the family be secured. 

The four objectives of a tuberculosis 
service for children are stated as fol- 
lows: 

1. To screen out the children with tuber- 
culosis and to determine the significance of 
their lesions. 

2. To plan adequate care for them, in- 
cluding finding the source of their infection 
and breaking the contact. 

3. To educate the families to regard 
tuberculosis as a family problem and to help 
them make adequate plans to deal with it. 

4. So to record and assemble all data that 
they will be available for use in further 
studies of the general problem. 

The children’s tuberculosis clinic should 
offer diagnostic service to children from sev- 
eral sources. Child contacts of patients in 
the adult tuberculosis sermce should be re- 
ferred as a matter of routine to the children s 
service for examination. Not only is it of 
importance to detect all tuberculosis in this 
group, but also through these examinations to 
gain a picture of the general health problem.^ 
with which the family must deal. Soaa 
agencies, school physicians anti nurses vi 
wish to refer to this clinic children who pre- 
sent suspicious symptoms or tiistorv o 


e.\posure. And the child hygiene services 
will constantly use this special service for 
consultation. Routine tuberculin tests, fol- 
lowed by X-ray examination of tiic positive 
reactors, in the infant and preschool groups 
will screen out a number of children ti’ho 
should be referred for further consultation on 
diagnosis and care. Although a well organ- 
ized and integrated tuberculosis service for 
children is costly, it will show very definite 
results both in controlling the disease in chil- 
dren and as a method for case finding among 
the adult contacts. When funds are limited, 
experience indicates that two groups show- 
ing the most significant lesions, needing the 
most intensive care, and giving the best 
results are the preschool and the adolescent. 

The important diagnostic procedures 
which should be carefully standardized 
and of a high technical quality are: 

1. Complete pediatric examination 

2. Intradcrmal tuberculin test 

3. Flat and oblique X-ray 
On these data, in conjunction with a care- 
ful history and an understanding of the home 
conditions of the cliild, will be based the dis- 
position of the case. Because it is impossible 
to separate tuberculosis in a child from his 
general condition, the physician in charge of 
this service should be a competent pedia- 
trician. 

Dr. Barnard states clearly that the 
preschool and adolescent groups pre- 
sent an extremely difficult problem. 

Since it is in tiicm rather than in the 6 to 
12 year old group that significant lesions 
requiring institutional care seem to be found 
most frequently. 

She stresses the fact that 

Experience shows that children of tJie 
school age group handle tuberculous lesions 
remarkably well and that intelligent home 
care is usually sufficient. 

This fact is brought out also by Dr. 

W. P- Shepard in a discussion of the 
contribution which Lymanhurst has 
made to the tuberculosis movement,-'* 
especially from the standpoint of a pub- 
lic health problem. He quotes Homer 
Folks as saying many years ago liiat 
the main objectives of the antilubercu- 
losis movement of case hnding, treat- 
ment, control of spread, and educaUon 
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are tlie ones which we arc still emjiloy- 
ing today and that practically no new 
major item has been added to the pro- 
gram. However, a great development 
has taken place in the application of the 
various technics w})ich liave been 
elaborated for the discovery of tuber- 
culosis. In other words, there have 
been no new objectives, but numerous 
new methods of obtaining the objec- 
tives. 


The most important development has 
been the recognition of the tuberculosis 
movement as a general public health 
movement. Dr. Shepard feels that one 
of the outstanding contributions of 
Lymanhurst to the anlituberculosis 
movement was the successful demon- 
stration of what is needed and what 
IS possible to modify the public school 
curriculum to meet the health needs of 
the school child. He points out that 


In the tuberculosis field alone the adoptio 
of this principle is markedly clianginjr ou 
.idministrative procedure. It completes, ac 
cording to our present knowledge, the drcl 
of tuberculosis protection thrown around th 
individual. Ideally, now, we have a liomi 
rte from contact. Mi^^sing that, the chik 
with early infection that threatens disease i 
pven special care in the health-school. Mi=s 

Misefn. preventorium is available 

in„ that, the sanatorium is available foi 


Hr. Sheprird mentions Myers' pro- 
nouncement on **■ the necessity of 
ap])lying the recognized principles of 
contagious disease control to tuhercu- 
lo.srs.” Myers has cited many pre- 
ventable tragedies, particularly among 
nurses and medical students due to the 
neglect of well known methods of dis- 
ease control. He believes that “ tuber- 
culous infection is decreasing decidedly, 
some rural communities showing less 
than 30 per cent positive reactors 
among their young.'' He believes 
further that '* this reduction in the 
incident of tuberculous infection is 
progressive and the natural result of 
elimination of tuberculous milk-cows, 
and extensive isolation of the tuber- 
culous human being.'’ This, of course, 
places the problem largely in the hands 
of the epidemiologist and the clinician; 
although other social and economic 
factors may contribute to its solution. 
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PUBLIC HEALTH NURSING* 


A Tew Gleanings trow the Recent Annual Meeting of the American 
Public Health Association, Held in W^ashington, D. C. 

(From a Public Health Nurse’s Notebook) 


School Health 

In a recent study by Dr. Franzen of 
the American Child Health Association, 
only 50 per cent of children 7 or more 
per cent underweight were actually mal- 
nourished. This is only a little worse 
than bare chance. 

Out of 100 cases of malnourishment 
only 4 were detected by the teacher. 
Height-weight tables detect only 12 per 
cent of the malnourished. 

Teachers were only 13 per cent 
efficient in detecting denial defects, and 
only 15 per cent efficient in detecting 
severe vision defects. 

The teacher’s usefulness in school 
health work has not been exploited — 
her knowledge about the health of 
children needs to be used more by 
health workers. Where the school 
nurse has discussed a child with his 
teacher beforehand her home visit is 
much more effective. Closer coopera- 
tion between teacher and nurse improves 
school health work. 

Dr. Phair of Toronto found in an 
extensive survey that the school nursing 
staff did not materiall)’’ aid the control 
of communicable disease in a com- 
munity, and that school health services 
in which public health nurses worked 
alone appeared to be just as effective as 
when the services were headed up by 
school physicians. 

Child Welfare 

Dr. Phair, in his surve}^, found that 
few of the agencies carrying on child 
hygiene work kept good records. Their 
ideas of the purposes of their service 


were vague; the medical and health 
services were not intimate enough. For 
the most part, the measurement of the 
efficiency of the child hygiene program 
was the number of children attending 
the well baby clinics. No one knew 
how many babies under 11 months were 
regularly consulting their family phy- 
sicians. 

Tuberculosis 

Dr. Atwater of Cattaraugus County 
found only 1 case of manifest tuber- 
culosis among 1,308 rural children, He 
recommends for a tuberculosis progi'am 
in a rural area the e.xamination of con- 
tacts of diagnosed cases and the routine 
examination of high school students, 
preferably seniors. 

Violet Hodgson, R.N., said the major 
step for the public health nurse was the 
finding of adult tuberculosis cases, and 
one good measurement of her effective- 
ness was her ability to get good case 
histories. 

Dr. Winslow of New Haven said that 
40 years ago practically everyone had 
been infected with tuberculosis and the 
physiological or personal hygiene attack 
was necessary to help one keep up his 
resistance'. Now since it is found that 
in rural communities, at least, every- 
one has not yet got the tuberculosis 
germ, the bacteriological emphasis needs 
to be put on tuberculosis control, that 
is, the prevention of the spread of the 
disease. E. F . 31. 

WHEN PUBLIC HEALTH NURSES 
WRITE PAPERS 


• Please send printed matter or other material relat- Sitting through 3 SeaSOn of inmimer- 
ng to public health nursing to Eva F. MacDoiiga , gjjle annual meetings of various iiealtn 

state Hoihc Annex, Indianapolis, Ind. 
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and nursing organizations at which 
public health nurses have read papers, 
puts one in a position to make some 
observations on llicse papers and their 
failure or effectiveness in creatitig the 
interested attention of (he listeners. 

There are four kinds of writing — 
descriptive, narrative, argument, and 
exposition. “ EnterUiinment is jjrimarily 
the aim of narration and description; 
instruction is the main purpose of argu- 
ment and exposition.’' Most profes- 
sional papers are expositor}'— the}' 
explain something— they impartially 
unfold a generalization to (he under- 
standing of the listener. 

On its structural side a successful 
paper Is dependent upon careful selec- 
tion and clear arrangement of material 
and adequate amphTication. ft is usu- 
ally on this last feature that public 
health nurses fall down in their papers. 

The most ^ important method of 
amplification in e.\'pository writing is 
reducing generals to particulars. 


Expasition deals largely with the abstrac 
and the general. The full meaning of Ih 
general and the abstract is u.sua]ly not cjcai 
and clearness is the swe qua non of expositor 
v/nting. Hence the writer mu.=t take pains ti 
avoid excessive abstraction by giving thi 
speafic details upon which his generalization; 
are based. General facts must be amplified bi 
enumeration of particulars enough to maki 
conclusive ground for the assertion of it 
general pnnaples must be amplified by in- 
stances and examples in order to make clcai 

e.vpositoi^' writing, and one that the vounc 

detan«^*^v^fh particulars and 

detals vith speafic examples or concrete 

V'ith wh^r’ 1°'' and analogies 

vith \.hat IS known and familiar. "Abstrac- 
tion., produce verj^ little or no effect until 
translated into concrete,” says Lament. " If 
the v/nter do^_ not translate them the reader 
must, and this task makes hard reading” 
Concreteness, therefore, i.s verv important in 
expository writing, both for deames- and 
interest. 


in their experience that they never 
should have any difficulty in backing 
up any generalization with a concrete 
illustration. A public health nur.se who 
had been particularly effective in as- 
sisting the state sanitary engineer to 
get people in her county to see the need 
of a .sewage plant and sanitary privies 
in her county seal and several other 
towns in her county which had been 
having a consistently high typhoid fever 
morbidity and mortality rate, was asked 
to be on a state liealth officers’ annual 
meeting program to tell how she did it. 
Instead of giving concrete incidences of 
problems she encountered and ov'er- 
came, she spent the whole time telling 
what she would do if she ever started 
ov'cr in a new county — ^how she would 
work with the medical profession, de- 
velop group leadership among various 
clubs, etc. Not one point that was 
made could be remembered from her 
paper. She lost a v'aluable opportunity 
and actually bored her listeners. 

Elma Rood, of Detroit, who read a 
paper on The Part the Laity Plays in 
a Rural Child Health Program ” at the 
recent American Public Health Associa- 
Uon Meeting in Washington, D. C, 
illustrated this point on the positive 
side. Toward the end of her paper she 
told about Pumpkin Creek’s loan closet, 
how the children in Sleepy Hollow 
were transported to the dental clinic at 
a neighboring center, how the preschool 
children with the mothers were given a 
“ party ” at an isolated rural school, 
and while there vv'ere given complete 
physical examinations. Long after the 
generalities in this paper are forgotten 
those who heard it will remember these 
concrete examples of effectiveness of the 
cliild health program — and they will 
remember the general principles in- 
volved by deductions from them. 

Public health nurses are not the only 


Public health nurses can draw from 
such a wealth of interesting incidences 


ones who fail in amplification, but that’s 
another story. — ^Maurice A. Fulton, 
Expository Writing, Macmillan Co., 



1315 


Public Health Nursing 


1926, pp. xill, XV, XVII, XX, 
NX VII, XXXIV; Elma Rood, Parlici- 
pation of La}'^" People in the Promotion 
of a Rural Child Health Program, 
AJJ’JI., XXII, 10:1030-1032 (Oct.), - 
1932. E. F. M. 


ment that makes health possible ” how 
can she do without tlie contributions of 
the different sections of tlie A.P.H.A. — 
Health Officers, Laboratory, Vital 
Statistics, Public Health Engineering, 
Industrial Hygiene, Food and Nutri- 


NURSE fellows of the A.P.H.A. 

Public health nurses have often been 
criticized for taking too narrow a view 
of public health, of thinking tlieir own 
contributions to a convmmiLy para- 
mount, to the exclusion of all the other 
public health workers. They are 
closely allied with the whole nursing 
group tlirough membership in district 
and state nursing associations and in 
the American Nurses’ Association; tliey 
are members (w^e hope) of their special 
group, the National Organization for 
Public Health Nursing, but these 
affiliations are not enough. Public 
health nurses need to be tied up in some 
way with the broader field of public 
health of which they are only a part, 
by membership in the American Public 
Health Association, the oldest unofficial 
public health organization in America. 
This Association has 9 active sections 
besides tliat on Public Health Nursing, 
and reading the official magazine of the 
Association and attendance at its an- 
nual meeting offer unparalleled op- 
portunities to a public health nurse to 
get a broad perspective of the whole 
field of public health. 

Since the objective of the public 
health nurse is “ the satisfactory adapta- 
tion of the individual to an environ- 


tion, Child H}^giene, Epidemiology, and 
Public Health Education? She needs 
to belong to the Public Health Nursing 
Section of this organization to insure 
the integration of public health nursing 
with these other branches of public 
health. 

There are already around 500 nurse 
members of die A.P.H.A. Public Health 
Nursing Section, and out of some 
15,000 public health nurses in this 
countr}'- there should be more. How- 
ever, there are very few Fellows in the 
Public Health Nursing Section. Pub- 
lic health nurse executives who are all 
more or less responsible for staff educa- 
tion programs should all be Fellows. 
The section officers must be Fellows, 
and how can they be truly representa- 
tive of the best in public health nursing 
in- this country if there is a meager 
number of Fellows to choose from? 
Only a Fellow, too, can cast a vote at 
the annual meeting, and that means 
something if public health nursing is to 
take its place as part of a general pub- 
lic health program. Write to the 
American Public Health Association, 
450 Seventh Avenue, New York, for 
membership or fellowship blanks. 

Those in the Section who are already 
Fellows would do well to think about 
a Life Membership. E. F. j\I. 
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The Health Education Institute — 
'file first response to the announcement 
was a surprise to ail cohcerned. The 
number and the representative char- 
acter of those enrolled gave evidence 
of a high grade personnel engaged in 
health education activities. We now 
know that the most experienced of the 
workers have that vdll to learn. 

Extracts from the factual material 
will be given in this department in 
future issues. 

A Question of Ventilation — 
Does the practicability of ventilation 
need ventilating? 

Can health educators make much 
progress without attention being given 
to rnethods for control of heating and 
ventilating homes, offices and meeting 
places? 

What is the use of talking about 68® 
when so many people are uncomfortably 
cold at that temperature? 

Have any of the fresh-air workers 
thought out the practical problems and 
how to meet them? 

This year a lot of people toU not be 
over-heated in their homes. Can we 
help meet that set of practical problems 
by offering truly practical advice? 

Education as It Is — Education of 
the individual grows out of contacts 
with people and things, with ideas and 
information. 

Some of it^ is planned and directed, 
but much of it is casual and incidental 
to life. 

In the Health Education Institute 
we Tvere concerned with what touches 
young people and adults apart from the 

♦ Please address questionj, sampie-, of printed mat- 
ter. criticism of anylbin;; v.hicJi appears herein, etc. to 
E'.-art G. Rontzahn, 130 East 22d St., Kew Vrrl;. x! Y, 


sharply defined and specific group 
found in a high school or college class. 

Sometimes we teach under conditions 
similar to those of the classroom when 
Ave can carry out a course of study or 
other health project in a club, factoiy', 
etc. 

It’s a Long, Long Trail — ^In a 
letter received by the North Carolina 
Board of Health, a nurse 

. - . describing the insttniUiry condition 
anri actu,il danger resulting therefrom in a 
number of the smaller schools in the section 
of the state she was at work in, she con- 
cluded with; “To tell the truth, the teach- 
ers are just beginning to understand sanita- 
tion. It is really the gradual process of 
education,” . , , 

It is a knowledge of this fact and especially 
the fact that it takes a long time for the ^ 
ma.eses of the people to receive and absorb 
sound information on these questions that 
makes it so important at the present time that 
no ground be lost which has been attained 
toward this end.- — 

Health Bulletin, North Carolma Board 
of Health. Oct., 1932. 

Community Health Organization 

“ Education of the public in the prin- 
ciples of healthful living and disease 
prevention is a most important func- 
tion of the health department.” These 
w'ords introduce the chapter on “ Popu- 
lar Health Instruction ” in Community 
Health Organization, the revised edition 
of the manual of administration and 
procedure for cities. In a dozen pag^ 
w'e have a concise summary of the 
essentials in program planning and 
execution which serv’^es as a guide to a 
critical review of the present health 
education work of a department, as well 
as a framework for an adequate pro- 
gram. 

A significant detail is the reminder 
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that “ an adequate popular health in- 
struction service caiis for a trained 
technician with a salary conunensiirate 
with the responsibility and training 
demanded.” 

We wish that more had been said 
about tlie position of leadership which 
t]ie department should hold in cities 
where various agencies are doing health 
education, and how the department 
might effective!}^ coordinate all local 
activities in this field with economy and 
increased effectiveness. The chapter 
on '' Voluntary Health Service ” has 
several paragraphs on this important 
subject. 

Every staff member of a health de- 
partment or a private health agency 
should read the entire book for the 
perspective of the whole field. The 
book is edited by Ira V. Hiscock, anc 
published by Commonwealth Fund; 
New York. $2.00. 

When Doctors Advertise — “A 
preliminary review of recent advertising 
concerning medical service and public 
health, conducted by county medical 
societies, public health agencies, hos- 
pitals, clinics, and business organiza- 
tions,” is Medical Advertising, by Mary 
Ross, issued by Julius Rosenwald Fund, 
Chicago. 72 pages. Free. 

“ Advertising may be taken to mean 
the use of a certain amount of pur- 
chased space or time to inform the 
public as to something which the pur- 
chaser believes the public needs or may 
desire.” hluch interesting information 
is given about advertising experiments 
by medical and dental societies. Ad- 
vertising in periodicals by a group of 
ethical business firms to emphasize the 
services of the medical profession is 
described. 

The chapters devoted to public health 
agencies have almost nothing to do 
with “ advertising ” and less with paid 
advertising, except in the case of the 
Public Health Institute of Chicago and 


the Life Extension Institute of New 
York. The picture of “advertising” 
is blurred by tlie inclusion of non- 
advertising forms of health education 
and publicity. A smaller pamphlet 
would harm been moi-e useful. 

The reader of the report should bear 
in mind the wide difference betireen 
advertising to promote use of tlie serv- 
ices of physicians, and advertising for 
the promotion of health habits or main- 
tenance of health agencies; and the 
different significance of paid space and 
of contributed advertising space in 
newspapers or magazines. 

A Use For Your Ideas — Ideas for 
cartoons on public health can he passed 
on to some of the syndicates supplying 
cartoons to newspapers. Ideas for news- 
paper and magazine articles have a 
chance for hopeful consideiation. Any 
form of factual or illustrative material 
which might be used by writers is 
earnestly requested. 

Please send any of the above men- 
tioned material to Paul Komora, Na- 
tional Committee for IMental Hygiene, 

450 7th Ave,, New York. Mr. Komora 
is chairman of the Health Section of 
the United Educational Program. This 
is the committee responsible for the 
public health numbers of the bulletin 
series, “ Behind the Front Lines ” men- 
tioned elsewhere. 

“ Fighting ” For Health Depart- 
ment Budgets — Depression effects on 
health department budgets were treated 
in a general session at the Y'’asbmgton 
meeting of the A.P.H.A. Several 
speakers referred mildly' to Uie need of 
interpretation or explanation. A strong 
appeal was made for a “ fighting ” atti- 
tude toward budget cuts. One state 
health officer related his successful 
dealings vuth several political leaders. 

No one explained how to ‘‘ fight 
against budget cuts. No one suggested 
that it was more than a one-man job. 
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There was no indication that the main- 
tenance of tlic health department is a 
community job, nor that the health 
officer might and should share with the 
citizenry the responsibility of meeting 
budget reductions. 

What can be said for a health de- 
partment? Almost anyone will grant 
that it is important, very important. 
Most people know about many of its 
activities. But what can be said in 
favor of its budget, even in normal 
times? What ideas or arguments can 
be offered? What evidences of its 
value can be offered? 

How can the community be led to 
accept responsibility for health depart- 
ment maintenance? What particular 
groups should be cultivated and in- 
formed? What is desirable and prac- 
tirable in the wa}^ of a council, com- 
mittee, or other organization relation- 
ships? 

The recreation and character-building 
agencies faced a similar problem last 
winter. A committee was formed by 
the Social Work Publicity Council. 
This committee and several sub- 
committees did some hard work. They 
dug into their philosophies and their 
publicity in search of what they had a 
right to claim would be convincing. 
They analyzed doubts and objections 
and stated their answers. They 
searched for the best statements made 
by various authorities. 

They put this material into form 
for a meeting last spring, and then 
issued a pamphlet for wdde use by those 
W'ho are raising funds and explaining 
work for young people to local com- 
munities. 

Should we do something similar for 
public health? 

How Do You Use Them?— The 
series of bulletins of material for pro- 
ducing publicity, “Behind the Front 
Lines, has gone to all community 
chests. Some national agencies have 


sent their special bulletin to locals in 
their field. Ask your national, or send 
10 cents for single copies, $1.00 for tlie 
series, to Assodation of Community 
Chests and Councils. 420 Lexington 
Ave., New York. 'Titles: Public 
Health Nursing, Tuberculosis, Hos- 
pitals, Nutrition, Child Health, Social 
Hygiene, Mental Hygiene, Recreation 
and Character Budding, Transients, 
Social Case Work, Emergency Relief, 
Protective Measures for Children. 

How have you, or the chest, or any 
other agency used any of the material 
in those bulletins? Please send 
samples. Please also send suggestions 
for preparing better material for local 
use. 

All Should Know the Facts— 
Says Dr. John Sundwall, University of 
Michigan : 

In addition to specialists in adult and child 
health education, all public health work must 
he permeated with the idea, function, scope, 
and importance of public health education. 
Today it is just as important for all public 
health v.'orkers to have an appredation for 
and a general v/orking knowledge of public 
health education as it is for them to Imow 
about water filtration, sewage treatment, 
nutrition, mental hygiene, and related sub- 
jects. 

Hence public health education not only re- 
quires experts, hut it must become one of 
the worldng tools for all public health 
xvorkers. Already attention has been called 
to the importance of adequate training, on 
the part of the public health educator, in 
those bade sdcnces which acquaint one with 
the structure, functions, and care of the 
human body. The first prindple in all public 
health education is knowledge of the facts 
involved in the promotion of health and the 
prevention and control of communicable dis- 
eases. Far too much of our public health 
education of today includes opinions and 
empiricisms. This is due largely to our innate 
tendency to react emotionally toward our 
human make-ups, whether in order or out of 
order. What wc feel to be a good liealth 
practice we are prone to pa-'s along as a 
scientific dictum. Moreover, there Is that 
emotional proclivity to adopt and follow the 
.dnglc-track mind in matters pertaining to 
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health. Hence fads and hobbies maj' 
permeate health practices and public health 
education. 

The public health educator should and 
must know the facts—not only the estab- 
lished facts, but also the new facts which arc 
contributed almost daily through research 
and investigation. The second principle in 
health eduGition is to know how to present 
these facts to the public— adult and cinld— 
and to present them. — 

In '‘Public Health Education: The 
Functions of the University and the 
Private Foundation.” Public Health 
Reports, Washington. Oct. 7, 1932. 

Includes, what the university does; 

" The Functions of Nonofficial Health 
Agencies “ Official Versus Nonofficial 
Healtli Agencies.” All good for all of 
us to read all of it. 

MOTION PICTURES 

Health Officer Frank Osborne, East 
Orange, N. J., with the active collabora- 
tion of two board members has a 
motion picture presentation of the de- 
partment activities. On narrow film this 
picture was quite inexpensive to produce 
and promises wide usefulness. An ex-‘ 
tensive schedule of local showings has 
been worked out. 

At Washington the Metropolitan Life 
Insurance Company presented a new 
talking picture which will be described 
next month. 

The American Journal of Cancer is 
offering, without cost, a series of 
motion picture films on cancer for show- 
ing before medical groups. The films 
now ready for distribution are “ Cancer 
of the Skin,” based on material 
gathered by I3r. Joseph Colt Blood- 
good and Dr. Charles F. Gerschicter of 
Johns Hopkins Hospital, and one 


showing “ Technical Methods of Cancer 
Research,” taken at the Institute of 
Cancer Research, Columbia University. 
The films are obtainable in either 16 
or 3Smm widths, and are adequately 
titled so that no explanation is required 
while they are being shown. They are 
available for use in the United States 
only. Full information concerning the 
films can be obtained from the Motion 
Picture Department, American Journal 
of Cancer, 1145 Amsterdam Ave., New 
York, N. Y. 

DEPRESSION 

“ Observations on the Depression and 
Public Health,” by Dr. D. B. Arm- 
strong. Reprint from Medical Journal 
and Record. How depression does not 
affect public health, and how it does do 
so. Free. From Metropolitan Life 
Insurance Co., New York. 

“ Depression Death Rates.” Edi- 
torial. Journal of American IMedical 
Association, 535 N. Dearborn St., 
Chicago. Oct. 15, 1932. Free copy in 
Clip Sheet for Editors. A readable 
interpretation usable in many ways. 

Birmingham’ s Health, Jefferson 
County Board of Health, Birmingham, 
Ala., had a cover-page cartoon supplied 
by the Health Education Service of the 
A.P.H.A. illustrating “ depression econ- 
omy ” as “ one more obstacle on an up- 
hill road.” The Health Department is 
a big truck loaded with boxes and 
bundles representing “ vital statistics,” 

“ education,” “ clinics,” and so on. Big 
rocks in the road are “indifference,” 

“ carelessness,” “ ignorance,” and “ de- 
lay.” Beyond the rocks the truck 
seems stalled in heavy ruts labeled 
“ depression economy.” Sept., 1932. 
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Nurses on Horseback — By Ernest 

Poole. Nciv York: Macmtllaii, 1932. 

168 pp. Price, $2,50. 

This is a very dramatic and interest- 
ing story of the organization and work 
of the Frontier Nursing Service in the 
mountains of Kentucky. The author 
writes from first hand obsers'ation, 
having made a visit to the centers, and 
field trips with the nurses, and held 
conversations with the mountaineers. 
It is a story of the organization by Mrs. 
Mary Breckenridge of the first nursing 
center in 1925, and how this has grown 
in seven years until, “ in a small central 
hospital and 8 outlying stations in 
lonely regions of the hills unreached 
e.xcept by mountain trails, 28 nurses 
with 3 supervisors serve a region cover- 
ing nearly 800 square miles, in the 
counties of Leslie, Perry, Clay, Bell, 
Harlan, Knox, and Owsley,” 

The nurses are all trained in mid- 
wifery and public health nursing. The 
midwifery work is probably their out- 
standing service, and is in itself a 
pioneering field in this country. “ The 
care of mothers and babies, though it 
is still their main concern, almost 
inevitably leads to the care of the en- 
tire family.” This care includes first 
aid, immunization, and general health 
instruction for adults, infants, and 
children. 

If to some this writing seems to be 
over-sentimental we must remember 
that the general public, for whom the 
book is _ vTitten, likes this type of 
presentation. It is in no w’ay a pro- 
fessional study of the service. The 
book is full of human interest stories 
which ^ve word pictures of the char- 
acteristics and environment of the 
“ mountaineer.” In reading one follows 
the “ Nurses on Horseback ” over rough 
mountain trails, day and night in all 


kinds of weather. Interesting illustra- 
tions add completeness to the word 
pictures. 

All who read will enjoy this book, and 
vre hope it may help in interpreting to 
the public not only the work of the 
“ new pioneers on old frontiers ” of 
Kentucky, but the daily w'ork of many 
public health nurses v/ho are doing 
pioneer services in many localities and 
with many types of people, nurses 
whose work goes unpraised and often 
unappreciated. 

Florence E. Spaulding 

Handbook of Bacteriology, For 
Students and Practitioners of 
Medicine~By Joseph IF. Bigger, 
M.D, 3rd ed. New York: Williams 
& Wilkins, 1932. 459 pp. Price, 

$5.00. 

The first issue of this book was 
.January, 1925, since which two edi- 
tions and one reprinting have been 
required. The book is one of the best 
of its class, well written and ■well ex- 
pressed, A criticism that can be made 
is that it is too devoid of history. The 
organisms discussed have the name of 
the discoverer and the date of the dis- 
covery, but little or nothing more. The 
discovery of the anthrax bacillus is 
credited to Robert Koch in 1876, yet 
the organism was discovered in 1849, 
and in 1863 experimental infection 
with animals v/as done. It is also 
stated under Anthrax that the serum of 
Sclavo is the best. The author ap- 
parently has not heard of the improved 
serum developed by Eichhom at the 
Bureau of Animal Industry in this 
countiy, which is considerably more 
potent than that recommended. 

Under the head of immunity, the 
author has given very little space to 
Erlich's side chain theory for which he 
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expresses regret. We believe that his 
reasons for leaving it out are sound, 
tliough we miss it and still hold the 
opinion that for teaching purposes it 
has great value. The book is well 
printed and illustrated. 

S'Iazvck P. Ravbnel 

Labor Problems and Labor Legis- 
lation — John B. Andrews, Ph.D. 
(4th ed.) New York: American As- 
sociation for Labor Legislation, 1932. 
135 pp. Price, cloth, ^.60; paper, 
?.30. 

This is the fourth revised edition of 
a standard treatise on labor legislation. 
In addition to cogent material on wages, 
hours of labor, collective bargaining, 
social insurance, and law enforcement, 
it sets forth guiding principles to make 
industry reasonably safe from accidents, 
and workers free from preventable dis- 
eases. The book is well printed, but 
has no index, and some of the many 
illustrations seem to have been inherited 
from earlier editions, in fact, from very 
early ones. Sanitarians interested in 
industrial hygiene and the prevention of 
occupational diseases will find this 
booklet of interest.- James A. Tobey 

Hygiene, A Textbook for College 
Students — By Florence L. Meredith, 
M.D. Philadelphia: Blahiston, 1932. 

802 pp. Price, $3.50. 

This book is designed as a textbook 
in hygiene for students of the college 
level. It is the second edition, which 
has been revised and the contents 
rearranged. 

The text is divided into 5 parts: 
Part I, on the need of teaching hy- 
giene to students of the college level; 
Part II, devoted to human anatomy 
and physiolog}'’; Part III, pathological 
conditions; Part IV, tlie various phases 
of personal hygiene and Part V, the 
discussion of mental hygiene. 

Part II devotes 1 60 pages to anatomy 
and physiology. IVhile some basic 


scientific information is necessary as a 
foundation for teaching health, there 
is some question whether any such pro- 
portion of a college course in hygiene, 
where the major aim is that the students 
may understand and practice healthful 
living, should be given to these sub- 
jects. Over 90 pages (Part Ilf) are 
devoted to discussion of disease con- 
ditions. 

The bibliography is placed at the end 
of the book. This would be more 
likely to be used if placed at the end of 
each chapter. 

Some would question the desirability 
of segregating anatomical, physiologi- 
cal, and pathological material in 
definite large sections in the text. A 
more intimate nearness of the dis- 
cussion of normal conditions, and of the 
pathological results of errors of living, 
to the discussion of the prevention and 
cure of faulty health by right living, 
would seem a more interesting and 
usable arrangement. 

Of the 802 pages of the main text, a 
little over one-half are devoted to the 
discu.ssion of various problems of 
hygiene and right living. 

In spite of the heavy emphasis on 
technical anatomy, physiology, and 
patholog}^ this is one of the few good 
texts on hygiene, planned for the col- 
lege level. Those considering the 
adoption of a college-level textbook in 
hygiene should give this work serious 
consideration. Charles H. Keene 

House Design, Construction and 
Equipment, The Presidents Con- 
ference on Home Building and Home 
Ownership. Washington, D. C. 
Price, $1.15. 

This volume, published as a result of 
the President’s Conference on Home 
Building and Home Onmership, covers 
the design, construction, and funda- 
mental equipment of the home. The 
problems of the designer are to dis- 
tinmiish essentials from nonessentials, 
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to plan efficiently for the most eco- 
nomical use of materials, and to make 
the small homes attractive in their mass 
as well as in proportions and detail. 
In these problems the designer needs 
the cooperation and help of the 
builders, contractors and the manu- 
facturers of material and equipment. 

The Committee on Construction 
emphasized the necessity for more 
widespread use of the best building 
practices; helps to protect the home 
buying public against “jerry” build- 
ing; and the need for search and re- 
search for new and better materials and 
methods. Fundamental equipment in 
homes of today is superior to that in 
those built in the past. Devices for 
heating, lighting, plumbing, refrigera- 
tion, and ventilation have undergone 
remarkable developments in the past 
few 3 'ears. The Committee on Funda- 
mental Equipment considered stand- 
ards, location, and installation of such 
equipment. Its report brings together 
a summary of information of great use 
to every builder, owner, or renter, and 
throws light on relative values and best 
uses for equipment now on the market. 

Arthur P. Miller 

Negro Housing, The President’s 
Conference on Home Building and 
Home Ownership, Washington, 
D. C,, 1932. A Report of the Com- 
mittee on Negro Housing. Prepared 
by Charles S. Johnson. 271 pn 
Price, $1,15. 

Public health opinion tends more 
toward considering environmental fac- 
tors as being responsible for the high 
morbidity and mortality rates among 
negroes than toward the view of the 
e.^istence of some peculiar racial 
susceptibilit}'^ on the part of these 
people. Important among these causes 
is that of the widespread poor housing 
that affects negroes in both rural and 
urban centers. 

The problem of housing among 


negroes is complicated by that of race 
relations. Indeed there are fev; if any 
situations of community adjustment 
involving this race which are not pro- 
foundly’ influenced by inter-racial 
complexities. This makes necessary the 
provisions for special studies in refer- 
ence to the negro if a comprehensive 
conception of his problems and their 
connections with tho.5e of other racial 
groups is to be secured. Recognizing 
this fact the President’s Conference on 
Home Building and Home Ownership 
set up a committee to make special 
investigations and anal 3 ’sis of the status 
of negro housing. The results presented 
in this vmlume are a S 3 mthesis of facts 
and their influence entering into this 
situation. The treatment is candid, 
broad in conception, and informative. It 
marks an advancement toward a better 
understanding of a difficult social con- 
dition. The presentation should be of 
value to public health workers despite 
the brevit 3 ^ of treatment of the health 
of the negro and his housing (page 57). 
The health inferences that ma 3 '^ be 
drawn from the facts are bound to 
impress those interested in pubhc 
health. Franklin O. Nichols 

Growth and Development of the 
Child — Part III — Nutrition, A 
publication oj the White House Con- 
jerence on Child Health and Protec- 
tion. New York: Century, 1932. 
532 pp. Price, $4.00. 

This book is one of the four volumes 
prepared by the Committee on Growth 
and Development of the White House 
Conference on Child Health and Pro- 
tection. The main object of the com- 
mittee was to appraise the e.xisting 
knowledge of gronlh and development 
of children from conception to ma- 
turit 3 L The present volume is an ex- 
haustive consideration of our present- 
day knowledge of nutrition in relation 
to growth and development. The 
thoroughness of the investigations 
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whidi form the basis of this volume is 
attested by the character of the investi- 
gators who presented various phases of 
the subject. It is really a compendium 
of our present knowledge and investiga- 
tions of practically every phase of 
nutrition. The chapter on “ Optimal 
Growth and Nutrition ” corrects many 
erroneous views which have been held 
since height and weight standards have 
been used' extensively in the schools. 
Each chapter is followed by a list of 
up-to-date references. 

Richard A. Bolt 

The Crisis in Hospital Finance — By 
Michael M. Davis and C. Rufus 
Rorcm. Chicago: University of 
Chicago Press, 1932. 241 pp. Price, 
$2.50. 

One might cavil at the title tliough 
hardly at the contents of this timely 
review of the economic progress of 
voluntary general hospitals towards 
bankruptcy. We see the progress of 
long time policies leading to the apex 
of a dilemma, the solution of which in- 
volves a lot of rationalization, hard 
thinking, and close figuring by the hold- 
ing corporations, commonly thought of 
as beneficent hospital trustees, by the 
necessitous public, that is, patients de- 
manding instant attention, and by the 
physicians who serve on organized and 
courtesy staffs of hospitals. 

There are no better documented 
authors on hospital economics, and the 
social implications of hospital costs and 
financial resources, nor any more 
widely familiar with the trends and 
tendencies in the conduct and support 
of hospitals in the United States than 
are Michael Davis and Rufus Rorem. 

To those familiar with passing events 
as contributing public, the sick, and the 
doctor, hospital services, and what they 
cost, nothing of great novelty or 
originality appears in the twenty-one 
chapters of this book, but only particu- 
larly well informed and persistent 


students of hospitalization problems 
will have been so fortunate as to have 
at hand and in logical sequence the 
excellent series of addresses and other 
documents here assembled on one 
theme. 

The rapidly broadening reading pub- 
lic concerned seriously with correcting 
the errors of medical care and cost dis- 
tributions, developed by the activities of 
the Committee on the Costs of Medical 
Care, will find much similarity between 
the facts and opinions here offered and 
the contents of many of the publica- 
tions ah'eady issued by the committee. 

After a description of the general 
situation which includes a summary of 
hospital facilities, capital investment, 
percentage bed use, and cost of main- 
tenance of the hospitals of the United 
States, we are carried with generous but 
not elaborate tables and discussion 
through the economics of hospital care, 
the more pressing problems of hospital 
finance, of the depression era in par- 
ticular, and finally to a somewhat philo- 
sophical consideration of tlie issues at 
stake and the e.xperiments already 
under way toward solution. 

Community Chest executives as well 
as hospital boards and county medical 
societies will find this book indis- 
pensable as a source of authentic in- 
formation and sound policy, to say 
nothing of hospital superintendents, 
accountants, and public healtli councils 
and relief agencies. 

Haven Emerson 

Obstetric Education. Report of the 
Sub-committee on Obstetric Teach- 
ing and Education of the White 
House Conference on Child Health 
and Protection. New York: Century, 
1932. 302 pp. Price, S3 .00. 

The Committee on Prenatal and iMa- 
ternal Care of the ffTiite House Con- 
ference is to be congratulated upon this 
comprehensive studv of obstetric educa- 
tion in the United States. The convic- 
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to plan efficiently for the most eco- 
nomical use of materials, and to make 
the small homes attractive in their mass 
as well as in proportions and detail. 
In these problems the designer needs 
the cooperation and help of the 
builders, contractors and the manu- 
facturers of material and equipment. 
The Committee on Construction 
emphasized the necessitj’’ for more 
widespread use of the best building 
practices; helps to protect the home 
buying public against “jerry” build- 
ing; and the need for search and re- 
search for new and better materials and 
methods. Fundamental equipment in 
homes of today is superior to that in 
those built in the past. Devices for 
heating, lighting, plumbing, refrigera- 
tion, and ventilation have undergone 
remarkable developments in the past 
few years. The Committee on Funda- 
mental Equipment considered stand- 
ards, location, and installation of such 
equipment. Its report brings together 
a summary of information of great use 
to every builder, owner, or renter, and 
throws light on relative values and best 
uses for equipment now on the market. 

Arthur P. Miller 


negroes is complicated Ijy that of race 
relations. Indeed there are few if any 
situations of community adjustment 
involving this race which are not pro- 
foundly influenced by inter-racial 
comple.x'ities. Tliis makes necessary the 
provisions for special studies in refer- 
ence to the negro if a comprehensive 
conception of his problems and their 
connections with those of other racial 
groups is to be secured. Recognizing 
this fact the I^rcsidenCs Conference on 
Home Building and Home Ownership 
set up a committee to make special 
investigations and analysis of the status 
of negro housing. The results presented 
in this volume are a synthesis of facts 
and their influence entering into this 
situation, d'he treatment is candid, 
broad in conception, and informative. It 
marks an advancement tov/ard a better 
understanding of a difficult social con- 
dition. The presentation should be of 
value to public health workers despite 
the brevity of treatment of the health 
of the negro and his housing (page 57). 
The health inferences that may be 
drawn from the facts are bound to 
impress those interested in public 
health. Fil^niclin O. Nichoes 


Negro Housing. The Preside 
Conference on Home Building ; 
Home Ownership. Washingl 
D. C., 1932. A Report of the C 
mlttee on Regro Rousing. Prept 
by Charles S. Johnson. 271 
Price, $1.15. 

Public health opinion tends n 
toward considering environmental 
tors as being responsible for the 1 
morbidity and mortality rates am 
negroes than toward the view of 
existence _ of some peculiar ra 
susceptibility on the part of tl 
people Important among these cai 

widespread poor hou: 
hat afiecls negroes in both rural 
urban centers. 

Phe problem of housing am 


Growth and Development of the 
Child — Part III — Nutrition. A 

publication of the White House Con- 
ference on Child Health and Protec- 
tion, New York: Century, 1932- 
532 pp. Price, $4.00. 

This book is one of the four volumes 
prepared by the Committee on Growth 
and Development of the WTiite House 
Conference on Child Health and Pro- 
tection, The main object of the com- 
mittee was to appraise the existing 
knowledge of growth and development 
of children from conception to ma- 
turity, The present volume is an ex- 
haustive consideration of our present- 
day knowledge of nutrition in relation 
to growth and development. The 
thoroughness of the investigations 
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which form the basis of this volume is 
attested by the character of the investi- 
gators who presented various phases of 
the subject. It is really a compendium 
of our present knowledge and investiga- 
tions of practically every phase of 
nutrition. The chapter on “ Optimal 
Growth and Nutrition ” corrects many 
erroneous views which have been held 
since height and weight standards have 
been used' extensively in the schools. 
Each chapter is followed by a list of 
up-to-date references. 

Richard A. Bolt 

The Crisis in Hospital Finance — By 
Michael M. Davis and C. Rttjns 
Rorem. Chicago: University of 
Chicago Press, 1932. 241 pp. Price, 
?2.S0. 

One might cavil at the title though 
hardly at tlie contents of this timely 
review of the economic progress of 
voluntarj' general hospitals towards 
bankruptcy. We see the progress of 
long time policies leading to the apex 
of a dilemma, the solution of which in- 
volves a lot of rationalization, hard 
thinidng, and close figuring by the hold- 
ing corporations, commonly thought of 
as beneficent hospital trustees, by the 
necessitous public, that is, patients de- 
manding instant attention, and by the 
physicians who serve on organized and 
courtesy staffs of hospitals. 

There are no better - documented 
authors on hospital economics, and the 
social implications of hospital costs and 
financial resources, nor any more 
widely familiar with the trends and 
tendencies in the conduct and support 
of hospitals in the United States than 
are hlichael Davis and Rufus Rorem. 

To those familiar wnth passing events 
as contributing public, the sick, and the 
doctor, hospital servnces, and what they 
cost, nothing of great novelty or 
originality appears in the twenty-one 
cliapters of this book, but only particu- 
larly well informed and persistent 


students of hospitalization problems 
will have been so fortunate as to have 
at hand and in logical sequence the 
excellent series of addresses and other 
documents here assembled on one 
theme. 

The rapidly broadening reading pub- 
lic concerned seriously w'ith correcting 
the errors of medical care and cost dis- 
tributions, developed by the activities of 
the Committee on the Costs of Medical 
Care, will find much similarity between 
the facts and opinions here offered and 
tlie contents of many of the publica- 
tions already issued by the committee. 

After a description of the general 
situation which includes a summary of 
hospital facilities, capital investment, 
percentage bed use, and cost of main- 
tenance of the hospitals of the United 
States, we are carried with generous but 
not elaborate tables and discussion 
through the economics of hospital care, 
the more pressing problems of hospital 
finance, of the depression era in par- 
ticular, and finally to a somew’hat philo- 
sophical consideration of the issues at 
stake and the e.xperiments alread}' 
under way tow^ard solution. 

Communit}'^ Chest executives as well 
as hospital boards and county medical 
societies will find this book indis- 
pensable as a source of authentic in- 
formation and sound policy, to say 
nothing of hospital superintendents, 
accountants, and public health councils 
and relief agencies. 

Haven* Emerson 

Obstetric Education. Report of the 
Suh-comniittcc on Obstetric Teach- 
ing and Education of the White 
House Conference on Child Health 
and Protection. Nexs York: Century, 
1932. 302 pp. Price, S3 .00. 

The Committee on Prenatal and !Ma- 
temal Care of the White House Con- 
ference is to be congratulated upon this 
comprehensive study of obstetric educa- 
tion in the United Slates. The con^dc- 
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lion is growing that the main key to the 
prevention of maternal and early infant 
mortality rests in the hands of the well- 
trained obstetrician and midwife. This 
re})ort considers every contingent phase 
of the subject and gives, in clear-cut 
recommendations, the steps tvhich 
should be taken to improve obstetric 
education in this country. The parts 
on obstetric education of nurses and 
attendants, and on education of mid- 
wives should receive careful considera- 
tion. The education of the laity and 
social workers has been given special 
attention. The arrangement of the 
book is well fitted for reference pur- 
poses. Richard A. Bodt 

Preventive Medicine — By Mark V. 
Boyd, M.D. 4th ed. Philadelphia: 
Saunders, 1932. 532 pp. Price, 

S4.50. 

The fourth edition of this book, 
which is reset, proves that it has made 
a place for itself with teachers and 
those interested in public health. It 
has been brought up to date in almost 
all respects, though we fail to find any 
reference to psittacosis, which has be- 
come a public health problem in this 
country. The chief changes have been 
in the sections on milk supplies, water, 
and sewage disposal. 

The book is well printed and abun- 
dantly illustrated, and will doubtless 
continue to hold the place it has won 
and occupied for 12 years. 

jMazyck P. Ravenel 

Sanitation Manual for Ice Cream 
Plants Prepared by the Research 
Committee of the International Assn, 
of Ice Cream Mamijackirers, Harris- 
burg, Pa. Special Bulletin No. 38. 
120 pp. Price, $1.00. 

Health departments have always 
placed particular stress upon regulation 
and sanitary control of milk and cream 
supplies. Milk products have received 
secondary consideration, and this has 


been more or less true of ice cream. 
The results of this attitude have been 
exactly what would be expected, i.c., 
that the milk industry has been edu- 
cated to a high degree in the science of 
sanitation as applied to the food in- 
dustry while the ice cream industry has 
not had the same advantages. 

With an apparent realization of the 
situation the ice cream industry has, 
through the International Association 
of Ice Cream Manufacturers, done a 
laudable piece of work in the prejiara- 
tion and publication of two pamphlets 
designated as Special Bulletin No. 21, 
Sanitary Regulations for Ice Cream, 
and Special Bulletin No. 38, Sanitation 
Manual for Ice Cream Plants. 

Bulletin .No. 21 was prepared in De- 
cember, 1929, by the Committees on 
Sanitary- Control of Ice Cream of the 
International Association of Dairy and 
Milk Inspectors and the International 
Association of Ice Cream iManufac- 
turers. It was intended “ for use of 
regulatory officials in the preparation 
of laws governing the manufacture and 
sale of ice cream and similar frozen 
foods, and as a guide to manufacturers 
in the operation of ice cream plants.” 
The bulletin contains definite require- 
ments in the form of a 10-section law 
and covers essential iacUyrs such as 
definitions; permits: premises; equip- 
ment; cleaning equipment; canning and 
packing ice cream; containers, packers, 
etc.: ingredients; pasteurization; and 
personnel; and also sanitary regulations 
for dealers and vendors of ice cream. 

Bidlctin No. 38 was prepared by the 
Research Committee of the Tntema- 
tional -Association of Ice Cream Manu- 
facturers. The purpose of this Sanita- 
tion Manual is to assist ice cream plant 
ojierators to conduct their plant opera- 
tions so as to comply with the terms 
of the sanitaiy' code contained in 
Bulletin No. 21, and also to assist 
regulator)' officials in their work. For the 
purpose of inspection record a “ yes ” 
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the manual.^^ Thrmanud SnSnf all theT 

of the provisions of the sanitanr code menf inception, develop- 

and m many cases specific directLs for rifS’ of relief in the 

carrying them out. ^ cities studied. Part III discusses the 

Food control officials interesfpdi-nti. ^^^oepts underlying work relief and 

sanila.y cowrol of fee creLof suppfe Sf “P “ P™’ 

can gam much useful inforrnation^from Li "a ^ departments of munici- 
these bulletins and will find thpi ^ ^ rninistration, as well as persons 

«al in their Ick engaged in problems of relief ani social 

tate - JrCbS: : r " ‘“= 

WiLLiAJi B. Palmer 


plibhcatwn oj the White House Con- 
jocnce on Child Health and Pro- 
tection. New York: Century, 1932. 
400 pp. Price, $2.75. 

The report on The School Health 
Program is the most voluminous which 
has arisen from the White House Con- 
ference. It opens with a statement of 

1 .1* y . * 


Emergency Work ^Cliei-By Joanna 
Colcord, Assisted by William C. 

Coplovitz and Russell H. Kurtz, 

Rtissell Sage Foundation, New York, 

Thif’ ?1.S0. icieiice. it opens witJi a statement of 

methnL ^ primarily with the philosophy of education prepared 

and Af? administering work relief, by Professor ^Villiam H. Kilpatrick, 
far , ^^Sgestions for those who are This is Mowed by a series of sum- 
cd with the problem. Material for warJzed reports of 24 sub-committees 
IS study was collected from 26 Ameri- dealing with such subjects as the present 
can cities during the summer and early school health activities; the school 
autumn of 1931 in response to a request plant; mental hygiene; medical, den- 
roin the President’s Organization on tal, and nursing services; nutrition 
^employment Relief. It was the aim work in the schools; various phases 
0 select projects in communities both of health education as applied to 

aege and small, conducted under a the elementary and secondary schools; 
variety of auspices, public and private, social hygiene; physical education; 
and attended with varying success. etc. Special attention is given 
The book is divided into three parts, to problems of health in rural, negro, 
tbe last part perhaps containing the and Indian schools. A nroaram of 


u^ost constructive suggestions for com 
munity action. Part I deals with the 
tlevelopment of work relief. Here are 

doc;r*rU-i^..4 1 .. A .1 


diiu j-isuiais jiaaaaavaaj. a program of 
health for the parochial schools also is 
outlined. Due attention is given to the 
professional education of teachers and 
leaders in health education; and the 

- A . r 7 lit- 


ui wuiiv iciici. C4.X 

described legislative factors and meth- leaders in neaiin eaucuuou,^ auu uw 
ods of administration in the past. In importance of health senuce in teacher 
at least 14 of the 26 programs described, training institutions is stressed, 
the workers were prLcted by compen- Under the able chairmanship of Dr 
sation insurance. In Grand Rapids, Thomas D. Wood, we have presented 
Milwaukee, and Niagam Falls a medi- 

“1 examination was given before men the extent > 

were assigned to work the heafth and protection of 

Part II deals individually with re- ph f brought out by the 

ports on work relief' in 26 communities, school ctnia b J 
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reports of various members of the sub- 
committees. This report forms a very 
useful background against which every 
progressive school system should check 
its actual accomplishments, 

Riciiaro a. Bolt 

The Modern American Family — 
Donald Young, Editor. Annals of 
the American Academy of Political 
and Social Science. Vol. 160. Phila- 
delphia, 1932. 256 pp. Price, $2.50. 
The student of the social and eco- 
nomic status of the family and its 
interrelations as the basic institution 
of modern society vill find many 
valuable discussions collected in this 
volume. The papers edited by Donald 
Young, Ph.D., assistant professor of the 
Department of Sociology of the Uni- 


versity of Pennsylvania, have been con- 
tributed by outstanding sociologists, 
psychologists, statisticians, specialists 
in welfare work, and clinicians. 

The papers have been classified 
under three headings: The Heritage of 
the Modern Family, The American 
Family in Transition, and Efforts at 
Family Stabilization. Several of them 
touch upon the public health aspects 
of modern family life and the remedial 
agencies that have been established for 
improving the standard of .American 
family life. 

This book is especially valuable to 
the student of sociology and to w^el- 
fare workers. It is well arranged, con- 
tains a helpful book department and 
index to subjects and names. 

A. B. Towse 
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.A Century of Public Health in Britain, 
1832-1929. By Harley Williams. New 
York: Macmillan, 1932. 314 pp. Price, 

?2.50. 

Applied Bacteriology. By Thurman B. 

Rice. New York; Macmillan, 1932. 276 

pp. Price, $2.50. 

My Health Habits. Book IV. By Charlotte 
Townsend Whitcomb, John H. Beveridge 
and Evelyn Townsend McCrory'. New 
York; Rand McNally, 1932. 249 pp 

Price, $.88. 

Health Studies. By F. M. Gregg and Hugh 
Grant Rowell. Yonkers: World Book Co., 
1932, Home and Community. 258 pp. 

Price, $.76. Personal Health. 314 pp 

Price, $.84, 


The New Healthy Living Septes. By C, 
A. Winslow and Maty- L. Hahn, Nev/ Yo 
Merrill, 1932. The Game of Healthy I 
ing. 216 pp. Price, $.64. The Habits 
Healthy Living. 218 pp. Price, $.64. ' 
Laws of Healthy Living. 249 pp. Pr 
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Price $.68. 
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Nev/ York: Century', 1932. 420 pp. Price, 
$2.50. 

Life’s Adventure. The Story* of a t^iRiED 
Career. By Elwood Worcester. New 
York: Scribner, 1932. 362 pp. Price, 

$3.00. 

Child Care Today. By Bela Schick and 
William Rosenson. New York; Greenberg, 
1932. 320 pp. Price, $2.50. 

Ethics in Nupnlng. By Gene Harrison, St. 

Louis: Mosby, 1932. 163 pp. Price, $1.50. 
Cultivating the Child’s Appetite. 2d ed. 
By Charles .Anderson Aldrich. New York: 
Macmillan, 1932. 137 pp. Price, $1J5. 
Alcohol and Man. Editor, Haven Emerson- 
New York: Macmillan, 1932, 451 pp. 

Price, $3.50. 

Your Hearing. How to Preserv'e and Aid It. 
By Wendell C. Phillips and Hugh Grant 
Rowell. New York. Appleton, 1932, 232 
pp. Price, $2.00. 

BACTiauoLOCY' FOR NuRSES. 4th ed. By Mary 
Elizabeth Morse and Martin Frobisher. 
Philadelphia; Saunders, 1932. 409 pp. 

Price, $2,50. 

The Microbiology or Foods. By' Fred 
Wilbur Tanner. Champaign: Tv/in City 
Printing Co., 1932. 768 pp. Price, $7.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Childhood Tuberculosis — The 
autlior feels that the proper handling 
of tuberculosis in children requires a 
separate clinic adequatel}^ and com- 
petently staffed, and that the problem 
must be dealt with from the family 
angle. One more perfect example of 
beautiful printing which every health 
worker should take to heart. 

Barnard, M. W. A Tuberculosis Service 
for Children. Millbank Quart. Bull. 10, \:2S1 
(Oct), 1932. 

Syphilis Control Through Treat- 
ment — ^What it costs to treat syphilis 
in the hands of the general practitioner 
and at tlie pay clinic, and the relation 
of this cost to the ordinary patient’s 
ability to pay, is set forth as an im- 
portant factor in the spread of the 
disease because of the insufficient 
treatment ma'ny patients receive. 

Bromberg, L. and Davis, M. M. The Cost 
of Treating Syphilis. J. Soc. Hyg., 18, 7:365 
(Oct.), 1932. 

Experimental Meningitis Menin- 
gococcus antitoxin injected after mon- 
keys had developed critical symptoms 
following intraspinal inoculation with 
live meningococci protected the anima s 
from acute cerebrospinal meningitis. 
Monkeys thus immunized were^ resist- 
ant to later lethal doses of organisms. 

Perry, N. S. Meningococcus Antitoxin. J. 
Immunol. 23, 4:325 (Oct.), 1932. 

Experimental Poliomyelitis— -Virus 
passed through monkeys intensifies its 
infectivity and undergoes quantitative 
changes. Virus-serum immunity is 
practical but the optimum protection is 
yet to be determined. Monkeys re rac 
tory to nasal infection are suscepti e 
to intracerebral inoculation. 

Feexner, S. Immunity to ^ 

Passage Poliomyelitis. J.A.M.A. 99, 1- • 

(Oct. 8), 1932, 


Nursing Motion Pictures — ^Nurs- 
ing technic, both for private duty and 
public health nurses, is the subject of a 
series of motion pictures used for nurse 
training. The idea might profitably be 
put to the training of inspectors and 
other health workers. 

Goodrich, A. M. The Nursing Procedure 
Motion Picture. Am. J. Nurs. 32, 10:1029 
(Oct.), 1932. 


Colds and Diet— Will ultra-violet 
light, irradiated ergosterol, cod liver 
oil, really increase immunity to colds 
as the enthusiasts would have us think? 
Not generally in infants, says this 
author. Neither are respiratory in- 
fections frequently due to a lack of 
vitamin A. But a lack of vitamin C 
may heighten local susceptibility in the 
respiratory tract. There’s meat in this 


paper. 

Hess, A. F. 
New Eng. J. 
1932. 


Diet, Nutrition, and Infection. 
Med. 207, 15:638 (Oct. 13), 


High School Health Education- 
monstrations of health education as 
iducted in some Massachusetts lug 
ools are described briefly and 
isiblv too modestly. 

•ir-RNAN, F. Health Education Demon- 

tions in Massachusetts High SchooK Nev 

r. J. Med. 207, 14:604 (Oct. 6), 1932 

Prenatal Clinic 

t upon 218 complete clinic cases 
Is To some iateresling concUis.on^ 
many made too few visits; e 
line tfesermann proved its norlii. 

I the value of pltj^al ““'"“‘'“J 
: demonstrated. There was but I 
iernal death but the neonatai death 

,I Clinic in 1931. 

I 32 20:1180 (Oct. 15), 
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Possibilities of Mosquitoes Trans- 
mitting Tularemia — “ It is likely 
that suitable conditions to effect such 
transfers in nature are rare, and it is 
probable that at most only infrequent 
infection of man would occur in this 
manner.” So concludes a demonstration 
of the possibility of the mechanical 
transmission of tularemia by mosqui- 
toes. 

P ITTT.TP , C. B., et al. EAperimcntal Trans- 
mission of Tularemia by Mosquitoes. Pub. 
Health Rep, 47, 43:2077 (Oct. 21), 19.32. 

Rural Nursing — Perhaps you are 
too hard headed to be influenced by 
perfect printing and appealing pictures. 
This story of public health nursing in 
Cattaraugus County seems so utterly 
convincing that this reviewer, for one, 
begins to suspect his own judgment. 
Perhaps he is only charmed by the 
printed page, so you had best read it 
yourself to form your own conclusion. 

Raxdall, M. G, Public Health Nursing 
.Service for Rural Children. Millbank Quart 
Bull. 10, 4:276 (Oct.), 1932. 

Immunization Problems — Limita- 
tions of artificial immunization and the 
desirable factors in the various pro- 
cedures are set forth in stimulating 
generalities which introduced a British 
discussion of these subjects, 

Stai.i.ybi’ass, C. O, Problems of Immuni- 
zation in Public Health. J. State Med 40, 
10:573 (Oct.), 1932. 

More Bacteriological Dissociation 
D3'sentery type ITI bacilli develop 


rough and smooth variants, the R type 
being the standard for cultures used in 
making antl.serums. But it is the S 
type, not the R, that appears to be 
resistant to the serum. This is the 
cause of exjierimental errors, conclude 
the authors, 

'I'lijOTTA, T. and Waacu', E. Dissociation 
and Sensitiveness to Normal Scrum in 
Dysentery' Bacilli of Type III. J. Bact. 24, 
4:301 (Oct.), 1932. 

Mental Reactions to the Depres- 
sion — The effect of adversity upon 
frank mental pathological states is 
measured statistically, whereas the more 
significant end-results can only be sur- 
mised. 

TiroM, D. A. Mental Hygiene and the 
Depression, Mcnt.-il Hv^g. 16, 4:564 (Oct.), 
1932. 

Bacteriologic Tests of Water- — 
Only B. colt type colonies in 'a ferro- 
cyanide citrate agar medium are indica- 
tive of fecal pollution; B. acrogenes 
tj^pe and intermediate type colonies 
should not be considered dangerous; so 
concludes the author of this study. 

Tonney, F. O. and XonLE, R. E. Colon- 
.^crogenes Types of Bacteria as Criteria of 
Fecal Pollution. J, Am. W. W, Assn, 24, 
9:1267 fSept.), 1932, 

Water-Borne Typhoid — Causes of 
outbreaks of water-borne typhoid fever 
epidemics are set forth in interesting 
detail. 

tVoLPCRT, N. N. B Tj'phosis is Waiting for 
You. Water Works Eng. 85, 19:1122 (Sept 
21), 1932. 
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25 ^’ 93 ? i -n f ^ "" chronic ailment which 

m ’t4 histm^ of H /Attendance might terminate fatally at any moment, 

ciudiiiff ti ^ organization, in- he never faltered in his attempt to im- 

Colonp^ vr -n members, prove the public health work of this 

r. F. Russell of the Rocke- country. 

nnhl. ^tA™dation, Dr. S. Josephine Dr. Monger was State Registrar of 
of ^^^''Ainel, editor Vital Statistics for the State of Ohio 

or the Avierican Journal oj Public 1916-1920, and Director of Health of 
^calt/i^ and also General M. A. Ohio 1923-1929. He was a member of 
JeLane)^, Acting Surgeon General of the A.P.H.A. since 1923 and a Fellow 
^nrr since 1926. At the Washington Annual 

Officers elected were; President, Meeting he was elected an Honorary 
A'* A. W. Freeman, Professor of Member of the Association. C. C. Y. 
ublic Health Administration, Johns 

Hopkins Universit}^; Vice-President, national rehabilitation association 
• Aofessor Ira V. Hiscock, Yale School ' I' 'HE National Rehabilitation Associa- 
° Medicine, and Secretary-Treasurer , -i tion, which is devoted to the pro- 

r. W. G. Smillie, Professor of Public motion of vocational restoration of the 
Health, Harvard University. Dr. disabled, determined at its convention 

James A. Tobey of the hlassachusetts in Chicago, October 10-12, to carry on 

nstitute of Technology Chajiter was an extensive campaign to place the 

fhe retiring Pz-esident. need for the restoration of the handi- 

Among other activities, the society, capped before the people of the country. 

'vith the cooperation of the American The Association selected as Director 
Public Health Association, has repub- John A. Lapp, of Chicago, formerly 
lished Budd’s classic work on tjqihoid President of the National Conference of 
l^ever, and this may be obtained by any- Social IVork. Officers are: President, 
uue interested, at a nominal cost, from Oscar M. Sullivan; Vice-President, H. 
the American Public Health Associa- D. Bicker; Secretary, Homer W. 
tion, 450 Seventh Avenue, New York. Nichols; Treasurer, LeRoy N. Koonz. 


death of dr. monger 
John Emerson Monger, 
^ F.A.P.H.A., died in Columbus, 
P'j October 28. He knew more people 
A^ the public health profession than any 
pther one man, and probably had more 
mtimate personal friends than any other 
health officer. He was a most generous 
man with his time, his money, and his 
mformation. There have been many 


MICHIGAN WATER PURIFICATION 
CONFERENCE 

T he Seventh Michigan Conference 
on Water Purification was held at 
Mt. Clemens October 5-7. The con- 
ference was unusual in that prepared 
papers were few and the members were 
given an opportunity for free discussion 
of plant problems at every session. 
This created an informal atmosphere 
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which caused many who \vould other- 
wise be inclined to refrain from com- 
ment to enter the discussion and was a 
condition commented upon by many 
who never attended before. 


TEXAS ASSOCIATION CHANGES NAME 

T he name of the Bexar County 
Public Health Association (San 
Antonio, Tex.) was changed by resolu- 
tion of the Board of Directors at its 
regular meeting held in September to 
Bexar County Tuberculosis Association. 


EXAMINATIONS OF CHILDREN 

APPROXIMATELY 76,000 chil- 
aV dren entering school for the first 
time were examined under parent- 
teacher association direction in 1931. 
This number does not include many 
thousands of children of preschool age 
e.xamined who did not enter school. It 
is anticipated by Summer Round-Up 
workers that the number of children 
examined this fall will exceed the 
number reported last year. 


NEW YORK STATE SEWAGE WORKS 
ASSOCIATION 

T he New York State Sewage Works 
Association held its Fall Meeting 
at Saranac Lake October 14—15, Presi- 
dent Earle B. Phelps presiding. In the 
afternoon, after a brief business session, 
papers were presented by Henry W. 
Taylor; Ellis K. Phelps and Earle B. 
Phelps; and George Nesbit. The meet- 
ing unanimously adopted a resolution 
protesting against drastic or unpropor- 
tionate reduction in maintenance funds 
for municipal sewage treatment works. 

The Fifth Annual Meeting of the 
Association will be held in New York 
City in the middle of January, 1933. 

CAN WE REDUCE ACCIDENTAL DEATHS? 

T AST year accidents of all kinds 
caused 4,634 deaths in the City of 
Xcv,' York, 1,298 of these being charged 


to automobiles. ... It may be tvell 
to bear in mind that other accidents 
also deserve attention. Arranged in the 
order of frequency, and omitting acci- 
dental deaths due to machinery or to 
means of transportation, these oilier 
accidental deaths in New Y^ork City in 
1931 were charged to the following 
causes; 


.AcddenLil falls and crushing 1,356 

Drowning 435 

Illuminating ".is 305 

Accidental burns 232 

Acute poisoning lOS 

Gases other than illuminating 70 

Sunstroke 66 

Injuries from culling or piercing 

instruments 64 

Conflagration 59 

Mechanical suffocation 31 

Firearms 18 

Injuries inflicted by animals 7 


Of the 435 deaths from drmvning 409 
were in males. With the great popu- 
larity of bathing among both sexes it 
is probable that the number of lives 
exposed was not much if any greater 
among males than among females. The 
former, however, are more reckless and 
pay the penalty. An examination of 
the drowming deaths by age fails to 
show much greater frequency of this 
accident at any particular age period. 
In other words, so far as this accident is 
concerned the male does not appear to 
acquire greater caution as he grows 
older. In fact the rate from dro^vning 
appears to be highest among males in 
the age period 35 to 50. It is not a 
tribute to man’s common sense. 

When we examine deaths from acci- 
dental burns we find they are more 
numerous among females, 102 males to 
130 females. Moreover, a large pro- 
portion of these deaths occur in children 
under 5, namely, 25 males and 47 
females. During the next 5 years they 
are also quite numerous, 11 males and 
16 females, but after that they drop 
quickly to a low point between 15 and 
25 years. 
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Except for accidental deaths due to 
automobile and street accidents and to 
accidents caused by machinery, there is 
little in the way of administrative 
measures that can be done to reduce 
these unnecessary deaths. Almost 
entirely is it a question of educating 
and training the individual. Perhaps 
our school teacher readers can utilize 
the material here presented to teach the 
lesson . — Weekly BjtlL, City of New 
York, 22:35 (Sept. 3), 1932. 

DEMAND FOR VACCINES INCREASE 

T he demand for vaccines and other 
preventive material has increased 
enormously during the last three years 
in Illinois and the trend is still upward. 
Since January, 1929, fully one-half mil- 
lion children have been immunized 
against diphtheria with toxoid and toxin- 
antitoxin furnished by the State De- 
partment of Public Health compared 
with 300,000 during the previous four 
years. Over a quarter of a million peo- 
ple were vaccinated against smallpox 
■with vaccine distributed by the depart- 
ment, compared with less than 
during the preceding quadrennial. The 
number of people vaccinated ^ against 
typhoid fever with material furnished y 
the department jumped from 60,000 to 
75,000 in the two periods, respectively. 
To determine the susceptibility of chi - 
dren to diphtheria the department dis- 
tributed material sufficient for 
and 65,000 tests during tlie two periods, 
respectively. The results of tlns^ grow 
ing demand for preventive medicine are 
reflected in lower prevalence rates o 
the diseases subject to control by t ese 
methods.— Illinois Health Messenger, 
Nov. 15, 1932. 

north CAROLINA WATER WORKS 

ASSOCIATION 

T^HE North Carolina Section of the 
-L American Water Works Associa 
tion and the North Carolina 
Works Association held its we 


Annual Joint Convention at Winston- 
Salem October 31, November 1-2. 


RESIDENTIAL SANITATION 

D r. R. H. Riley, Director of the 
Maryland State Department of 
Healtli, announces that the department 
has issued a pamphlet on residential 
sanitation, containing practical sug- 
gestions for solving the more important 
sanitary problems that affect the wel- 
fare of those living in rural homes. ^ ^ 

A copy may be obtained by writing 
to the Bureau of Sanitary Engineering, 
Maryland State Department of Health, 
2411 North Charles Street, Baltimore. 


PRESERVATION OF FOOD BY DRIKOLD 

N England the government maintains 
a station at Cambridge where re- 
arches on low temperatures for the 
•eservation of foods are carried out, 
id another station at Aberdeen, do- 
ited to the preservation of fish, the 
- of solid carbon dioxide known m 
•drikold” and in this 


lana as — - 

itry as dry ice, has already revolu- 
ized the methods for preservation 
■tofore in vogue. Dry ice js ^xten- 
IV used in the ice cream mdustr} , 

ffi the transportation of fish an 
:r perishable foodstuffs. The re 
dies in England have proved that 
and fish cL be kept for long peri- 
n perfect condition trhen stored .n 

rs. nfs. TS 

,f^:’«erio?ation caused ^ ordi- 

lied to fish, P Qfgjjtialities. 
even more important potent 
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The great bulk of fish eaten in England 
is brought from as far north as Green- 
land and Murmansk, the southern 
waters not having been fished for this 
purpose on account of the impossibility 
of transporting the catch to England in 
edible condition. So far, practical 
methods of applying the discovery to 
trawlers, storage houses, railway cars, 
etc., have not been worked out in detail, 
but there seem to be no insurmountable 
difficulties in doing Off 

Sept. 10, 1932, p. 113. 

CHILD HEALTH CENTER, ALBANIA 

'T^HE establishment of a child health 
^ T center in Albania was the first step 
in a campaign against infant mortality. 
Because the methods of child care in the 
villages and even in the cities are very 
unsatisfactory the committee conducting 
the campaign decided to organize 
courses for mothers; these courses are 
well attended. In the capital, Tirana, 
courses for the training of midwives 
were organized, and some women were 
sent to France for post-graduate study. 

Maternita ed Injanzia, Rome, Sept., 

107 ') ’ 1 ’ 


new pasteurizing process illegal 

ILLINOIS 

A new development in pasteurizi 
^ equipment which is a modific 
tion of the old “ flash ” method has be 
the subject of research and study 1 
various persons and organizations di 
mg the past few years. 

^ This new method is known as “ she 
time ” pasteurization and consists 
heating milk to a temperature of 16 
and holding at that temperature f 
a period of 15 seconds. 

The milk committee of the A P H 
^‘'i convention < 

shon^- ^"'P^^'^ents mth new tyi 

that may be drawn from this report 
‘ha “short time’- pasteuriaatr w 
produce safe null: from a public heall 


standpoint. Commercially it is said to 
have many advantages over the holding 
method now in use. 

Some Illinois pasteurization plant 
owners are showing interest in the 
“ short time ’’ pasteurization method. 
However, Illinois law requires that milk 
or milk products be heated to a temper- 
ature of not less than 142“ F., and held 
at such temperature for not less than 30 
minutes. To permit the use of “ short 
time ” pasteurization in Illinois, it will 
be necessar}' to amend the existing law. 
The New York State Department of 
Health and Pennsylvania Board of 
Health have approved “ short time ” 
pasteurization, Texas State Depart- 
ment of Health has indicated tliat 
“ short time ” pasteurization will be per- 
mitted in that staie.—Jllwois Bealth 
Messenger, Nov. 15, 1932. 

PERSONALS 

C. 0. Sappington, M.D., Dr.P.H,, 
F.A.P.H.A., of Chicago, is now con- 
ducting a new service as consultant 
on problems of Medicine and Hygiene 
in Industry. 

John A. Lapp was elected Director of 
the National Rehabilitation Associa- 
tion at their convention in Chicago 
October 12. 

Dr. William Walter Cort, professor 
of helminthology and head of the de- 
partment, School of Hygiene and 
Public Health, Johns Hopkins Uni- 
versity, delivered the annual address 
of the Alpha Alpha chapter of Alpha 
Epsilon Delta, University of Ala- 
barna, on November 16, 1932. His 
subject was “ The Hookworm Prob- 
lem in the United States.” Follow- 
ing the lecture, honorary membership 
in Alpha Epsilon Delta was conferred 
upon Dr. Cort. 

DEATH 

Morris Knowles, F.A.P.H.A., Sani- 
tary Engineer of Morris Knowles, 
Inc., Pittsburgh, Pa., died Novem- 
ber 8. 
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FOOD AND NUTRITION 


The Vitamin A, B, C and G Con- 
tent of Sultanina (Thompson Seed- 
less) and Malaga Grapes and Two 
Brands of Commercial Grape Juice 
— Although the literature has reported 
raisins as containing little vitamin A, and 
small amounts of B and C, there is little 
published on the vitamin content of fresh 
grapes and grape juice. Thompson 
Seedless and Malaga grapes were the 
varieties studied and two types of com- 
mercial grape juice, (1) a mixture of 
Flame Tokay and Zinfandel, and (2) 
juice from Concord grapes. In both 
cases, the juice is pasteurized before 
putting on the market. 

In the studies on grapes the basal 
diet w'as irradiated to supply vitamin 
D, and after depletion supplements of 
Malaga and Sultanina grapes were fed 
the rats. A small amount of vitamin 
A was indicated in the two varieties of 
grapes, but neither of the juices tested 
showed any indication of this vitamin. 
The animals died before completion of 
the experiments, and upon autopsy 
showed vitamin A deficiency. 

The vitamin B (antineuritic) was 
tested on rats on a diet complete except 
for the antineuritic vitamin. After a 
2 -week period the supplements of 
grapes and grape juice were fed. Five 
and 6 gm. of the grapes produced the 
maximum effect of vitamin B, an aver- 
age gain in weight of 17.5 gm. in the 
case of Malaga, and in the case of Sul- 
tanina an average of 18.8 gm. on 5 gm. 
of grape.s, and 21,6 gm. on 6 gm. por- 
tions, showing the grapes arc a fair 
.source of the antineuritic vatamin. No 
tnra'^undde quantity of thi.s vitamin 
roijld be found in the commercial juices 
.situdifd. 

1 he vitamin C le.=tc rm commercial 


juice No. 1 were carried out according 
to the Sherman. technic. The tests on. 
the grapes and on the Concord grape 
juice were made according to the Hojer 
method. During the 18-day test pe- 
riods, 10 and 12 c.c. portions of grape 
juice were fed to guinea pigs and the 
grapes in 2, 5, 10, and 15 gm, portions. 

All of the teeth of the guinea pigs 
receiving Concord grape juice showed 
pathological conditions similar to the 
controls, indicating no appreciable 
amount of vitamin C. Two and 5 gm. 
portions of both varieties of grapes did 
not prevent the pathological changes in 
the teeth. Ten gm, of grapes showed 
slight protection but even 15 gm, was 
insufficient for borderline protection. 

In the case of vitamin G, tests on 
young rats indicated a small amount of 
this vitamin in the Sultanina but the 
Malaga grapes and both commercial 
grape juices did not show evidence of 
this vitamin. — Esther Peterson Daniel 
and Hazel E. IMunsell, /. Agrr. Res., 44: 
59 (Jan. 1), 1932. 

The Amino Acid Deficiencies of 
Beef, Wheat, Corn, Oats, and Soy 
Beans for Growth in the White Rat 
— Paired rats were used in the study of 
the amino acid deficiency of these food- 
stuffs and to determine which combina- 
tions of foods would be nutritionally ad- 
vantageous. Rats were weighed weekly 
and at the termination of the experi- 
ment. lasting from 5 to 12 weeks, body 
lengths were determined, so as to com- 
pare differences in pair mates in body 
lengths and body weight. 

Ivcan beef at the 8 per cent protein 
level showed an average of 1.89 gm. 
daily gain for controls and 2,09 gm. 
for those with the cystine supplement. 
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When fed at the 20 per cent protein 
level, greater dail^'- gains averaging 2.78 
gm. were noted, but added cystine re- 
sulted in no appreciable effect on growth. 

Wheat at the 8 per cent protein level 
showed no increased growth with the 
cystine supplement but when lysine was 
substituted for the cystine the lysine- 
fed rats gained faster than the controls. 
With oats at the 8 per cent protein 
level, tlie lysine supplement showed 1 .38 
gm. daily gain against 1.30 for the con- 
trols. In the case of soy beans, cystine 
supplement showed greater gains than 
the controls and greater body lengths. 
Corn at the 8 per cent protein level was 
supplemented with lysine and then with 
tryptophane, the former shomng a small 
effect. Tryptophane showed no supple- 
menting effect at this protein level. 
Tryptophane added to a corn ration at 
the 8 per cent protein level, already 
supplemented with 0.25 per cent of ly- 
sine, resulted in distinct gains in weight 
and body lengths. Tryptophane added 
to corn unsupplemented with^ lysine 
showed a slight depletion in gain in 
weight but no effect on body lengths. — 
H. H. Mitchell and D. B. Smuts, J. 
Biol. Chem., 95: 263 (Feb.), 1932. 

The Relation Between Dietary 
Cystine and the Growth and Cystine 
Content of Hair in the Rat — Paired 
feeding experiments were the basis of 
the work reported to determine the rela- 
tion between cystine and hair growth. 
At the conclusion of the experiment, 
the rats were killed and and hair com- 
pletely removed from the body, thor- 
oughly dried and weighed. The hair 
growth measurement was determined by 
computing the weight of dried hair per 
sq. cm. of body surface. 

The rats were fed the same rations 
as were recorded in the experiment of 
Mitchell and Smuts on amino acids. 
With beef at the 8 per cent protein level 
previously supplemented by cystine all 
pairs exceeded the controls in weight of 


hair per sq. cm. of body surface as well 
as in the cystine content of the hair 
itself. On the 20 per cent protein 
level, the cystine supplement did not 
show increased hair growth, but a re- 
duction in most instances. 

In the case of the wheat protein, very 
little difference was noted in the hair 
growth and hair per sq. cm. in the rats 
on the supplemented diet. When cys- 
tine is added to a diet which is not 
deficient in this amino acid it exerts 
no special effect on hair growth and 
cystine content or keratinization of the 
hair. — ^D. B, Smuts, H. H. Mitchell and 
T. S. Hamilton, /. Biol. Chem., 95: 283 
(Feb.), 1932, 

The Necessity of Copper as a Sup- 
plement to Iron for Hemoglobin 
Formation in the Pig — The authors 
having announced in an earlier paper 
(/. Niitrition, 2, 277, 1929-1930) that 
ferric chloride effected almost as rapid 
recovery in anemic pigs as iron and 
copper together, this experiment was 
undertaken with particular care to elim- 
inate all possible contamination by cop- 
per. 

Suckling pigs were taken from their 
mothers at 5 days of age and put into 
individual wooden pens and given who’e 
cow’s milk until they were distinctly 
anemic. Iron as purified ferric chloride 
was then given and when no further 
improvement was shown copper as cop- 
per sulphate was added. Hemoglobin 
was determined weekly. All pigs devel- 
oped anemia within 4 weeks on the milk 
diet, and were kept anemic until the 
hemoglobin decreased to values below 
2 gm. per 100 c.c. of blood. 

Twenty-five mg. of purified FeClj 
raised the hemoglobin content 5 gm. 
in 4 weeks. When no further improve- 
ment was noted, 5 mg. of copper in 
addition to the iron effected a rapid im- 
provement in all pigs, hemoglobin values 
being raised from 3.6 to 12 gm. per 
100 c.c. of blood in 5 to 6 weeks at- 
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tended with increased activity of the 
pigs. 

From this experiment the authors 
conclude that where experiments report 
hemoglobin regeneration due to iron 
alone, there is a probability that the 
animals are receiving sufficient copper 
from some other source. — C. A. Elveh- 
jem and E. B. Hart, /. Biol. Chem. 95: 
363 (Feb.), 1932. 


The Effect of Pasteurization on 
the Bacterial Flora of Lorv Count 
Milk — Improved methods of milk pro- 
duction during the past few years have 
resulted in a marked reduction of the 
bacterial contamination of raw milk. 
.As a result of the pasteurization of this 
low count milk certain problems have 
been developed which were not often 
encountered when milk of a greater bac- 
terial content was being passed through 
the pasteurizer. It was noted (1) that 
.such milk frequently does not coagulate 
even after a considerable period of time, 
and ( 2 ) that the absence of coagulation 
is oftentimes accompanied by the de- 
velopment of pronounced off flavors and 
odors. 


Studies carried out at the State Co 
lege of Washington were designed 1 
gitc information on the types of ba^ 
teria surviving the pasteurization of lo 
count milk, the changes occurring in tl 
dc\elo{)ing flora subsequent to pasteu 
ization and the relation of this flora f 
the changes taking place in the milk. 

Twenty samples of freshly draw 
niorning’s milk were used in this e.xper 
rnent. Ivach sample w'as divided ini 
tv>o equal portions and one portion pa' 
teurized at 142" F. to 543''- F. for 3 
mmuu-s. both the raw and the pa; 
u-unz#vl portion of each sample wei 
di.. l‘d tsgain. and a represenlativ’c san 
p.i <0 cru I) incubated at temperaturr 
‘d F. and .15" F. reqK-ctivdv. 

h'iclt sample (rnder observation wr 
fxannmd for slavor dailv. and 


ft 5 Ji.avor 


hrn! • 0 


wnen 

that 


milk was unfit for consumption it was 
considered spoiled. Differential and 
total bacterial counts were made on the 
raw and pasteurized portions of each 
sample at the time they were fresh, and 
again at the time when spoilage was 
evident. These counts were determined 
on Bacto-nutrient-caseinate-brom-cresol- 
purple agar plates, incubated at 37° C. 
for 48 hours. Acidity and Cooledge 
score determinations w'ere made on the 
raw and pasteurized portions of each 
sample at the time the samples w'ere 
fresh and at the end of each 24 hours 
throughout the incubation period. The 
average bacterial count on twenty sam- 
ples of fresh milk before pasteurization 
was 3,467 per c.c., and after pasteuriza- 
tion 377 per c.c. 

The bacterial flora of raw and pas- 
teurized milk W'as divided into tb^-ee 
principal groups: (1) Acid-prodii? mg 
types, (2) Proteolytic types, and* (3) 
Alkali forming and inert types. 

The differential plate counts showed 
the comparative percentages of these 
bacterial groups developing in incubated 
raw and pasteurized milk. 


I ercenlagc Dislrihulion {based on average jor 
20 samples) 

Initial Raw Milk Initial Pasteurized Milk 
Group I =:26.177 o 
G roup 2 = 0.76% 

Group 3 = 73.07% 

Raw milk incubated 
at P. 

Group 1 = 68.09% 

Group 2= 0 038% 

Group 3 =31.25% 

Raw milk incubated 
at 45“ 

Group 1 =62.15% 

Group 2 = 11.29% 

Group 3 = 25.56% 


I4.G47o 
O.G 27 o 
84.74% 

Pasteurized milk in- 
cubated at 48“ P. 
25.5196 
23.747c 
S3.767e) 

Rastettrized milk in- 
cubated at 45° P. 
11.387o 
13.85% 
lA.nfo 

The Cooledge score and titratable 
acidity determinations furnished addi- 
tional correlative evidence relative to 
the group.s of organisms responsible for 
the changes occurring in incubated raw 
and pasteurized milk. 

Jhc results of this investigation indi- 
cate that when mill: of low initial b-ac- 
terial content Is pasteurized, the acid- 



Food and Nutrition 


551 


producing bacteria are not of major 
importance in the spoilage of the milk. 
The results of this examination also in- 
dicate that spoilage in this type of pas- 
teurized milk as determined by off flavor 
and odor without souring may be. at- 
tributed to the action of the proteolytic 
and alkali-forming and inert types of 
bacteria. 

The evidence reported in this paper 
bearing on the groups of bacteria sur- 
viving pasteurization and causing tlie 
subsequent changes in milk does not 
fully agree with the results obtained by 
other investigators. The authors sug- 
gest that this disagreement in results 
may be due to the fact that other in- 
vestigators have worked with milk of 
a relatively high initial bacterial content, 
while this work was carried out with 
milk of a relatively low initial bacterial 
content.- — L. A. Black, C. C, Prouty, 
and R. A. Graham, J. Dairy Set., 15: 
99 (Mar.), 1932. 

Vitamin B Content of Bread — 
Previous investigations having indicated 
the probability that vitamin B in bread 
is laz'gely dependent upon the amount 
of yeast, work was undertaken to deter- 
mine how much brewer’s yeast should 
be added to bread to provide for a suf- 
ficiency of this vitamin. 

Commercially baked bread containing 
variations in the quantities of dried 
brewer’s yeast was fed to pigeons. The 
supplements of dried yeast varied from 
0.36 per cent to 1.2 per cent. The 
pigeons were fed only the bread and 


water. When no supplement of brew- 
er’s 5 ^east was added, the pigeons suf- 
fered from polyneuritis. Pigeons which 
lost weight on yeast-free bread recov- 
ered with the bread containing 0.3 per 
cent dried brewer’s yeast, although 
slower than those which received a sup- 
plement of 0.5 per cent. 

In one group, pigeons which were 
fed at the start with 1 per cent yeast 
supplement, which was then substituted 
with bread containing 0.3 per cent, 
showed evidence of malnutrition and 
one bird had polyneuritis. In other 
pigeons a decrease from 1 to 0.5 pe’’ 
cent, then 0.3 per cent, showed only 
slight evidence of vitamin B deficiency. 

Another experiment was undertaken 
to determine the effect of heat and pH 
on vitamin B activity. The pH of the 
dough was 5.6 and the finished loaf 5.5, 
and the temperature in the center of 
the loaf was 90 to 100° C., during bak- 
ing, for only a few minutes. Similar re- 
sults were obtained by feeding this bread 
with its supplement of dried brewer’s 
yeast as were reported by other inves- 
tigators who fed the yeast independent 
of the bread. 

From these experiments it was con- 
cluded that bread is deficient in vita- 
min B but this may be supplemented 
by the addition of brewer’s yeast in 
amounts sufficient for pigeons between 
0.3 and 0.4 per cent, and that the pH 
and temperature in baking do not de- 
stroy the vitamin B activity. — Yoshi- 
taka Hashitani and Tsunenaka Sako, 
Cereal Chem., 9: 107 (Mar.), 1932. 



INDUSTRIAL HYGIENE 


New Safety Code for Elevators — 

A revised safety code for elevators has 
been completed by the U. S. Bureau of 
Standards and has been approved by 
the American Standards Association. 
The code embodies new types of con- 
trol and additional safety pro\nsions 
made necessary’' by the advent of high 
speed elevators. Elevator buffers have 
been redesigned and specifications for 
tests on buffers, terminal stops, inter- 
locks, and safeties have been developed. 

The code permits two story elevators 
to serve two stories at the same time, 
two operators being used. Provisions 
are made so that the elevators may not 
be put into motion unless both doors are 
closed. The safe operation of freight 
and passenger operated elevators as well 
as dumb-w'aiters and escalators are cov- 
ered by this code. Month, Labor Rev,, 
.M, 3; 569 (Mar.), 1932. L. G. 

Coal Mine Accidents in United 
States — Recent statistics reported by 
the U, S. Bureau of Mines for the year 
1929 disclose a fatality rate of 3.19 
per million tons mined in bituminous 
mines, a decrease from the year 1928. 
For anthracite mines the rate was 6.53 
an increase over that for 1928, There 
were 2,187 deaths in coal mines in 1929 
yielding a rate of 3.59 per million tons, 
a decrease from a rate of 3.78 deaths per 
million in 1928. Monthly Labor Re- 
view, 34. 3: 569 (Mar.), 1932. 

L. G. 

The Tmpinger Dust Sampling Ap- 
paratiKs as Used by U. S. Public 
Health Sen/ice — 'Hiis contribution de- 
the present form of the Green- 
burg-Smilh impinyer apparatus as used 
hy tlw IT, S, Puldic, Health Service. The 
< portion of the apparatus is the 


impinger tube and sampling flask or 
bottle through which air is drawn by 
means of an electrically driven, com- 
pressed air driven, or hand actuated suc- 
tion device. The method of sampling 
and analysis of the dust is described in 
detail. The impinger apparatus has 
found wide use in the sampling of air, 
not alone for atmospheric dust but also 
for chromic acid mist, lead dust and 
fumes and sulphur dioxide. — Leonard 
Greenburg and J. J. Bloomfield,. Pub, 
Health Rep,, 47, 12 (Mar. 18), 1932. 

' L. G, 

The Measurement of Radiant 
Heat in Relation to Human Comfort 
— This interesting and valuable contri- 
bution serves to emphasize the impor- 
tance of radiant heat in the estimation 
of indoor atmospheric conditions along 
with dry bulb temperatures, relative hu- 
midity and air motion. 

In order to determine the radiation 
heating effect the author experimented 
with several different types of black 
body thermometers. The most satis- 
factory was found to consist of a mer- 
cury and glass thermometer inserted 
into a globe made of thin sheet copper, 
6 inches in diameter. The outside of 
the globe was painted mat black. 

Studies made with the copper globe 
thermometer using a gas fire, stove, and 
ceiling panels as the source of heat, in- 
dicated the subjects to be comfortable 
at temperatures ranging from 61.4 to 
62,9°; these temperatures being the 
total of the air temperature plus the 
corrected effectual radiation tempera- 
tures. The mean surface temperature 
of the clothing of the Uvo subj'ects used 
in these e.xperiments ranged from 70.8 
to 73.6'^, taken at 7 points on the body, 

'Observations made with the copper 
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g]obe thermometer with heating sources 
of various kinds, either stoves, overhead 
heaters, ceiling panels and underfloor 
heaters, indicated that, as might be ex- 
pected, the globe thermometer is to some 
extent selectively warmed, depending 
ujjon the location of the heating source 
with respect to the thermometer. It is 
to be noted that with a ceiling panel 9 
feet above the globe thermometer the 
top segment of the thermometer pos- 
sesses an excess temperature of 2.6° 
and the bottom segment an excess tem- 
perature of but 0.8°. With ceiling 
panels at a temperature of about 95° 
radiation is so mild as to be scarcely 
perceptible to the head of a person sit- 
ting directly beneath. 

Experiments made in a large lecture 
hall equipped with a ceiling hot water 
panel heater and an auxiliary plenum 
air system showed that negative radia- 
tion (cooling) was produced by the cold 
walls and floor of tlie room, in spite of 
the fact that the plenum system was 
delivering air at a relatively high tem- 
perature. 

In these experiments it was found 
that a far more uniform and equable 
temperature was maintained by the 
panel heating system when the plenum 
system was discontinued. The author 
concludes that “an air current of 270 
feet per minute lowered the effectual 
radiation temperature induced by a gas 
fire to less than a half, and lowered 
that induced by a stove to a diird of 
the respective radiation temperatures 
observed in still air.” — M, Vernon, 
M.D., /. Indi/st. Hyg., Mar., 1932, pp. 
95-111. I'- G. 

Recent Research into the Causes 
of Industrial Accidents — ^Although 
the avoidance of dangerous practices 
and the guarding of machinery have ac- 


complished considerable good in the 
prevention of accidents, tliere is still 
room for additional measures designed 
to reduce tire frequency of industrial 
accidents. The author points out that, 
of the external factors affecting acci- 
dent causation, fatigue, and poor at- 
mospheric and lighting conditions may 
be important contributory factors. Ac- 
cidents appear to be more numerous 
among younger persons, and among 
those who experience higher accident 
rates, the rate of illness is as a rule 
high. 

The personal factors affecting acci- 
dent causation are discussed by the 
author, who points out that certain per- 
sons are more prone to accidents than 
are others, and that those having an 
excess number of trivial accidents, as 
a rule suffer an excess number of more 
serious accidents. As a result of recent 
investigations of accident statistics, it 
has been possible to construct a very 
valuable table “ by means of which it 
is possible to determine whether the 
accident rate of a department is mainly 
due to factors affecting all members 
equally or to the fact that it contains 
certain accident prone individuals.” 
The value of such a procedure is ob- 
vious, and it seems equally obvious that 
great benefit should, at least in certain 
cases, result from studies of this type. 

Psychologic studies showed that per- 
sons who failed in certain sensorimotor 
tests had an accident rate two and one- 
half times greater than those who had 
passed these tests. 

The importance of complete accident 
and sickness records is stressed as an 
aid in the prevention of accidents. In 
this connection the use of the card in- 
dex system is preferable in the opinion 
of the author.— Eric Farmer, /. /uduit. 
ffyg., 14, 3; 84 (Mar.), 1932. L.G. 


5 



CHILD HYGIENE 


T he day peculiarly the child’s own 
is l^Iay Day. During the past 8 
years the interest and attention of the 
nation have been gradually drawn to 
a specific consideration of children’s 
health needs upon that day. One city 
that was particularly interested in May 
Day in 1931 was vSpringfield, Mo., and 
it developed this interest in a “ May 
Day Conference ” during a period of 3 
days. The Parent-Teacher Association 
sponsored the program. 

Committees were planned after the 
manner of the White House Conference 
Committees, but the studies made were 
confined to the city of Springfield. 
Committee A was called “Healthful 
Living Through the Twenty-four Hour 
Day,” and was composed of 5 sub-com- 
mittees. One of these sub-committees 
was on the “ Home’s Contribution to 
Health Education,” and had a parent 
for chairman. The other 3 members 
were a school nurse, a classroom teacher, 
and a principal. The chairman sent a 
letter to 61 principals and teachers, rep- 
resenting 2 1 schools, asking each teacher 
to call a meeting of parents of the chil- 
dren in her room for the purpose of 
getting facts regarding home health 
habits of their children. Three hun- 
dred and ninety-seven mothers attended 
and 1,313 children were represented. 

The mothers were asked to list facts 
about the health habits of their children 
while at home, and the following tabu- 
lated results came from thc.<;e meetings- 

*5 * 


ne.Ut|, Udn. pnicliccl in the home 
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. ..'.a.mn that " Sorr.f form of health 


cation be established whereby parents may 
get a better knowledge of how to direct their 
children in desirable health habits — mental, 
emotional, social, and physical.” The com- 
mittee goes on to give a detailed plan of how 
this may be done in Springfield, Mo. This 
is an excellent program because it is an out- 
growth of their own study, stimulated from 
without by a national organization and by 
the WTiite House Conference, but adapted to 
their own needs. 

Portland, Ore., observed May Day in 
a variety of ways. One of the most far 
reaching of these was a series of 18 
radio talks on the points of the Chil- 
dren’s Charter, sponsored by the Port- 
land branch of the American Association 
of University Women, and broadcast 
over KGW. Each talk was definitely 
tied up with the White House Confer- 
ence. 

County nurses, May Day chairmen, and 
others organized groups of mothers and club- 
women all over the state to listen to these 
broadcasts, scheduled from March 21 -ApriI 
30. At club dinners and Health Association 
dinners and at school exercises the White 
House Conference was also the principal topic 
of the speakers. 

Newspaper advertisements in the leading 
Portland papers contained frequent references 
to May Day — Child Health Day. The offi- 
cial Bulletin of the Portland churches with its 
scries of May Day articles also reached many 
people. Newspapers, stores and other busi- 
ness firms, as well as men’s and women’s 
clubs, took an active part in spreading the 
May Day message of child health. 

The School Division of the City Health 
Bureau cooperated with the Parent-Teacher 
Association in a huge Summer Round-up of 
the children. At 45 clinics 1,026 children 
Were examined — an increase of 319 over last 
year. In almost cverj* instance the mothers 
accompanied the children to the clinic and 
received advice and recommendations from 
the physician. 

Visiting nurses, doctors at the infant wel- 
fare conferences and visiting teachers spon- 
sored special projects and talks on child 
health. A new step was taken by the Visit- 
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ing Nurse Association in its May Day talks 
to student nurses at 2 of the hospitals. At 
2 of the libraries meetings were held for pros- 
pective mothers, and the Portland Library 
Association displayed announcements and 
posters on May Day, and recommended chil- 
dren's books and books on child care. At the 
Marshall Street Community Center where 
the regular monthly meetings for mothers 
had their origin in an earlier May Day, there 
were programs for both mothers and children. 
The Neighborhood House also gave its annual 
May Festival. 

The Portland League for the Hard of Hear- 
ing held a meeting on May 2 reporting on 
what the organization is doing for the handi- 
capped child. Through the Girl Scouts, Camp 
Fire Girls, 4-H Clubs, Young Men’s Christian 
Association and Young Women’s Christian 
Association many hundreds of young people 
and their parents observed May Day in 
health contests and Play Day events. 

Close on the heels of May Day, comes 
Mother’s Day, which the Maternity 
Center Association of New York City 
would turn into something better than 
an occasion for greater commercial ac- 
tivity throughout the country. It sug- 
gests that the practical demonstration 
of affection for the mothers of the coun- 
try would be to assure them safety In 
becoming mothers and strength and 
health afterward. Its efforts have not 
extended over so long a period as those 
for the observance of Child Health Day, 
having been started only in 1930, but 
they are equally deserving of attention. 

The association calls attention to the 
fact that the puerperal death rate in the 
United States is unnecessarily high, that 
it can be reduced greatly by adequate 
and skilled obstetric care, and that the 


public should be educated in the essen- 
tials of such care. It has sent out ma- 
terial to daily and weekly newspapers, 
magazines and trade journals all over 
the country; the Metropolitan Life In- 
surance Company, the Borden Com- 
pany, and Parke-Davis Company de- 
voted newspaper and magazine display 
advertising to the importance of ade- 
quate maternity care; governors and 
mayors issued proclamations and health 
commissioners vvrote articles and broad- 
cast over the radio; ministers preached 
sermons regarding better maternity care. 

This year the Medical Society of the 
State of New York is taking the lead 
in that state to teach the public the need 
for adequate maternity care. This so- 
ciety approved a plan to send every 
physician in the state copies of a leaflet 
for distribution to patients, entitled 
“ A Message to Expectant Mothers and 
Fathers from the New York State Med- 
ical Society.” This circular outlines the 
fundamentals of maternity hygiene ad- 
vising medical care from the time the 
woman believes she is pregnant until the 
doctor says she is able to resume her 
regular activities and responsibilities and 
to care for her baby. 

These leaflets are not being sent to 
physicians directly by the society, but 
through the cooperation of the hla- 
ternity Center Association of New York 
City. A letter accompanies the circu- 
lars offering to send physicians addi- 
tional quantities if desired, and the re- 
sponse from the medical profession is 
very favorable. 



PUBLIC HEALTH NURSING* 


County Public Health Nursing in 
Texas — The area of Texas is approxi- 
mately the same as the combined areas 
of Wisconsin, Michigan, Illinois, In- 
diana, Ohio, and Kentucky. Few re- 
alize the vastness of the state whose 
climate ranges from the semi-tropical in 
the south to ice and snow and frosty 
winter winds in the north. In the west 
are the prairies and plains where cities 
and industries are fast developing, in 
the east is the pine country with its 
cotton fields and large negro population. 

Texas has 254 counties within its 
borders. Forty of these have full-time 
county nursing services. There are 200 
counties left which have no organized 
public health nursing service. 

It was the Texas Congress of Parents 
and Teachers which years ago petitioned 
the legislature for a Bureau of Child 
Hygiene in the State Department of 
Health, and it was successful. As in 
many other states, the American Red 
Cross helped this department get started 
by financing and supervising county 
nursing sendees jointly with the state. 
During the first year of the bureau, the 
University of Texas had a School of 
Public Health Nursing and trained 58 
public health nurses who were placed 
in counties throughout the state. From 
1921 to 1929 federal money which came 
to Texas through the Shepherd Towner 
Act helped greatly to exjiand local pub- 
lic health nursing sendees. Since then 
the Stale of I c.xas itself has financed 
the nursing program. The bureau's 
plan now is to put as much money as 
]M!'^ib!e directly into nursing services 
in the variou-^ counties, and in order to 
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stretch the appropriation over as large 
a territory as possible, the counties are 
asked to match the state and federal 
funds for this work. Since May, 1931, 
also, 22 public health nurses have been 
serving in 100 counties in the drought 
area of Texas on emergency funds from 
the federal government. 

The state does not inaugurate public 
health nursing services in a county un- 
less there is a nursing committee formed 
to be “ additional arms, legs, and brains 
to help with community health prob- 
lems.” This committee promotes the 
work of the county nurse and inter- 
prets the public health nursing program 
to the people. It is made up of repre- 
sentative people such as Ae county 
health commissioner, the county super- 
intendent of schools, the chairman of 
the county council of parents and teach- 
ers, and others, A field supervisor of 
nursing is provided by the state bureau 
to assist in organizing county commit- 
tees and nursing organizations and to 
give every help possible to the nurse 
when she is employed. 

In order to show the great number 
of counties in Texas which had never 
bad public health nursing services what 
they could accomplish, 2 years ago a 
special appropriation was made by the 
legislature to the Bureau of Child Hy- 
giene, which provided for 4 white and 
2 negro state itinerant public health 
nurses. The state finances these itiner- 
ant services entirely and the nurses stay 
from 4 to 6 weeks in a county. In 
order to have these nurses the counties 
must meet certain definite requirements: 
(1) a written request for the service 
must go to the State Department of 
Health from certain officials and repre- 
sentatives of certain service clubs; (2) 
an cndor.=ement and request must come 
■i63 
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from the county medical society; (3) 
a county health committee must be ap- 
pointed by the county court to assist 
the nurse; (4) the county must furnish 
incidentals needed in the nurse’s work, 
and an office. 

The negro itinerant nurses work en- 
tirely with their own race, and they 
have received wonderful cooperation. 

The American Red Cross has also 
furnished itinerant nursing services in 
Texas for several years. The Red Cross 
itinerant nurse remains from 3 to 6 
months at a time in a community. Her 
salary and other expenses are paid by 
the American Red Cross, and the Chap- 
ters receiving the service reimburse the 
national office. 

As a result of the itinerant nursing 
services, several counties have employed 
full-time nurses. Many of the other 
counties which have had a taste of this 
service are determined to continue to 
work for an appropriation to finance a 
full-time nurse. Counties are sending 
in more requests for itinerant nurses 
than the state can grant. The itinerant 
nurses have “ provided an opportunity 
for the general dissemination of indi- 
vidual education in public health, the 
value of which cannot be measured by 
statistics or during a single generation ” 
in counties that have previously showed 
no concern about public health matters. 
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The Public Health Nurse and 
Rural Sanitation — Recently the Sani- 
tary Engineering and the Public Health 
Nursing Departments of the Indiana 
State Board of Health held a Sanitary 
Institute for public health nurses in 
southern Indiana. The nursing depart- 
ment in preparing its part of the pro- 


gi'am searched through a great many 
books and public health and nursing 
magazines for material on this subject 
as it applied specifically to public health 
nurses. Almost nothing was found. 

On a recent visit to the Tennessee 
State Health Department at Nashville 
the matter was discussed with Malvinia 
Nisbet, Supervisor of Public Health 
Nurses, and she mentioned a paper 
which H. S. Mustard, M.D., of the Ten- 
nessee State Department of Health had 
read at a Regional Health Workers’ 
Conference held in Tennessee in 1931. 
Dr. Mustard gave the following as du- 
ties and opportunities of the public 
health nurse in a county health depart- 
ment in the execution of an environ- 
mental sanitation program: 

1. To gain a dear understanding of the 
sdentific basis of sanitation as it relates to 
prevention of spedfic diseases. 

2. To gain a dear understanding of the 
sanitary problems of the area as a whole, 
of every community, and of each home visited. 

3. To gain a dear understanding of the 
sanitation program in all its phases, both as 
to policies and procedures, and also as to 
technic. 

4. To integrate each visit directly or indi- 
rectly with the need for sanitation. In one 
way or another this is possible with every 
service rendered by the public health nurse. 

5. To exert a special effort, in cases where 
communicable diseases exist, to insure im- 
mediate provision of sanitary improvements: 
protected water, milk control, proper excreta 
disposal, insect exclusion, or even the wear- 
ing of shoes in hookworm families. 

6. To assist intelligently, interestedly', and 
tenaciously in discovering the source contacts 
in those diseases whose spread is associated 
Avith defective environment. This applies par- 
ticularly to painstaking investigation in con- 
nection with typhoid fever. Often a nurse, 
through the Avoman of the house, can gather 
information and can obtain stool and urine 
specimens, Avhere others would be unable to 
obtain this material for laboratory examina- 
tion. 

7. To teach in the home the essentials of 
milk and food sanitation. Such instruction 
may A'ary from protection of food from flics 
to removal of the privy from the A’cgetable 
garden. 

8. To teach in the home the use and care 
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of pcrccns and to demonstrate the patching 
of screen \vire. 

9. To teach the importance of safe excreta 
disposal and safe water, and to explain how 
these improvements may be brought about. 

10. To make a sanitary survey of every 
home visited, go over the existing situation, 
with the woman of the house, to make to 
her recommendations for improvement, re- 
cording findings on Form No. 300, anti rout- 
ing this record to the files through the sani- 
tary inspector. 


REFERENCE 

Paper.= presented at Regional Health Workers’ Con- 
ference. Tennessee Dept, of Public Health. Second 
Annual Meeting. 1931, p. S2. 

In Indiana where there are no full- 
time health units, the county nurse is 
the only full-time paid health worker. 
It is doubly important for her to know 
both content and methods in sanitation. 
At this Indiana Sanitation Institute 
which was attended by 25 public health 
nurses, great emphasis was placed on 
the fact that the public health nurse’s 
part in a community sanitary program 
is chiefly education, and not adminis- 
tration or enforcement of laws. 

Far reaching results are bound to 
come from this institute as illustrated 
by tw'o letters that have recently come 
from two of the county nurses who 
attended. One wrote that she hesitated 
long before she decided to drive the 100 
miles to attend, but she felt more than 
repaid by the help and suggestions she 
obtained. Along with her letter she sent 
an order for 500 copies of bulletins on 
water, milk, and .sewage sanitation, to 
oe used as textbooks in her adult Red 
(-ro.=5 Home Hygiene eJasse^^ 

-Another county nur.se. working in one 

it tboiigbl 

•a F-vl looLi 

tin a.-ft-aia o' them 


The School of Nursing and Funda- 
mental Needs in Public Health 
Nursing — Studies have shown that ap- 
proximately 85 per cent of all sick 
people are cared for at home, so it is 
very important that nurses be prepared 
to adjust themselves to home situations. 
Nearly all public health workers and 
private duty nurses work in the homes, 
and this throws a challenge on the nurs- 
ing schools to 'give their students the 
preventive as well as the curative point 
of view. 

In our present sj’stem of nursing edu- 
cation nursing schools, for the most 
part, avoid the field of preventive medi- 
cine in their plan of instruction, prob- 
ably either because it is not considered 
fundamental in the training of the. nurse 
or because the instructors and nursing 
staff are not abreast of the progress in 
scientific thought. They apparently 
feel that the nurse who is going to 
specialize in public health nursing can 
gain the public health point of view in 
her postgraduate course. ‘But the nurse 
should have this before she takes the 
postgraduate course. 

The private duty nurses need the pub- 
lic health point of view also, and since 
they do not take postgraduate courses 
in public health nursing they often never 
obtain it. This is serious, as there is 
no dividing line between ' sickness and 
health and the public expects every 
nurse to be a health teacher. 

If it is important for the nursing 
school to be concerned about the qual- 
ity of its health teaching it is just,., as 
important for the public health nurses 
working in a community to inspire and 
influence the teachers and instructors 
in the nursing schools along public 
health lines. Often the public health 
group isolates itself and fails to take 
advantage of its opportunities to dem- 
onstrate public health needs to the nur.s- 
ing schofjl staff. 

The nurse wlio practises in the home 
must he skilled in her art. Too many 
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nursing schools teach the nurse how to 
do perfect work with the fine equipment 
in the hospital without showing her how 
to adapt nursing measures to the dif- 
ferent and often inadequate equipment 
in the home. It is considered desirable 
to teach home nursing to lay groups, 
and how much more necessary it is that 
student nurses be familiar with the 
course and its practical application! 

The care of the sick St home requires 
a nurse who can teach nursing. The 
visiting nurse must instruct the family 
to give nursing care between her visits. 
The nursing school cannot train her 


completely to do this but it can create 
the right attitude towards teaching as 
follows: 

1. Prepare the nurse carefully in the details 
of nursing practice, emphasizing the why and 
wherefore of the procedure and not the mere' 
mechanics. 

2. Include in the classroom demonstration 
procedures applicable to home use. 

.t. Encourage the student to develop team 
work in the care of the sick. — 

Clara B. Rue, The School of Nursing 
and Fundamental Needs in Public 
Health Nursing, Am. J. Nurs., XXXII, 
3: 311-315 (‘Mar.), 1932. 


EDUCATION AND PUBLICITY* . 


How Do Local Editors Rate Pub- 
lic Health as a Source of News? — 
Can yon cite examples of incidents, un- 
usual situations or other experience that 
would make good newspaper feature 
stories? 

What does the buyer of printing need 
to know and to do to get the best re- 
sults frpm the printer and to cut the 
costs? 

Is the impression made on the reader 
by your annual report mainly one of 
quantity of work done or is the quality 
brought out also? 

The above questions are selected at 
random from “ Brief Course in So- 
cial Work Publicity ” whicli was pre- 
pared by Mrs. Routzahn for informal 
study groups of public health workers 
and social workers. The course con- 
sists of outlines for discussion and clinic 
examples on News Stories, Newspaper 
Feature Stories, Social Work Case 
Stories, Appearance of Printed Matter, 
Annual Reports and Letters and Letter- 
heads. 


Plc.nsc address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routrahn, 130 East 22d St., Ken- York, X. V. 


If you are interested in organizing a 
group for a series of from six to ten 1- 
hour or 2-hour sessions on publicity 
methods, write to Mrs. Mary Swain 
Routzahn, Russell Sage Foundation, 130 
E. 22d St., New York, for further in- 
formation. 

Is It a New Idea? — ^Health ideas 
expressed years ago, or methods used in 
the “ once upon a time ” have been 
noted in this department as a reminder 
that all that is good is not new and 
original with this generation of public 
health workers. 

Recently several who had been in tu- 
berculosis work 25 years ago held a 
brief reunion, with several “ youngsters ” 
present. One of the latter acknowl- 
edged learning that a recently “ dis- 
covered ” publicity method had actu- 
ally been used in that far off period. 
This led to the mention of various cam- 
paign methods of today which had actu- 
ally been used 20 to 25 years ago in the 
first educational campaigns of the Na- 
tional Tuberculosis Assn. One of these 
was the contribution of paid ad%^ertising 
space. The whispering ” or “ talk- 
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ing ” campaign used by several com- 
munity chests in the last 2 years was 
put on in two or three cities 20 years 
ago. A recently discovered article by 
one member of the luncheon group, 
published in 1895, outlined the main 
elements of the campaign project as it is 
now conducted for health and other pur- 
poses. 

The group of oldsters included P. P. 
Jacobs of National Tuberculosis Assn.; 
Ernest D. Easton of New Jersey Tu- 
berculosis Assn.; George Nelbach of 
State Charities Aid Assn.; Evart G. 
Routzahn, one-time the original educa- 
tional campaigner of the National Tu- 
berculosis Assn. 

Were You Among the Few or 
the Many? — ^The “few” were those 
who did send back to the editor of this 
department the form asking their judg- 
ment upon the interest appeal of what 
appeared in the department. The 
“ many ” were most of those members 
of Public Health Education Section w'ho 
received that request. 

However a single response regarding 
the February, 1932, issue made the 
sending worth-while. Some of his 3 
pages of tj'pewritten comment will be 
published. Here is his scoring: “ In- 
teresting? ” “ Yes ” for 4 items; “ not 
much ” for 3 items; “ no ” for 4 items 
(one “ ordinarily, yes ”; 2 “ because we 
are not mentioned ”). 

After a few more tests we will report 
the full vote, and some of the topics wUl 
be dropped. 

Is It Fair? — Particularly in these 
days of close budgeting of postage and 
printed matter is it fair to mention in 
raiding lists publications intended for 
tlislriinilion to the teachers or to cili- 
zcitT. p-nerally in a given city or state? 
Within a few month? one state health 
depariment received reque.«ts from 22 
ct'iC' outride the slate for supplies of 
its hralth edur.ationa! inaferial. Some 


requests went as high as 50 or 100 
copies. Nearly every reference list for 
teachers names some publications to 
w'^hicb individual teachers are not en- 
titled. And some department lists sug- 
gest that mothers write to departments 
in other states for specified publications! 

For the Busy Teacher — The Board 
of Education of New York City has 
distributed to its teachers three manuals 
of unusual conciseness and completeness 
in detail. Unfortunately the edition is 
too limited for outside distribution. 
But we have secured a few sets to be 
loaned to those who send the editor of 
this department 5 cents postage and a 
promise to return the set in 10 days. 

The general title: Supplementary Ma- 
terials And Suggested Activities To Be 
Used With The Course Of Study And 
Syllabus In Health Education For Ele- 
mentary Schools. There are three sep- 
arate editions — for grades 1A-3B, 4A- 
6B, and 7A-8B. 

We don’t attempt to pass on the 
teaching values, but as reference man- 
uals they have points especially worthy 
of mention. Each is brief (14 to 17 
pages); stiff cover; a page of “Mate- 
rials ” is faced by a page of “ Suggested 
Activities ” for “ AH Grades,” and sep- 
arately for each specific grade; for every 
reference to “ Material " there is an ad- 
dress, and for nearly every reference 
there is a price or “free”; the refer- 
ences are grouped under “ Teachers,” 
“ Children,” and “ Posters ” (so few 
lists differentiate between background 
material for teachers and material to 
be used directly with the pupils) ; 
“ Starred items form a good minimum 
library”; double stars indicate “Of 
unusual value for anyone interested in 
health education 9 items listed are 
priced at 10 cents to 35 cents, one at 
Si, 25, all others are 5 cents or less, or 
arc free. 

Under “ Suggested Activities ” there 
arc frequent notes in italics, such as 
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“ This activity helps to . . . “ This 

activity emphasizes ■ . . ” etc. We 
commend this publication to all who 
make up reference lists for its concise- 
ness, clearness, accuracy and uniformity 
in arrangement, all of which help the 
busy, busy teacher. It was prepared 
by a committee of special health teach- 
ers, under the direction of Dr. I. H. 
Goldberger, assistant director of health 
education, with the cooperation of Mrs. 
Elizabeth Semenoff of the Bronx Tu- 
berculosis and Health Committee and 
Mrs. K. Z. Whipple of the New York 
Tuberculosis and Health Association, 
which agency published the pamphlet. 

They Object to Repeaters — At 
the Montreal business meeting of the 
Public Health Education Section some 
general policies were formulated as re- 
ported below by Chairman Ira V. His- 
cock of the Nominating Committee: 

The Nominating Committee of the Public 
Health Education Section, in submitting its 
recommendations for officers and Council 
members for the ensuing year, made certain 
suggestions regarding future policies. It is be- 
lieved desirable that as the terms of present 
Council members expire, new Fellows be 
elected to the Council in order that new view- 
points may be secured regarding program 
building, section functions and opportunities. 

It is assumed, however, on the basis of past 
experience in the section, that former Council 
members will continue to participate in sec- 
tion activities. Another suggestion was to the 
effect that there should be no “promotion” 
plan from one section office to another. In 
other words, officers should be selected each 
year on the basis of what, in the judgment of 
the Nominating Committee, and in the light 
of circumstances, would promise the most 
useful working group for the coming year. 

A Public Health Teacher— One 
phase of the work of the district health 
officer described in Public Health News 
(Jan., 1932), New Jersey Dept, of 
Health : 

Public health education is an activity in 
which the district officer takes an active, per- 
sonal part. He furnishes the press of his dis- 
trict with facte and news items, gives talks to 


561 

interested groups, and arranges for the dis- 
tribution of literature published by the de- 
partment. His discussion of public health 
matters includes tuberculosis as well as the 
other communicable diseases. He should be a 
valuable aid in keeping the inhabitants of his 
district health-conscious and in guiding the 
public away from the fads, cults, and nos- 
trums, to sound preventive and curative meas- 
ures. 

What Other Teachers Are Doing 
— So far as we know, the “ Health and 
the School ” department of Ilygeia, 535 
North Dearborn St., Chicago, is the 
most accessible record of current actual 
classroom practice in teaching health. 
A section of the department reports on 
“ New Health Books and Teachers’ 
Materials.” And the body of the maga- 
zine carries a wealth of material for all 
who teach — or speak or write on health 
topics. Since a free sample copy will 
be sent upon request we need not go 
into detail. But we do want to quote 
the following: 

A Scientific Spirit in Health Educa- 
tion — After a brief discussion of health 
superstitions, ancient and modern, the 
editor, J. Mace Andress, says; 

The human body has such remarkable vi- 
tality and power of adjustment that in many 
instances it cures itself. To the quack and his 
followers this leads to the conclu.sion that 
many a cure is due to their particular remedy. 

But science rests on the combined and com- 
pared experience of many students who often 
devote their lives to particular problems. 
Their findings are checked, tested and tried 
thorouglily before they are used in the treat- 
ment of human ills or in promoting positive 
health. 

Here is a text of much needed popular 
education. Dr. Andress makes the ap- 
plication to the classroom through a de- 
scription of some new texts from the 
University of Texas which we have not 
seen. 

DIPHTHERIA 

“ Diphtheria: Michigan Death Rate 
1901-1930,” Public Health, iMichigan 
Dept, of Health, Lansing. Dec., 1931. 
Effective diagram. 
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“ The Fight Against Diphtheria,” 
editorial. Journal, American Medical 
Assn., 535 K. Dearborn St., Chicago. 
Review of progress. Ask for clip sheet. 
Free. 

“ Depression Hits Diphtheria ” (low- 
est previous record in New Jersey 
practically cut in half in 1931). Pub- 
lic Health News, Trenton. Jan., 1932. 

The New York City Dept, of Health 
supplies a diphtheria warning notice for 
physicians to mail to parents of children 
under 5 years of age. 

TRAINING COURSES 

Prof. C. E. Turner will give a 6 weeks’ 
summer course in health education at 
University of Hawaii. Opens June 29. 

A course for high school teachers will 
be given during the spring term at 
^Massachusetts Institute of Technology. 

A summer course for teachers of fresh 
air classes will be given at Teachers Col- 
lege, New York, by Prof. H. G. Rowell 
and Louise Strachan. 

In common with other state tubercu- 
losis associations the Florida Tubercu- 
losis and Health Assn, held three insti- 
tutes for public health nurses and medi- 
cal social workers. The first of the se- 
ries was given in connection with the 
annual meeting of the association. 

‘‘ The Illustrated Lecture: Some Do’s 
and Don'ts in Poster and Project Teach- 
ing,” by L. K. Wolf, American Jour- 
nal of Nursing, 450 7th .\ve., New York. 
Jan., 1932. 35 cents. Illustrative ma- 
terial prepared by the teacher; material 
prepared by the student; assembling 
project material: es.sentials of a good 
]>oftcr: weaknessc.s of a poor poster. 

'rho.-e who arc concerned v.-ith train- 
ing on the job for public health work- 
ers »tf various type.'i would be interested 
in Forthcoming Lectures And T'rain- 
ing Courses” in Mothrr and Child 
fformerl)- National Health), 5 Tavi- 
sP-rk London. W. C. L, England. 
In the Dec., 19.31. L.uf. v.'erc listed 
. courK-- and leaurrs given bv 14 or- 


ganizations ranging from Natl, Assn, 
for the Prevention of Infant Mortality 
to Royal Institute of Public Health. 

LISTS 

“ Directories of State and City Health 
Officers, 1931.” Public Health Reports, 
Washington, D. C. Dec. 4, 1931. 

“ State and Local Social Hygiene So- 
cieties in the U. S.” Journal of Social 
Hygiene, 450 7th Ave., New Y'ork. 
Jan., 1932. 35 cents. Reprint, 10 cents. 

“ Whole-Time County Health Offi- 
cers, 1931.” Public Health Reports, 
Washington, D. C. Dec. 18, 1931. 

MOTION PICTURES 

1000 and One: The Blue Book of 
Non-Theatrical Films. Educational 
Screen, 64 East Lake St., Chicago. 8th 
edition. 144 pp. 75 cents. Classified 
under 136 headings, including Physi- 
ology, Health and Hygiene.” Both 
35mm and 16mm. Useful for sana- 
toriums and other institutions using any 
non-health film. 

Several 16mm motion pictures, in- 
cluding amateur film, ivill be displayed 
at headquarters of Social Work Pub- 
licity Council, during the National Con- 
ference of Social Work, Philadelphia, 
May 15-21, 1932. An amateur health 
film is desired. 

For the first time a sound trailer is 
offered in addition to the silent trailer 
for use in the 1932 Early Diagnosis 
Campaign during April. 

Social Hygiene !Nlotion Pictures, by 
-American Social Hygiene Assn., 450 7th 
Ave., New' York. Revised list. Free. 
Condensed easy reference data. For 
example; 

Title of film (Die Gift of Life) ; Subject 
(biologj- of ?cx and reproduction) ; Type of 
film (narrative .and diagrammatic) ; Suitable 
for uFc by (tcachcr.s and lecturers) ; For 
groups of (adults and young people) ; Syn- 
opsis (Under the guidance of a scientist, a 
boy . . . ); No. of reels (4); Purchase price 
(35mm .S170-, lOmm ?120); Rental per day 
654.00). 
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Education and Publicity 


Several pictures on milk, milk pro- 
duction, fruits and vegetables, are of- 
fered for charges both ways by Motion 
Picture Service, International Harvester 
Co,, Chicago. 

ADDITIONAL DIET MATERIAL 

Current background material and ma- 
terial for copy is easily available. 

“Food and Health;” A Study of 
Consumers’ Habits, Editorial. Journal 
of American Medical Assn., 535 N. 
Dearborn St., Chicago. Feb. 13, 1932. 

“Limited Living.” Monthly Bul- 
letin, Bureau of Health, Rochester, N. 
Y. Dec., 1931. 

“ The Bartlett’s Beat The Depres- 
sion.” Health BuUctm, North Caro- 
lina State Board of Health, Raleigh. 
Jan., 1932. 

“ How to Feed The Home Folks In 
Hard Times.” Commonhealth Bulletin, 
Health Council, Citizens’ Aid Bldg., 
Minneapolis. Dec. 15, 1931. 

“Living Up To The Food Budget.” 
Connecticut Health Bulletin, State 
Dept, of Health, Hartford. Feb., 1932 
(radio). 

“Emergency Nutrition Special.” 
American Child Health Nezos, Jan., 
1932. Out of print. 

Journal of Home Economics, 101 E. 
20th St., Baltimore. Feb., 1932. 30 
cents. Several articles. 

PLAYS 

A revised edition of Plays About So- 
cial Problems lists the plays available 
for adult performers which have come 
to the attention of the Social Work 
Publicity Council, 130 East 22d St., 


New I''ork. 5 pp. 10 cents. Synop- 
sis of each play and how to secure 
copies. Includes “From House to 
House ” (visiting nurse), and “ My 
Son John ” (mental hygiene). 

SCHOOLS — CHILDREN 
Scientific background material is con- 
tained in Health Bulletin For Teachers, 
Metropolitan Life Insurance Co., New 
York. Free. 

In one issue of School Health Bul- 
letin, rffinois Tubercufosfs Assn., Spring- 
field, addresses are given for securing 
mentioned printed helps; in another 
issue, no addresses are given for Office 
of Education and Children's Bureau. 
Will all teachers remember these ad- 
dresses? 

“ Is There a Formula for Sex Edu- 
cation? ” introduces several charts used 
by Professor T. W. Galloway in the last 
training institutes conducted by him. 
They outline concisely what children 
and young people “ should acquire,” the 
three parallel columns being headed 
“ In Knowledge,” “ In Habits,” “ In 
Tastes, Preferences and Attitudes.” 
This material is grouped for “ the first 
6 years of life,” “ at the age of 12,” 

“ during junior high school,” “ senior 
high school youth.” — Journal of Social 
Hygiene, 450 7th Ave., New York. 
Feb., 1932. 35 cents. In the same 
issue; Report of the Sub-Committee on 
Social Hygiene of the National Confer- 
ence on College Hygiene,” taken from 
Proceedings of the conference held in 
May, 1931. Full report published by 
National Tuberculosis Assn., 450 7th 
Ave. New York. 
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Courts and Doctors — By Lloyd Paid 
Stryker. New York: Macmillan, 
1932. 236 pp. Price, $2.00. 

This useful book is the work of a 
well known la\\ 7 er who served for many 
years as counsel for the New York State 
iMedical Society and as editor of the 
legal section of the state medical jour- 
nal. As the result of a rich experience 
in defending physicians against mal- 
practice suits, in rendering other valu- 
able legal aid to them, and in writing 
pertinent monthly comments on the sub- 
ject, the author has constructed an ex- 
cellent non-technical treatise on law for 
practising physicians, who are the rank- 
est of laymen when jurisprudence is in- 
volved. 

With the exception of a somewhat 
paternal and rather long-winded intro- 
duction, the book is interesting and 
practical, and it ought to do much to 
clarify the legal relationships between 
doctors and their patients. 

Since the book contains nothing at all 
on public health law, sanitarians will 
find it valuable only if they are also in 
active private practice. The book is 
well printed, has an inde.x, and is writ- 
ten in a pleasing conversational style. 
The references and citations for each 
chapter are assembled at the back of the 
book, v.’hich makes their utility almost 
James A. Tobey 

Industrial Hygiene for Engineers 
and Managers — By Carey P. Mc- 
Cord, M.D., assisted by Floyd P. 
Alien, M.D. Nciu York: Harper, 
1931. .317 pp. Price, $5.00. 

The specialist in industrial hygiene 
ha-' favored in his reference work 
by bring able io tcU-t to the e.xcellent 
text fjf Kober and Hnyhurst. Tliis is 


now the standard text in the English 
language for the industrial specialist. 

The large group of plant engineers 
and managers, men who are in vital, 
ever 3 '^day need of help in this field, have, 
however, up to this time, not been so 
fortunate. The present volume by Dr. 
McCord and his associate. Dr. Floyd 
Allen, fills this need of plant officials 
most admirably. 

No longer is industry content to hire 
men, put them to work under conditions 
of an adverse or even unhealthy en- 
vironment, and to discharge them when 
they are ill or incapacitated. 

The present volume clearly brings 
out the many-sided nature of the prob- 
lems of industrial hygiene, and shows 
how these problems may be solved. In 
the modern factory the worker is given 
a physical examination after being hired, 
and is placed at a task for which he is 
mentally, physically and professionally 
suited. His environment, as well as the 
machinery with which he works, is 
supervised so as to eliminate, in so far 
as possible, causes of accidents, and the 
materials wth which he is brought into 
contact are selected so as to avoid the 
use of poisonous substances, or they are 
controlled so as to prevent the occur- 
rence of actual cases of poisoning. Dr. 
McCord and his associate discuss all of 
these phases of industrial hygiene in a 
manner which should give the officials 
of even the verj^ small plant an oppor- 
tunity to institute the procedures which 
the larger plant is enabled to obtain by 
virtue of its more complete functional 
organization. 

Even under ideal conditions, indus- 
trial h^'gienists recognize the occurrence 
of the ‘‘ unavoidable ” accident, which 
makes the provision of the emergenej^ 
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hospital or dressing' station a necessity 
in every plant. In the chapters de- 
voted to the “ medical department in in- 
dustry,” “ emergency aid,” and " band- 
aging for the industrially injured,” the 
reader is told not “what to do” but 
actually “ how to do it.” 

Nor is this the complete scope of the 
volume at hand, for in addition to the 
above, there are presented well balanced 
discussions of the rehabilitation of the 
injured employee, both monetarily (com- 
pensation) and physically. Finally, it 
should be pointed out that the book is 
written from the preventive view^point, 
a viewpoint characterized by excellently 
written chapters dealing with accident 
prevention, protective garments, dental 
service, the economics of human con- 
servation in industry, food for the in- 
dustrial worker, and industrial mutual 
benefit associations. Engineers and 
officials of large industries will find this 
volume of inestimable value and the 
single chapter devoted to “ Health Pro- 
motion in the Small Plant ” should 
compel the officials of every small plant 
to own a copy of this book. 

Leonard Greenburg 

Manchurian Plague Prevention 
Service Reports, 1929-1930, Atifi- 
Plagtie Institute , Harbon, China, 
1931. 232 pp. 

The Manchurian Plague Prevention 
Service was established directly after 
the severe plague epidemic in 1910 and 
1911 (60,000 deaths). It has been in 
existence sufficiently long and ■without 
interruption by internal chaos to build 
up an extensive organization -Rath fa- 
cilities for hospitalization, field investi- 
gation, laboratory research, and epi- 
demiological control. During quiescent 
periods the organization serves the 
people in the vicinity of its hospitals in 
ordinar)^ ways. Formerly an independ- 
ent service, this seventh biennial report 
announces its absorption into the Na- 
tional Health Administration. 


The second extensive plague epidemic 
occurred in 1920 and 1921 (9,000 
deaths). Anotlier was expected at the 
end of the decade in 1930 and 1931, but 
failed to appear. The reasons given for 
this are: the depletion by wholesale 
hunting of the tarabagan, which species 
constitutes the animal reservoir of 
plague, and better precautionary meas- 
ures taken by the hunters at the instiga- 
tion of the Plague Prevention Service. 
Recently when sporadic cases of plague 
occurred, most of them were of the 
bubonic type. Formerly the Service 
had to fight directly the wild rodents 
in sparsely populated regions, but now, 
with Manchuria’s population rapidly in- 
creasing, it has to deal with the ubiqui- 
tous rat in crowded settlements as a 
potential menace. 

This report of the 19th year includes 
a number of scientific papers by mem- 
bers of the Plague Prevention Service 
on subjects other than plague. One 
cannot but wonder, while reading this 
e.xcelient presentation, under what au.s- 
pices forthcoming reports on plague 
prevention service will be issued in 
view of present developments in Man- 
churia. W. W. Peter 

Foods in Health and Disease — By 
Lulu G. Graves. New York: Mac- 
millan, 1932. 390 pp. Price, S3. 50. 
This simply and clearly written text 
is a concise and up-to-date encyclopedia 
of common foods with data on the nu- 
tritive properties of each. The first 
section, devoted to foods in health, con- 
tains descriptions of the various vege- 
tables, fruits, sugars, nuts, animal foods 
and dairy products, fats and oils, bever- 
ages, and food accessories. Tlie second 
section takes up foods in disease, includ- 
ing such matters as overweight and un- 
derweight, infection, nephritis, gout, 
arthritis, epilepsy, gastrointestinal trou- 
bles, diabetes, deficiency diseases, dis- 
eases of circulation, and the allergies. 
Several appendices give tables of vita- 
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mins and edible organic nutrients. The 
book is adorned with numerous excel- 
lent illustrations and probably as a con- 
sequence is printed on a heavy, glossy 
paper. Each chapter has a bibliog- 
raphy and there is a good index. The 
book will be of value to all students of 
viands, victuals, aliments, comestibles, 
and pabulums. James A. Tobey 

A System of Bacteriology in Rela- 
tion to Medicine. Vol. VI. Lon- 
don: Ilis Majesty’s Stationery Office, 
1931. 538 pp. Price, ?6.00. Post- 
age extra. 

This volume is one of the most in- 
teresting of the series so far published. 
The first chapter considers the relation 
of bacteria to disease. The other 16 
treat of immunity from all angles, be- 
ginning with the problems of natural 
immunity and treating of toxins and 
every phase of the question which one 
can think of. It is a comprehensive 
study of this tremendous and important 
question, though it does not include all 
of the knowledge W'hich has been ac- 
cumulated concerning active immunity, 
antigens, and antibodies. The first 
chapter is the only one which can be 
criticised seriously. It strikes us as in- 
adequate, treating the subject of ag- 
gressins, for e.xample, in an incomplete 
manner. The last chapter gives a sur- 
vey of the field of chemotherapy. 

The peculiar strength of this volume 
lies in the enumeration of questions 
which arise in regard to most of the 
subject matter. The problems of rc- 
.^(■arch in immunology are so numerous 
and the data often so unsatisfactory 
that we cannot but s'alue highly the 
.^ugae^tions and analytical approach to 
their solution here given. 

i he volume as a ivhole is excellent, 
though there i.'^ some lack of balance in 
the various chapters, which are written 
by dificrent ruithors, some treating their 
t<)u briefly and others indulging 
m nnn<-;,c snry rcpflition. Excellent hu^ 
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not exliaustive references to literature 
are appended to each chapter. 

An index would probably add too 
much to the expense, and one for the 
entire system will doubtless appear in 
the last volume, but reading and study 
of individual volumes would be easier if 
each had its own, though this is a minor 
fault, since the Table of Contents gives 
an excellent analysis of what each 
chapter contains. 

The printing and make-up are ex- 
cellent. We consider this volume as 
worthy of those which have gone before, 
and the whole series as indispensable to 
any student of the enormous subject 
W'hich is covered. 

Mazyck P, Ravenel 

The Vitamins — By Ethel Browning. 
M.D. Baltimore: Williams &■ Wil- 
kins, 1931. 575 pp. Price, $10.00. 
This is Volume I of a series entitled 
“ ^lonographs of the Pickett-Thompson 
Research Laboratory.” It not only 
treats of the biochemistry of the vita- 
mins, but also of the clinical and ex- 
perimental aspects. For this reason 
the w'ork will be of interest not only to 
the student and biochemist, but also to 
the dietitian and clinician. 

The book is divided into 3 main 
parts: the vitamins in general, the fat- 
soluble vitamins A, D, and E, and the 
water-soluble vitamins B and C, The 
historical sketch is follow'ed by a re- 
view' of the literature on the origin of 
the vitamins and the problems relative 
to their synthesis. Their mode of ac- 
tion is presented as postulated under the 
theories of hormone action, acceleration 
of tissue oxidations, maintenance of 
mineral equilibrium, and regulation of 
trophic changes. There are few aspects 
of the vitamin problem that are not 
adequately presented. 

This is no mere compilation. It is 
exceedingly interesting because it has 
not merely followed a definite order, but 
the present conflicting knowledge is 
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given in a manner to offset completely 
the usual tedium attending the reading 
of such a treatise. The widely accepted 
classification of the vitamins according 
to their connection with specific dis- 
orders of the body has fortunately been 
followed. 

Though this work is fairly complete, 
it does not include the entire literature, 
and for that reason the author has added 
a bibliography which contains references 
to papers not mentioned in the text, as 
well as to those that are. A very valu- 
able part of the volume is that composed 
of tables showing the vitamin content 
of foodstuffs, which include the B„ and 
E. 

It is regretted that references in the 
text are not numbered to correspond 
with a number in the bibliography, or 
that the authors in the text are not 
given their initials. It is often confus- 
ing, where authors have the same name, 
and one has to hunt through a long list 
to find the desired reference. 

The book is most valuable and the 
work excellently done. The printing is 
of the best. All interested in this most 
vital subject are under a debt to the 
author, Dr. Browning, as well as to the 
institution which sponsors the publica- 
tion. Esther W. Stearn 

Malaria Control by Anti-Mosquito 
Measures — By Gordon Covcll, M .D. 
London: W. Thacker & Co., 1931. 

148 pp. Price, $2.00. 

As the result of extensive experience 
in malarial countries, the author has 
given us an excellent account of the 
measures which have been suggested 
and tried for the control of mosquitoes. 

The book is divided into 3 principal 
parts, taking up respectively protection 
against bites, against adult mosquitoes, 
and against larvae, the last of which 
contains also a consideration of methods 
adapted to special circumstances. An 
appendix, which the author rightly con- 
siders an important feature of the book, 


is the bibliography of 570 references 
arranged according to the measures con- 
sidered. The literature of the world 
has been drawn upon, and it is hard to 
detect any omissions. The appendix 
includes anti-mosquito apparatus, oils, 
poisons, etc., with addresses of high 
class firms in various parts of the 
world from which these materials may 
be bought. The prices are given in 
Indian money, which will not be of 
much assistance to readers in other 
countries. 

The book is well arranged, well writ- 
ten, and adequately illustrated. It is 
decidedly useful and deserves a wide 
circulation. Mazyck P, Ravenel 

Health and Social Evolution, Hal- 
ley Stewart Lecture, 1930 — By Sir 
George Newman, M.D. London: 
George Allen & Unwin, Lid., 1931. 
200 pp. Price, $1.75. 

In discursive and easily readable 
style the author traces the history of 
the Public Health Service in England. 
The story, he claims, is social rather 
than medical; that is, the “progress of 
the art of medicine is dependent upon 
the social evolution of the people.” 

While the book is a sketch rather than 
a treatise, there is brought home to the 
American reader strongly, even though 
implicitly, the escape of the English 
public health program from bureau- 
cracy, in our subversive American sense, 
as well as the fact of significant accom- 
plishment. They have attained com- 
munit)'’ of purpose and effort without 
sacrifice of the individual and of indi- 
vidual choice and initiative. 

The public health program is only 
part of a vaster social program which, 
taken in its entirety, does not show un- 
alloyed gains nor complete successes in 
all detail, and some critical estimate of 
the gains and losses, both observed and 
potential, is indulged in as a conclud- 
ing chapter. 

Sir George Newman is one of the 
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most interesting writers on health mat- 
ters we have today. He has given ns a 
book that can be recommended to all 
for information as well as entertain- 
ment. Allen E. Steaen 

The Control of Tuberculosis in the 
United States — By Philip P. Jacobs, 
Ph.D. N&w York: National Tuber- 
cnlosis Association, 1932. 416 pp. 

Price, $2.00. 

Within the last 30 years what other 
single disease in the United States has 
produced as much as tuberculosis in 
tons of literature, sums of money, num- 
ber of hospital beds, full-time workers 
or organizations? In view of the im- 
portance of the subject and its many 
ramifications, it is a most difficult task 
indeed for anyone to acquire sufficient 
experience and perspective to qualify 
him to tell the story of the control of 
tuberculosis in the United States. Yet 
this is what the author has succeeded 
in doing. 

.Against a brief European background, 
the author very carefully traces the 
origin of the antituberculosis campaign 
in the United States. He describes the 
significant contributions made by pio- 
neer leaders and organizations includ- 
ing the National Tuberculosis Associa- 
tion which was founded in 1904. 
Fanwbe. both horizontally and perpen- 
dicularly. the movement has spread to 
permeate the entire social order with 
its influence. In 1931 there were in 
the United States, 1.471 tuberculosis as- 
sociations and committees, duly organ- 
ized and con.'^titutcd for that purpose. 

Due recognition is given to concomi- 
tant forces other than the organized 
antituhcrculosis campaigns ’.vhich have 
been factors in the actual decrease of 
tlw incidence of tuberculosi.=; in this 
country. Health worker.s in fields other 
than tub^'rrulod.c are often prone to for- 
tiw helpful innuencc of tbi.s sironglv 
organized antiluberculo^is movement he- 
rause it ha- come to l)c to much taken 


for granted that tuberculosis is decreas- 
ing where there is no organized move- 
ment against it. The debate is not at 
that point. The question is, how much 
faster has been the decline because of 
organized efforts against its inroads. 

Very illuminating is the author’s pres- 
entation of the Christmas Seal sale, its 
origin, its development to where its re- 
turns in 1930 were 5^4 million dollars. 
The author show's intimate knowledge 
of the development of the Community 
Chest movement in the United States 
to the point where now 300 communities 
are so organized. He discusses the rela- 
tionship between the Christmas Seal sale 
and the Community Chest movement. 

The book is divided into 4 parts. 
There are 4 chapters on the historical 
aspects of the antituberculosis move- 
ment. There are 17 chapters on the 
methods and programs in the control 
of tuberculosis in the United States. 
Four chapters are devoted to the fun- 
damental policies of the tuberculosis 
movement in the United States, and 6 
chapters to illustrative programs. There 
is a list of selected references at the 
end of each chapter. The author has 
screened the literature and gives a list 
of books for the tuberculosis secretary. 
There are lists also for the nurse, for 
the physician, and for the tuberculosis 
patient. The appendix closes with a 
list of periodicals for those interested 
in the subject of tuberculosis. Finally 
there is a good index. 

During the 24 years devoted to tu- 
berculosis work, Dr. Jacobs has v/ritten 
a great deal. This concise and compre- 
hensive contribution will probably rank 
as his most important. This book 
.should be in every public and profes- 
sional library, particularly in medical 
and nursing schools. Many physicians, 
many nurses and most public health 
and social workers will find it invalu- 
able in the professional health field. 
Ibis book should be classed as one of 
the books of the year, W, W. Peter 
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Medical Supervision and Service in 
Industry. Compiled and published 
in 1931 by the National Industrial 
Conference Board, Inc., 247 Park 
Avenue, Neiv York. 12S pp. Price 
$ 2 . 00 . 

This is a revision of two previous 
studies published by the National In- 
dustrial Conference Board, and has' the 
advantage of comparing statistics pre- 
viously compiled with important new 
material. 

A special feature of the study is the 
inclusion of 53 per cent of the com- 
panies employing less than 1,000 em- 
ployees. 

As the monograph states, 

A gradual shifting of emphasis from the 
curative phases of. medical care to preventive 
work and health education is evident. With 
this development have come corresponding 
changes in the personnel and equipment of 
medical departments and in the average cost 
per emplo^'ce. Aside from the sociological 
benefits resulting from the improved medical 
care of the employees, there has been a re- 
duction of compensation costs and of waste 
involved in excessive labor turnover, absen- 
teeism, and low labor efficiency. 

The chapter headings indicate fairly 
well the scope of this publication: “ The 
Place of the Medical Department in 
Industry,” “ Staff and Equipment,” 

“ Physical Examination of Employees,” 

‘‘ Industrial Accidents and Their Treat- 
ment,” “ Diagnosis, Treatment, and 
Prevention of Illness,” Medical W^ork 
in the Small Plant,” “Medical Rec- 
ords,” “ Analysis of "W^ork of Medical 
Department,” “ Cost of Medical Super- 
vision and Service,” “ The Valve of 
Medical Work in Industry.” 

A valuable addition is the appendix, 
which includes routine and standardized 
procedures in physical examinations, 
first aid treatment, a standardized medi- 
cal terminology, and last but not least 
the estimated value of medical service 
in a company of 500 employees. 

This is a valuable reference work for 


all who have to do with industrial health 
and safety in any of its aspects. 

C. 0. Sappington 

Ronald Ross. Discoverer and Cre- 
ator — By R. L. Megroz. London: 
George Allen & Unwin, Lid., 1931, 
282 pp. Price, $3.75. 

There is no medical man living whose 
life, history, personality, and accom- 
plishments are more interesting than the 
subject of this work. He is well de- 
scribed as “ a many sided genius,” but 
is best known to the world for his dem- 
onstration that the Anopheles mosquito 
is the carrier of the malarial parasite. 
Over this question has raged an un- 
fortunate controvers 3 ^ The reriewer 
believes that the evidence supports the 
claims of Ross. This was evidently 
also the belief of those in charge of the 
Nobel Prize in Medicine, which was 
given to him in 1902. The verses writ- 
ten on the day of his discovery^ amended 
and sent to his wife the next day, have 
always seemed conclusive evidence of 
this stand. 

The book before us consists of 
practically two parts: one devoted to 
Ross’s history and scientific work, the 
other to his literary accomplishments. 
Few people realize that, in addition to 
being a bacteriologist and naturalist of 
a very high order, he is also a poet, 
novelist, and mathematician. An intro- 
duction to the volume by Osbert Sit- 
well gives high praise to his literary 
ability; yet the public knows little 
about this side of the man. 

The first part of the book is not only 
a history of Ross, but of necessity gives 
also the story of malaria, and enables 
one to realize what Ross’s discover}* has 
done for the world, showing how justly 
he estimated his discovery in the \'erse, 

“ I know this little thing a myriad men 
will save.” The volume closes with 
several appendixes, the first of which 
might well have been omitted, as it is . 
Ross’s answer to the claims of Grassi, 
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not written in the best temper. The 
others are bibliographies of his scientific 
publications, those on mathematics and 
literature, and finally a list of his 
awards and honors. 

The book is well written. Every 
page holds the reader, even though he 
may not be a scientist and acquainted 
wnth Ross’s accomplishments. A pe- 
culiar pathos attaches to the book, ap- 
pearing at a time when Sir Ronald is in 
dire straits financially, after a life de- 
voted to the welfare of the public and 
crowned with success recognized 
throughout the world. It tells of his 
grinding work, heart burning disappoint- 
ments, due to orders from those in au- 
thority — for he was an army man — 
coming at the moment when success 
seemed imminent; of the claims of 
others which would have deprived him 
of the credit so richly deserved. 

The author is frankly a hero worship- 
per when it comes to the subject of his 
work. 

We commend this book to the public 
and even to those physicians and bac- 
teriologists who have read Ross’s Mem- 
oirs. We trust that it will bring to 
England a realization of the claims of 
one of her foremost scientific sons who 
we believe has not received the recog- 
nition due, Mazyck P. Ravenel 

A System of Bacteriology in Rela- 
tion to Medicine. Vol. IX. Lon- 
don: Ills Majesty’s Stationery Office, 
19.H. Price. S6.00. 

1 his is Volume IX of the System of 
Bacteriology in Relation to Medicine 
published under the auspices of the 
Medical Research Council of England, 
It is devoted to technical methods, and 
includes the general index. The au- 
thors (io not pretend to give all. of the 
u'-eful tnethofis of doing bacteriological 
exa!n?!KUton'=. bvit describe one or more 


for each procedure which they have 
found adequate for their own heeds. It 
is unfortunate that they have not seen 
fit to include more of the well known 
American and continental European 
procedures. In this country, the direct 
titration of mediums to a desired pH by 
the use of bromthymol blue has almost 
entirely replaced the indirect methods 
in which thymolphthalein or phenol- 
phthalein is used. 

To one trained in immunology, it is 
not entirely clear how the results of the 
Wassermann test, described on page 
208, can be read, “ when some of the 
tubes are quite laked and others are 
quite opaque,” especially in a series of 
negative tests. 

In addition to chapters treating of 
the usual bacteriological methods, there 
are others w'hich give details of technic 
not so well known to many bacteriolo- 
gists as: isolation of single bacterial 
cells; filtration; methods of studying 
filtrable viruses, including their cultiva- 
tion, preservation, and the demonstra- 
tion of cell inclusions; the measurement 
of oxidation-reduction potentials; the 
determination of electric charge; and 
the production and isolation of bacterial 
variants. The chapter on Production 
of Variants is especially interesting. Of 
great practical value are the directions 
for breeding, maintenance, and handling 
of laboratory animals. 

This volume is a fitting ending for the 
most valuable series which has preceded 
it. It show's the study and discriminat- 
ing judgment which characterize all 
other volumes of the series. The print- 
ing and make-up of the book are excep- 
tionally good. Bacteriologists the world 
over are under a debt of gratitude to 
the Medical Research Council as well as 
to the individuals who have done the 
actual work in the production of these 
volumes. Newei.l R. Ziegler 
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Canadian Opinion on Maternal 
Mortality — ^This summary of the vari- 
ous answers to a questionnaire on the 
causes and prevention of maternal mor- 
tality reveals only that there is little 
difference in the number and variety of 
opinions on this subject north and 
south of the international line. 

Brown, J. N. E. Observations and Opin- 
ions on Material Mortalitj'. Canada Lancet, 
78, 4: 108 (Apr.), 1932. 

Pneumonia Type II — In a study of 
1,000 cases with a mortality rate twice 
that of type I, Felton’s serum was found 
beneficial, though not strikingly so. 

Cecil, R. L., and Plvmmer, N. Pneu- 
mococcus Type II Pneumonia. J. A. M. A., 
98, 10: 780 (Mar. 5), 1932. 

Longevity in Mental Deficiency — 
If one wishes to know how long idiots, 
imbeciles and morons live, what their 
expectancy is in relation to total popu- 
lation, and of what they die, this paper 
will prove a gold mine of information. 

Dayton, N. A., et al. Mortality and Ex- 
pectation of Life in Mental Deficiency in 
Massachusetts: Analysis of the Fourteen-Year 
Period 1917-1930. New Eng. J. Med., 206, 

11: SS5 (Mar. 17), 1932. 

The Dangers of Childbirth — The 
terrified expectant mother who reads 
this “ penny dreadful ” will decide that 
she might as well be taken out behind 
the barn and shot as to brave the dan- 
gers of modern obstetrics. A good ex- 
ample of a popular article with con- 
siderable factual basis which produces a 
thoroughly undesirable and unwarranted 
end picture. 

Dekruip, P. Savers of Mothers. Ladies 
Home J., Mar., 1932, p. 6. 

New York Health Centers — The 
importance and value of statistics in 
health center planning is excellently 


illustrated in the discussion of the prob- 
lem of providing local health services to 
a group of 7 million people living in an 
area of more than 300 square miles with 
a population density varying from 2,000 
to 84,000 per square mile. 

_ Drolet, G. j., and Weiner, L. Vital Sta- 
tistics in the Development of Neighborhood 
Health Centers in New York City. J. Prev. 
Med., 6, 1: 59 (Jan.), 1932. 

Pollution of Water Supplies — Nu- 
merous examples of the way pollution 
has entered presumably safe deep-well 
water supplies are presented in graphic 
detail. 

Eastwood, C. H. Pollution Hazards. 
Water Works Eng., 85, 5: 248 (Mar. 9), 1932. 

Typhoid Fever Vaccination — Per- 
sons who have had typhoid fever or 
prophylactic treatment produce more 
antibodies in response to subsequent in- 
oculations than do those who have not; 
the ordinary routine treatment may not 
produce as much immunity as we have 
believed; and the severity of the reac- 
tion bears no relation to the immunity 
produced. 

Feemster, R. F. The Effect of Typhoid 
Fever and of Previous Typhoid Vaccination 
on the Antibody Response to Inoculation with 
Typhoid Vaccine. J. Infect. Dis., 50, 2: 120 
(Feb.), 1932. 

Dust Sampling — The impinger dust 
sampler is described in detail and its 
use e.xplained. It is of value not only 
in the collection of dust particles, but 
for certain fumes as well. 

Greenburg, L., and Bloomiteld, j. j. The 
Impinger Dust Sampling Apparatus as Used 
by the U. S. Public Health Service. Pub. 
Health Rep., 47, 12: 654 (Mar. IS), 1932. 

Organized Health Propaganda in 
England — ^\Vhat the Central Council 
for Health Education proposes to do in 
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its advisor}' capacity concludes a stimu- 
lating discussion of the whole field of 
influencing health behavior. 

Ke.vwood, H. R. The Health Education 
of the Citizen. J. State Med., 40, 3; 126 
(Mar.), 1932. 

Convalescent Serum in Poliomye- 
litis — We failed to obtain statistical 
evidence that convalescent serum is ef- 
fective. However, it is not possible to 
draw the reverse conclusion; namely, 
that serum is of no value.” The au- 
thors feel that the study reported justi- 
fies its use on a larger scale. 

KRA?.ri;R, S. D., et al. Convalescent Serum 
Therap}' in Preparalytic Poliomyelitis. New 
Eng. J. Med., 206, 9: 432 (Mar. 3), 1932. 

Climate and Health and Fecundity 
— Argument: if storms stimulate me- 
tabolism, then goiter, anemia, diabetes, 
and mental diseases should be over- 
stimulated. Sure enough, proportionate 
deaths from these conditions are greater 
in the “ storm country ” than in the 
south. You draw your oum conclusions 
about whither we are drifting. The 
same storms stimulate female fecundity, 
concludes the author upon statistical 
evidence which seems a bit thin. 

Mii.i.s, C. A. Climate as a Factor in the 
Health of Man, and Geographic Variations 
in Female Sex Functions. Am. J. Hyg., 15, 
2: 573 (Mar.). 1932. 

BCG Vaccination Again — The rea- 
sons why the author considers BCG un- 
safe are. set forth. He includes the 
Lubcch disaster, offering it as evidence 
of revcr.^'ion, because in his opinion con- 
tamination with human tuberculosis 
did not take place. Since bis paper was 
••vriiten the trial findings liave been 
ptshli^hetl and the jirincipals are con- 
victed of negligence in permitting the 
of iu«t such contamination. 

pf rt Oir. S. A, 'Hu' Prr-v-nt Stalm of BCG 

\ V..').', -.».n X(,v Kng. J. Mui„ 205. 9: 450 
i.M-.r. ij, 


Venereal Disease Trends— -Two 
state-wide surveys of venereal disease 
incidence in 1927 and 1930 produced 
some interesting findings. The crude 
statistics indicate no change in the 
trend of gonorrhea and a slight increase 
in syphilis. Only 20 per cent of the 
physicians thought the diseases were 
increasing, and they believed this to be 
caused by moral laxity, prohibition, 
better diagnosis, ignorance, and uncon- 
trolled prostitution. Those who thought 
the diseases to be decreasing gave as 
the reasons education, prophylaxis, 
better treatment, and clinics. 

Pfeuter, a., axd Cummings, H. W. Syph- 
ilis and Gonorrhea in Up-state New York, 
Am. J. Hyg., IS, 2; 459 (Mar.), 1932. 

Dissociation and the Staphylococ- 
cus — Staphylococcus albiis, citreiis and 
roseus may be split off from S. aureus, 
and aureus in turn may be recovered 
again from albtis. The authors find the 
aureus and albus strains essentially 
similar to S and R strains in other bac- 
teria. Thus is another prop pulled out 
from under our shaky temple of bac- 
teriological beliefs. 

Pinner, M., and Voldricii, M, Derivation 
of Staphylococcus .Albus, Citrcu.s and Roscus 
from Staphylococcus Aureus. J, Infect. Dis,, 
50, 3: 185 (Mar.), 1932. 

Gas Appliance Ordinance — Both 
the provisions of the Baltimore gas ap- 
pliance ordinance and the problems con- 
cerned in its enforcement are discussed 
in detail. 

ScHCLTZE, W. H. The Baltimore Gas Ap- 
pliance Ordinance and Its Relationship to 
Public Health. J. Indust. Hvg., 14, 2: 41 
(Feb.;, 2932. 

Hemolytic Streptococci in Milk — 
The term “ St. epidcmicus ” cannot be 
used to designate the causative agent for 
septic sore throat, .say thc*se authors. 
Milk-borne sore throat and .scarlet fever 
may be caused by one of several types 
of hemolytic streptococci. 



Books atstd Reports 


_ Wiixmis, A. W., el al. Milk-Borne Sep- 
tic Sore Throat and Scarlet Fever and Their 
Relation to Beta Hemolytic Streptococci J. 
Bact., 23, 3: 241 (Mar.), 1932. 

More About Russia — Among the 
very few unprejudiced glimpses we get 
into the Russian scene, this will be par- 
ticularly interesting to health workers, 
for it has to do with social problems 
nearest to them. 

WrcLMis, F. E. Russia— A Nation of 
Adolescents. Surve}^ Graphic, 46, 1: 9 (Apr. 
1), 1932. 

Getting the Most Out of Health 
Examinations — ^The school health ex- 
amination becomes an educational ex- 


perience when all the possibilities are 
realized in anticipation, preparation, ex- 
amination and follow-up. 

WiLSOx, C. C. Making the Health Exam- 
ination an Educational Experience. J. Health 
& Phy.s. Ed., 3, 3; 8 (Mar.), 1932. 

Communicable Disease Fatality 
Rates — Case-fatality ratios less than 
these indicate incomplete reporting: 
diphtheria 15 to 19 cases to I death; 
measles 500 to 1; scarlet fever 100 to 1; 
typhoid fever 8 to 12 to I; whooping 
cough 125 to 150 to 1. This is the 
conclusion of a Pennsylvania study. 

Wood, H. B. Case Fatality of Communic- 
able Disease. J. Prev. Med., 6, 2: 87 (Mar.), 
1932. 


BOOKS RBCEIVED 


The Modern American Family. Edited by- 
Donald Young. Philadelphia: American 
Academy of Political and Social Science, 
1932. 253 pp. Price, -$2.50. 

The Rheumatic Infection in Childhood. 
By Leonard Findlay. New York: Wood, 
1932. 187 pp. Price, ?3.50. 

Man and Microbes. By Stanhope Bayne- 
Jones. Baltimore: Williams & Wilkins, 
1932. 128 pp. Price, ?1.00. 

Mrs. Abraham Lincoln. By W. A. Evans. 
New York; Knopf, 1932. 364 pp. Price, 
$4.00. 

The Sexual Side of Marrlige. By M. J. 
Exner. 'New York; Norton, 1932. 252 pp. 
Price, $2.50. 

Textbook of Human Physiology. August 
Krogh. Philadelphia: Lea & Fcbiger, 1932. 
233 pp. Price, $2.75. 

The Aetiology of Tuberculosis By Dr. 
Robert Koch, translated by Dr. and Mrs. 
Max Pinner. New York: National Tuber- 
culosis Association, 1932. 48 pp. Price, 
$.50. 


Plan and Technique or Developing a 
Prison into a Socialized Coximunity. By 
J. L. Moreno. New York: National Com- 
mittee on Prisons and Prison Labor, 1932. 
67 pp. Free. 

New York School Centers and Their Com- 
munity Policy. By Clarence Arthur 
Perry and Margucrita P. Williams. New 
York: Russell Sage Foundation, 1931. 78 

pp. Price, $.50. 

The Judd Family. A Story of Cleanliness 
in Throe Centuries. By Alice Mary Kim- 
ball and Mary Alden Hopkins. New York: 
Cleanliness Institute, 1931. 

Principles and Practices in Public Health 
Nursing Including Cost Analysis. Pre- 
pared by the National Organization for 
Public Health Nursing, Inc. New York: 
Macmillan, 1932. 129 pp. Price, 1.75. 
American Society of Municipal Engineeps. 
Official Proceedings of the Thirty-Seventh 
Annual Convention, October 19-23, 1931. 
Vol. 37. St. Louis: American Society of 
Municipal Engineers, 1932. 855 pp. Price, 
$7.50. 



NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 

Whtle the jollowtng list does not show all universities and technical 
schools obeying swutncf courses hi public hea.lthj it icprcsents those who 
have replied to a questionnaire sent out by the American Public Health 
Association. 


University oj California, Berkeley, 

Calif. 

June 23-August 3 

Administration of Schools of Nursing 
Elementary Epidemiology 
Elementary Public Health 
Public Health Nurse in Relation to the 
Community 

ResponsibiUty of the Public Health Nurse 
for the Health of the Adult 
Elementary Supervision in Schools of Nurs- 
ing 

.Advanced Supervision in Schools of Nurs- 
ing 

Biometry 

University of Chicago, Chicago, Hi. 

June 20-August 26 
First Term: June 20-July 22 
Second Term; July 25-August 26 

Teaching the Principles and Practices of 
Nursing 

Supervision in Schools of Nursing 
Field of Public Health Nursing 
General Eacteriolog}" 

Advanced Bacteriology, Parasitology, and 
Public Health 

Sp'-cial Public Health Problems 
Preventive Medicine and Immunology 
Introduction to Nutrition and Dietaries 
Nutrition and Diet in Disease 
Clinical Nutrition 
Readings in Nutrition 
Child Care 

Child Development and Training 
Nutrition Work with Children 
Princip'.C' and Ptoldcms of Human Nutri- 
tion and Dittelift 

Columbia University — DeLamar Tnsti- 
H5tf of Public Health, College oi 
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Physicians and Surgeons, New 
York, N. Y. 

June 13-July 1 

School Health Supervision — ^Medical In- 
spection, Mental Hygiene, and Physical 
Education 

Teachers College, New York, N. Y. 

July 5-August 12 

Administration of Health Work in Schools 
Child Hygiene 
Health Care of Infants 
Health Education in Elementary Schools 
Health Problems in the Teaching of Fresh 
Air Classes 

Home and Community Hygiene 

Industrial Hygiene 

Methods of Teaching Lip-Reading 

Nutrition and Health 

Personal Hygiene 

Principles of Health Administration 

Principles of Public Health Nursing 

Public Health Administration 

Research in Child Health 

Safety Education 

School Nursing 

Sight Saving CIas.«c.s 

Supervision in Public Health Nursing 

Supervision of Health Education 

Survey of Public Health Nursing 

Cornell University, Ithaca, N. Y. 

July Il~August 19 

Gymnastics and Dancing 
llcallb Supervision of School Children 
Hygiene of the School Child and Adoles- 
cent 

Measurement? of School Children 
Physical Education 
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Duke UmversHy, Durham, N. C. J„hm Hopkins VnhcrsUy, Baltimore. 

June 14-JuIy 22 Md. 

Materials and Methods in Health Education Nue 27-AugUst 6 

Materials and Methods of Physical Educa- Elements of Hygiene and Preventive Mcdi- 

fion cine 

Child Health Problems 


University of Georgia, Athens, Ga. 

June IS-August 13 

Behavior Problems in Children 
Child Care and Training 
Child Development 
Child Study and Parent Education 
Development of the Young Child 
Diagnosis and Treatment of Exceptional 
Children 

Educational Biology 
Educational and Mental Hygiene 
Educational Hygiene 
Educational Sociology 
Health Education 

Mental and Educational Measurements 
Physiology and Health 
Play Activities 

P. T. A. and Parent Education 
Principles of Health and Recreation 
Mental Hygiene 
The Age of Adolescence 
The Age of Childhood 

Harvard University, Cambridge, Mass. 
July 6-August 16 

Principles and Problems of Hygiene, and 
Teaching Methods 

Physical Education, Theory and Practice 

University of Hawaii, Honolulu, T. H. 
July, 1932 

Public Health Nursing 
Child Hygiene 
Nutrition 

Public Health Administration 

University of Illinois, Urbana, IH. 

June 20-August 13 

Physical Education 

School Program of Physical Education 
Training Theory 

Health Education and Corrective Gym- 
nastics 

Organization and Administration of Pro- 
gram in Physical Education for Ele- 
mentary Schools 


Massachusetts Institute of Technology, 
Cambridge, Mass. 

July 5-August 12 
Bacteriology 

Michigan State College, East Lansing, 
Mich. 

June 20-July 29 
Bacteriology 
Hygiene 

Medical Biology 

Pathology 

Physiology 

University of Michigan, Ann Arbor, 
Mich. 

June 24-July 30 
Child Welfare 

International and National Health Prob- 
lems 

State Health Work 
Municipal Health Problems 
Descriptive Vital Statistics 
Advancements in Our Knowledge of Nu- 
trition 

School Health Program 
Organization and Administration of Com- 
munity Social Work 
County Health Work 
Control of Communicable Diseases 
The Role of the Laboratory in Public 
Health Work 

Principles and Practices of Epidemiology 
Methods and Materials in Health Education 
Dental Hygiene 
Mental Hygiene 

University of Minnesota, Minneapolis, 
Minn. 

June 13-August 27 
Public Health 

University of Missouri, Columbia, l^Io. 

June 13-August 5 
Nursing 

Physical Education 
School H3fgiene 
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University oj A'ctyilfcx/co, Albuquerque, 
'isl. 

June 6-July 30 

Educational Hygiene 

New York University, New York, N. Y. 

July 7-August 17 

Child Hygiene 

Education in Health 

Health and Growth of School Children 

Methods of Teaching Health 

Principles of Teaching Health 

K ortJnvestcrn University, Evanston, 111. 
June 20-August 13 
Personal Hygiene 

University oj Pennsylvania, Philadel- 
phia, Pa. 

July 5-August 13 

Hygiene 

Phy.sfcal Education 

Rutgers University, New Brunswick, 

N. J. 

June 27-August 5 

First .^id 

Preventive Medicine 
Public Health 

Stanford University, Stanford Univer- 
sity, Calif. 

June 23-September 3 

Health Department Administration 
Physical Education and Hygiene 
Public Health Nursing 

Syracuse University, Syracuse, N. Y. 
July 5-.August 16 
Public Health Nursing 
.■lethotb' in Teaching Home Hygiene 
Coursc-s 
Hygiene 

hnh'crsity oj Virginia, Univer.sitv, Va. 
Jime 20“Jtdy 30 (First Term) 
Aut'ust I-St'piember 3 (Second 
Term) 

Pi' 'ii-.rni'try 
Hy and Sanitation . 

b'-r {'b.irac!f-r Education 


Vassal- College, Poughkeepsie, N. Y. 

July 29-August 10 

Child Psychology 

Course for Nursery School Teachers 
Mental Hygiene 
Physiology and Nutrition 
Recreation 

Household Technology 
Food Selection, Preparation, and Service 
Problems of the Modem Family 
Parent Education Leadership 

University oj 'Washington, Seattle, 
Wash. 

June 15-July 22 (First Term) 

July 25-August 25 (Second Term) 

Advanced Nutrition 
Bacteriology 

Health Education Movement 
Physical Education Methods 
Principles of Physical Education 
Administration of Public Health Nursing 
School Hygiene 

Supervision of Physical Education 
Principles in Health Education 
Foundations and Practices of Physical Edu- 
cation 

Euthenics in Mental Health 

University oj West Virginia, Morgan- 
town, W. Va. 

June 13-July 22 

Public School Health 

Western Reserve University, Cleveland, 

O. 

June 20-July 29 

Foods and Health 
Hygiene of the Child 
Personal Hygiene 
Public Health Nursing 
Methods in Health Education 
Nursing Education* to prepare graduate 
nurses for head nursing, administration, 
teaching, etc., in schools of nursing 

Ujiivcrsity oj Wisconsin, Madison, Wis. 
June 27-August 5 
Bacteriology 
First Aid to the Injured 
Supervision and Administration of School 
Health 

Tests and Measurements in Physical Edu- 
cation 

Hcaltlj Education in Schools 
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EDUCATION ASSOCIATIONS HEALTH SEC- 
TION TO MEET IN HONOLULU 

'"T^HE Health Section Meetings of the 
Pacific Regional Conference of 
World Federation of Education Asso- 
ciations will be held in Honolulu, July 
25-30, 1932. C. E. Turner, Dr.P.H., 
of the Massachusetts Institute of Tecli- 
nology, is Chairman, Subjects to be 
discussed include: Nutritional Needs in 
Relation to Racial and Climatic Condi- 
tions, The Health Examination of 
School Children, Play Activities in Re- 
lation to Health, and Health Training 
for Teadiers. Summer courses in 
Health and Education will be given at 
the University of Hawaii in July. 

This is an opportunity for partici- 
pation in an international professional 
meeting, and for an ideal summer vaca- 
tion. Special travel rates will be avail- 
able. For further information write to 
the Secretary, Sally Lucas Jean, 200 
Fifth Avenue, New York, N. Y. 

SOUTHERN CALIFORNIA ASSSOCIATION 
ELECTS OFFICERS 

T he following officers were elected at 
the recent meeting of the Southern 
California Public Health Association: 
President, Wilson G. Knowlton; Presi- 
dent-Elect, Dr. W. B. Wells; First Vice- 
President, Dr, Charles W. Decker; Sec- 
ond Vice-President, Dr. George H. 
Roth; Secretary-Treasurer, F. D. 
Sweger. 

INTERNATIONAL ASSOCIATION OF ICE 
CREAM MANUFACTURERS 

F RED RASMUSSEN, of Harrisburg, 
Pa., Executive Secretary of the In- 
ternational Association of Ice Cream 
Manufacturers for the last 7 years, died 
on February 21. He was 56 years of 
age, and a native of Denmark, but in 
1912 he became a citizen of the United 
States. Mr. Rasmussen was Pennsyl- 
vania State Secretary of Agriculture 
1919-1923. 


During the War he had charge of 
work in connection with animal hus- 
bandry for the U. S. Food Administra- 
tion in Pennsylvania and served later 
in the American Red Cross in France. 

Robert C, Hibben, who has been with 
the Association as head of the Bureau 
of Service and Statistics for the past 
6J^ years, has been appointed Acting 
Executive Secretary. 

SCHOOL LIFE IN PORTO RICO 

M EALS at 1 cent each, payable in 
produce when cash is not avail- 
able, are served every day to 50,000 
children in the schools of Porto Rico. 
The meals are prepared and served by 
girl pupils as part of their school train- 
ing. 

Theodore Roosevelt, in his last writ- 
ten review of education in Porto Rico, 
before his recent appointment by Presi- 
dent Hoover to the governorship of the 
Philippine Islands, cites this as one of 
the many methods used in Porto Rico 
to “ disseminate practical knowledge.” 
— School Lije, official organ of the Of- 
fice of Education, U. S. Dept, of the 
Interior. 

50,000 SCHOLARSHIPS IN UNITED STATES 

I NFORMATION regarding scholar- 
ships and fellowships available at in- 
stitutions of higher learning in the 
United States, which is of vital interest 
to many thousands of students who 
need financial assistance to enable them 
to complete their education, is contained 
in a new bulletin of the Federal Office of 
Education, 1931, No. 15, price 30 cents, 
available from the Superintendent of 
Documents. The publication, prepared 
by Ella B. Ratcliffe, chief educational 
assistant in the division of colleges and 
professional schools, lists the scholar- 
ship offerings at 402 colleges and 
universities. More than 50,000 scholar- 
ships and fellowships are available an- 
nually in the United States, it is esti- 
mated. The total money value of the 
grants is approximately $10,000,000. 



578 


American Journal of Public Health 


THE LUERECK DISASTER 

tN our issue of March, 1932, we gave 
Ithe decision of the court concerning 
the Luebeck disaster finding that Drs. 
Deycke and Alstaedt were guilty of 
homicide and sentenced to prison, one 
for 2 years and the other for 15 months. 
Most recent reports say that the case 
has been appealed. The result will be 
awaited with interest. The sympathy 
of everyone goes out to Dr. Deycke and 
his assistants, and we cannot help hop- 
ing that some amelioration may be 
granted on their appeal. 

PERSONALS 

Dr. John B. Derrickson, of Frederica, 
Del., has been appointed director of 
the Sussex County Health Unit, with 
headquarters at Georgetown, Del. 

Dr. Hyman I. Spector, member A. P. 
H. A., of St. Louis, Mo., who resigned 
6 years ago as tuberculosis controller 
for the city, has been reappointed to 
that position, to succeed the late Dr. 
Howard H. Bell. 

Dr. Robert R. Ellis, of Kirksville, 
IHo., has been appointed deputy state 
Health Commissioner for a term of 
3 years. 

Dr. Jacob L. IVIoreno has been ap- 
pointed Consultant in Psychiatry and 
Criminology by the Board of Di- 

rectors of the National Committee on 
Prisons and Prison Labor. 

Dr. Junius B. Harris, of Sacramento, 
Calif., and Gifford L. Sobcy, of Paso 
Robles. Calif., were recently ap- 

pointed members of the Cafifornia 
Department of Public Health, to suc- 
ceed Drs. Roliert A. Peers and Fred 
F. Gundrum, whose terms expired. 
Dr. I'iNis C. Suggett, member A. P. 
H. A., of Columbia, Mo., is the new 
director of the Des Moines, la., 

(-ounty Health Unit. He succeeds 

Dr, Carl !•. Jordan, who is returning 
to the Lniversity of Iowa as assistant 
professor of hygiene and preventive 
medicine. 


CONFERENCES 

iUay 9-10, American Association of 
Medical Milk Commissions, and the 
Certified Milk Producers’ Association 
of America, New Orleans, La, 

May 14, Texas Beach and Pool Asso- 
ciation, Fourth Annual Short School, 
Dallas, Tex. 

May 10-15, Annual Congress of The 
Royal Institute of Public Health, 
Belfast, Ireland. 

May 12-13, Annual Pennsylvania State- 
wide Safety Conference, Harrisburg, 
Pa. 

May 15-21, National Conference of 
Social Work, Philadelphia, Pa. 

May 20-21, National Advisory Health 
Council of the National Institute of 
Health, Washington, D. C, 

May 25-27, The Canadian Public 
Health Association, 21st Annual 
Meeting, in association with Ontario 
Health Officers’ Association, Toronto, 
Ont, 

June 2-3, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C, 

June 2-3, State and Territorial Health 
Officers Conference, Washington, D. 

C. 

June 6-9, National Tuberculosis Asso- 
ciation, Colorado .Springs, Colo. 

June 9-11, Third Annual Meeting, 
Western Branch, American Public 
Health Association, Denver, Colo. 
July 9-16, Royal Sanitary Institute, 
Brighton, England. 

July 21-29, 100th Anniversary Meet- 
ing, British Ivledical Association, 
London. 

July 25-30, Regional Conference of the 
World Federation of Education As- 
sociations, Honolulu, Hawaii. 

July, 1932, The Second International 
Conference of Social Work, Frank-' 
furt. 

October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 
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Physical Impairment Among One 
Thousand Negro Workers* 

FLOYD P. ALLEN, M. D., F. A. P. H. A. 

Public Health Federation) Cincinnati) 0, 

T WO years ago at the annual meeting of the Industrial Hygiene 
Section, we presented a summary of our findings dealing with the 
first of a series of Life Conservation Studies: Physical Impairment 
among 1,000 White Male Office Workers/ Last year we reported be- 
fore this section on the second group in this series under the title. A 
Report on 1,000 Physical Examinations of (White) Machine and 
Hand Tool Operators.' In the interim a third group 1,000 Negro 
Factory Workers, has been examined. We are presenting in this re- 
port some of the more important findings derived in the study of the 

negro factory workers group. . 

Procedures attending examinations and subsequent steps in tabu-, 
lating data for the 3 groups have been followed with a minimum ol 
variation in order that the findings might be trustwort y o compari 
son. As these studies have progressed, a few items have been add 
to the physical examination schedule each year but ^ ^ , 

ards for physical measurements and defections f have been precisely 

followed throughout the series. 

The drcumstances under which the present study was undertaken 
were somewhat different from those of either of the jjreceding one . 
It was the outcome of particular concern on the part of the Public 
Health Federation and the Anti-Tuberculosis League of Cmcinnati in 
the health of the negro. These organizations, desiring to learn more 

.1 fc Z™*.. U..U1, ... .b. MbU. A- 

nual Meeting at Montreal, Canada, n/Ln/i of the Life Consert’ation Scrief. Standards Mill be found in 

Appel.l“nSS.Sf"p:" ''SpSVSvfpS ».y 6. Pbol... l™ e.. in N-b 

Street, -Cincinnati, O. 

1:5793 
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about the health of the negro in industry and seeing through the Heart 
Council’s Life Conservation Series an opportunity for scientific study, 
decided to cooperate in conducting the examinations of 1,000 negro 
men in industry through the Heart Council. 

The group under consideration comprised 1,032 negro men all of 
whom voluntarily submitted themselves for examination. They were 
drawn from the rank and file of those employed in the manufacture of 
metal products, roofing, cotton products, chemical fertilizer, leather 
goods, and glass products. Thirteen factory groups in the Cincinnati 
metropolitan area were included in this survey. Our only require- 
ment of examinees was that they be 20 years of age or over. 

We have been particularly interested in determining through this 
series of studies factors involved in the heart disease situation common 
to later years of life. It has been our desire, therefore, to select a 
large proportion of men past 40 years in each group. In the clerical 
group only did we succeed to any extent. Here three-fourths of the 
men were between 30 and 55. In the white industrial workers group, 
on the other hand, three-fourths of the men were under 45, and in the 
negro factory workers group, more than three-fourths (79.8 per cent) 
were under 45. In spite of our efforts to include older men in these 
groups, we failed for the reason that they are not to be found in large 
numbers in industrial work in Cincinnati. 


general considerations 


In order that the findings may be given a proper background, it is 
worthwhile to consider briefly some of the social, economic, and health 
aspects of negro life in Cincinnati. The negro industrial worker, like 
others employed in industry, spends two-thirds of his time in an en- 
vironment common to other members of his family, and it is to this 
period, aside from working hours, that we must charge many of the ills 
that befall him. ^ ^ 

In^lhe last 10 years Cincinnati’s negro population has increased 
rom 7 to 1 1 per cent, due in large proportion to an influx from south- 
ern states. Practically none come to jobs awaiting them; they must 
seek emplo^mient, and the wage scale of those employed is in general 
ow. A considerable number of negroes are to be found idle at any 
line. u y 90 per cent are sheltered under conditions of over-crowd- 
mg with meager facilities for sanitation and comfort. Most of their 
f ^ luxuries. Many exist on grossly 

room ^ family of 5 may be living in one 

among the furnishings and a dilapi- 
dated automobile somewhere near the dwelling. Clothing is often in- 
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adequate to protect against the cold and dampness. Medical atten- 
tion IS usuaHy sought as a means of cure rather than prevention, even 

though clinic facilities are accessible either without cost or for a small 
fee. 

The average negro is a care-free sort of person who gives little 
thought to the future so long as he feels well, has plenty to eat. a place 
of shelter, and can indulge in the social life of his choice. It is in all 
likelihood this method of living, with little thought of restraint and less 
concern about the ill-effects, that accounts for the inception of many of 
the physical ills to which negroes fall heir. From what information we 
have been able to gather, we are inclined to believe that with a knowl- 
edge and effective application of personal hygiene in a favorable en- 
vironment, this race can materially lower its morbidity and mortality 
rates to the point where they will compare favorably with those of the 
white population. It is not likely, in our opinion, that racial suscepti- 
bility or some other unidentified factor can account for excessive mor- 
bidity and mortality rates among negroes from certain well known 
causes. 

The mortality experience from tuberculosis during 1930 in two 
contiguous census tracts in Cincinnati, each \vith a considerable negro 
population, shows an interesting contrast. In tract 36, in the group of 
4,131 negroes of a poor class, the mortality rate from tuberculosis was 
290 per 100,000 population. In tract 37, there were no deaths from 
tuberculosis among its negro population of 1,763, which is made up of 
the highest class of negroes in the city. 

As a further example, by way of contrast, let us compare the mor- 
tality rates for certain principal causes during 1930 among a poor class 
of whites in tract 5, with those for a high class of negroes in census 
tract 37: 

TABLE I 


Mortality R-ites is 1930 roR White Popueitiox i.v Cen’SCs Tract S, axo for 
Cor-ORED POPL-L\TJON- IK TraCT 37, ClNXlKN \TI 


Tuberculosis (all forms) 
Cardiovascular diseases 

Pneumonia 

Cancer 

Apoplexy 

Nephritis 


\Mutc rates, Traci S 
per 300,000 

673 

300 

224 

....... 73 , . . . . 

ISO 

.339 


Col, n!e=. Tract 3' 
per 100,000 
0 


370 
SiO 
1 70 
170 


Deaths under I year per J,000 live births ... 372.4 73.4 

Diarrhea .and enteritis under 1 year per 1,000 

live births 105Ji 


In Table I it will be noted that mortality rates for diseases common 
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to older age groups are consistently higher for negroesf On the other 
hand, rates for causes more common to or exclusively among younger 
age groups are notably lower for negroes. There is in this experience 
an indication that, through more favorable conditions of living and 
through proper enlightenment, mortality among negroes can be ma- 
terially lowered. 


EXAMINATION FINDINGS — 1,000 NEGRO WORKERS 

Those negroes drawn for purposes of our study out of the mass em- 
ployed in Cincinnati industries represent in the main the poorer classes. 
In the course of examining these men we anticipated that in the ag- 
gregate a high per cent of physical defection would be found. Actu- 
ally, only 1 out of the 1,000 men was considered to be essentially free 
of physical defects. To many a physical examination was a new ex- 
perience. The striking fact was that out of 999 men with defects, only 
8 knew or admitted knowing of their existence prior to the examina- 
tion. In the opinion of the examiners, 911 of the group would profit 
by early medical care. For purposes of summarizing, physical defects 
were classed as major or minor."^ Examinees with major defects out- 
numbered those with minor nearly 10 to 1. Among those 25 years of 
age and under, 87.5 per cent had major physical defects which in- 
creased in frequency up to 50 years. Beyond 50 years, all men ex- 
amined were found to have major physical defects. 

'vill not permit entering into the discussion of all the items 
isted in the tabulation of physical findings. We shall therefore con- 
sider only those dealing wth cardiovascular lesions and correlations, 
and pulmonary findings. 


CARDIOVASCULAR LESIONS 

sif-n?frrqn/ Striking situations in the group of 556 men \vith 

hvoertensin^Mr'^^ ”-®^"”™ incidence of 

to 30 war r'/fn conspicuous number of whom were under 40. Up 

•>1 5 ner wm f ™cn examined, and between 30 and 40, 

i'ncide'^ce oTbvne , ^he curve by age for 
ton tWe Sfoup is higher for men over 30 years 

larsur^-ew than and on findings in other simi- 
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TABLE II 

SuMMAUY OF Physical Findings— 1,000 Negro Factory Workers 


Weight 

10 lb. or more overweight 

10 lb. or more underweight 

Vision 

20/30 or more in one or both eyes 

Dental defects 

Defective hearing 

Enlarged thyroid 

Significant cardiovascular lesions 

Cardiac enlargement 

Valvular lesions 

Myocardial insufficiency 

Hypertension 

Hypotension 

Arteriosclerosis (marked) 

Pulmonary defects 

Hernia ' 

Hemorrhoids 

Dermatoses 

Flat feet 

Traumatic deformities, extremities 

Albuminuria 

Glycosuria 

Wassermanns positive 

* Findings incomplete. 

t Estimated on basis of S3 positiyes (i-hh 2 nd -H-H-) out of 362 Wassermanns obtained. 


No. involved 

358 

275 

SOS 

787 

107 

39 

556 

249 

125 

68 

249 

119 

11 

82* 

147 

147 

212 

816 

22 

170 

4 

300 1 


Weight and Cardiovascular Lesions— In our Life Conservation Se- 
ries totalling thus far 3,000 men, there has been a consistently greater 
incidence of cardiovascular impairment among those overweight. In 
the negro group, this relation is shown in Figure I. In this gioup. 


FIGURE I 

Weight y\ND Cardiovascular Abnormalities 
IN 

1,000 Male Negro Factory Workers 

Per cent with cardiovascular 
lesions 

p ^0 fO ^0 50 eo tp 

20 lb, or more underweight 
10-19 Ifa. underweigiit 
Within 10 lb. normal weight 
Whole group 
10-19 lb. overweight 
20 lb. or more overweight 



among men under 40 years, the greater the amount of overweight, the 
higher the incidence of cardiovascular abnormalities found — ^as re- 
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vealed in Figure II. Over 40 years there appeared to be little relation 
between weight status and cardiovascular abnormalities. 

FIGURE II 

Overweight and Cardiovascular Abnormalities 

IN 

1,000 Negro Male Factory Workers 
Under and Over 40 Years 

Per cent with cardiovascular 
lesions 


( 

General rate for cardiovascular lesions 

) Ip io zp ^0 6p CO "^0 BO 


Within 10 lb. normal weight 



10-19 lb. overweight 



20 lb. or more overweight 



1*1^ vnler AO VRorrr 40 yre. 

Again it was observed, as in the previous two groups, that hyper- 
tension existed among more men who were overweight than among 
those of other weight status. Of examinees 20 lb. or more under- 
weight, 14.8 per cent had elevated blood pressures, 22 per cent within 
10 Ib. of normal weight were similarly involved, while of those 20 lb. 
or more overweight, 39.5 per cent were found with high blood pres- 

FIGURE III 

Weight and Abnormal Blood Pressures 

IN 

1,000 Male Negro Factory Workers 



\Vithin Whole overwt, overwl. 


1011). Group 

nor. wl. 


20 lb. 
or more 
undtDvt. 


ia-10 

lb. 

iindcnvt. 


Hypotension 
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sures. The incidence of abnormal blood pressures and weight status 
IS shown m Figure III. 

Urme Findings and Cardiovascular Lesions~mi only have these 
relations between overweight and cardiovascular lesions been noted 
but the incidence of albuminuria has been consistently higher among 
men with cardiovascular lesions. The frequency with which albumi- 
nuria was determined for the negro group was notably high. 


table III 

ALBUirtNtmiA AND Cardiovascular Lesions 

IN 

3,000 Male Industrial Workers 

Rate per 1,000 with 
Albuminuria among those: 
With no cv. With cv. 


Groups Examined lesions lesions 

I. White clerical workers 1.4 2 5 

11. White machine and hand tool operators .t.6 61 

III. Negro factory workers 13.4 20.0 


The outstanding communicable disease problem among Cincinnati 
negroes is tuberculosis, which led all other causes of death during 
1930. Of all colored deaths from tuberculosis in this period, 22 per 
cent occurred under and 78 per cent over 20 years of age. Tuberculo- 
sis is not only claiming more victims past 20 years than formerly, but 
the highest incidence of mortality is advancing into age groups around 
40 years. 

It might be surmised that the incidence of tuberculosis in male 
negro labor groups would be low because few with the disease could 
long endure the physical strain, but this disease does exist to an ap- 
preciable extent among this t}q)e of workers. The Anti-Tuberculosis 
League of Cincinnati has completed chest X-ray examinations upon 
280 negro factory workers and in 2 definite evidence of active tubercu- 
losis was revealed, while in 11 others the disease was suspected— an 
incidence of 7 per 1,000 with active tuberculosis, and 39 per 1,000 sus- 
pected of having the disease. Below 40, the X-ray revealed 31.5 per 
cent of the 280 men with some form of pulmonary pathology, and over 
40 years 43 per cent were involved. The average age where tubercu- 
losis was either found or suspected was 37 years. 

This study is at present limited. The Anti-Tuberculosis League 
hopes to increase the series of X-rays to involve at least 500 of the men 
originally examined. From what has been learned in our contact with 
negroes, with this group as a whole and the roentgenologic studies of it 
in part, we believe that tuberculosis must not be overlooked as a source 
of physical impairment in dealing with the industrially employed negro. 
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GENERAL COMMENT 

Among 1,000 male negro industrial workers, only 1 was found to be 
essentially free of physical defects, and for the remainder, major de- 
fects predominated. In view of this situation, we wonder how these 
men can endure moderate to great amounts of physical effort exacted 
of them. As a matter of fact, many do not long endure; they suffer 
physical breakdown relatively early in life. Even now the toll is so 
great among these people from tuberculosis, syphilis and the degenera- 
tive diseases that comparatively few reach old age. 

Our experience thus far shows that the ratio of rates for cardio- 
vascular lesions between white and colored men examined bears a close 
relation to the ratio of local mortality rates between the two races. In 
our studies I and II, we found that 33,5 per cent of the two groups had 
significant circulatory defects, while in the negro group 55.6 per cent 
were involved. This means that the colored rate was 1.6 times the 
white. The general mortality rate from circulatory diseases over a 
10-year period ending 1929 averages for negroes 1.7 times that for 
whites. In 1930, the year during which this study was made, we find 
an even closer correlation in the incidence of these rates: 

Ratf-s per 1,000 Mat.es 0\tr 20 Years tor Cardtovascuxar Lesions Found in 3,000 
E-\'ami.ved and Mortaeity Rates prom Cardiovascuear Diseases per 
1,000 J.L\le Popv'LAtion 0\xr 20 Years in Cincinnati During 1930 

Mortality Cardiovascular lesions 
per 1 ,000 per 1 ,000 examined 


White 33.0 33.5 

Colored 55.9 S3. 6 


In general it may be predicted, on the basis of this survey and other 
information, that a very large amount of physical impairment prob- 
ably exists in the negro race. Moreover, the small sample on which 
our observations have been based shows a considerable amount of 
significant physical impairment in male labor groups under 40. 

This situation is not without hope of improvement. We find in 
the recent mortality records of small groups of negroes in a higher eco- 
nomic class, and in favorable environment, an indication of definite im- 
provement. ^Morbidity and mortality rates among negroes can, we 
believe, be lowered to the point where they will compare favorably 
with those for whites. This may eventually come to pass, but there 
will be many social, economic, and health problems to be dealt with in 
realizing the accomplishment. 



Effect of Lead Arsenate Spray on the 
Composition and Vitamin 
Content of Oranges* 

E. M. NELSON, Ph. D., and H. H. MOTTERN 

Burearf of Chemistry and Soils, U. S. Department of AmcuJtim 

Washington, D. C. 

^RAY pd Ryan' in California, and Juritz' in South Africa, in 
^ studying the effect of arsenic sprays on oranges found a marked 
reduction of acidity in the ripe fruit. Juritz also found a diminution 
ot sucrose from 4.14 to 1.12 gm. per 100 c.c. of juice in heavily treated 
trees, total sugar changing only from 9.77 to 7.26 gm. per 100 c.c. of 
jmce. In 1 92 7 Hawkins and Barger ' reported that they had confirmed 
the results of Gray and Ryan and stated that in 1893 it was reported to 
the Florida State Horticultural Society that spraying with a mixture 
of bisulphate of soda and arsenate of lime would produce a sweet 
orange. 

Yothers' showed that the change in composition of the fruit is 
altered by a single spraying at or shortly after blossoming time. Not- 
withstanding the fact that the change in the chemical composition of 
the fruit was definitely established 10 years ago, there have been no 
thorough investigations dealing with the function of arsenic in brin^’ng 
about a deranged metabolism of the plant. Recently Copeman, on 
the basis of chemical evidence, has postulated that lead arsenate ap- 
pears to produce a selective oxidation in which the citric acid is oxi- 
dized in preference to cell wall material. 

It seemed desirable to obtain further information with respect to 
the extent of chemical changes produced by different degrees of spray- 
ing and to ascertain if spraying had any effect on vitamin content of 
the fruit. The extensive use of arsenical sprays to prevent insect in- 
festation in Florida at the time this work was planned made these in- 
vestigations advisable. To prevent spread of the hlediterranian fruit 
fly into uninfested areas certain fruits were subjected to a method of 
processing under supervision of the Plant Quarantine and Control Ad- 

* Read before the Food. Drugs and Nutrition Section of the American Public Health Association at the Sir- 
tieth Annual Meeting at Montreal, Canada, September IS, 1931. 

C5873 
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TABLE I 


Chemical Analysis of Normal Fruit, Not Sprayed, Not Processed 

Lot 1 



Weight 

of 

Orange 

Volume 

of 

Juice 

Per 

Cent 

Juice 

Soluble 
Solids 
(Brix) . 

Acidity 
as An- 
hydrous 
Citric 
Acid 

Ratio 

Brix 

Per Cent 
Acid in 
Fruit 

pH 

Value 

Acidity 

As 

received 

gm. 

291 

298 

250 

213 

222 

200 

248 

253 

221 

242 

c.c. 

173 

154 

103 • 
130 

122 

155 

152 

151 

115 

147 

% 

59.5 
51.7 

05.2 
01.0 

55.0 

59.6 

61.3 

59.7 

52.0 

60.7 

% 

11.0 

11.2 

11.6 

10.9 

11.5 

11.5 
11.2 
11.0 
11.8 

11.6 

% 

0.94 

1.12 

0.88 

0.81 

1.02 

1.04 

0.97 

0.84 

0.78 

1.00 

11.7 

10.0 

13.2 

13.5 

11.3 
11.1 

11.5 

13.1 

15.1 

11.6 

% 

0.583 

0.610 

0.636 

0.512 

0.589 

0,656 

0.666 

0.525 

0.426 

0.637 

3.6 

3.4 

3.6 

3.8 

3.5 

3.5 

3.6 

3.7 

3.6 

3.5 

Average 

250 

140 

58.0 

11.3 

0.94 

12.2 

0.584 

3,6 

After 

30 days 
Storage 

237 

248 

264 

225 

224 

329 

224 

280 

270 

202 

123 

127 

157 

128 

111 

172 

128 

160 

122 

142 

51.9 

51.2 

59.5 

56.9 

49.6 

52.3 
57.1 

57.1 

45.2 

54.2 

12.6 

12.7 

11.7 

12.3 

13.3 
11.5 
11.9 
11.9 
11.7 
12.0 

0.98 

1,00 

0.99 

1.00 

0.99 

0.85 

1.01 

0.90 

0.94 

0.84 

12.9 

12.7 

10.8 

12.3 

13.4 

13.5 
11.8 

13.2 
12.4 

14.3 

0.535 
0.538 
' 0.619 
0.597 
0.516 
0.465 
0.605 
0.542 
0.447 
0.477 

3.8 

3.7 

3.7 

3.8 

4.0 

3.8 

3.6 

3.7 

3.8 

3.9 

Average 

250 

137 

53.5 

12.2 

0.95 

12.7 

0.534 

3.8 

After 

00 days 
Storage- 

I 

215 

235 

183 

248 

239 

220 

219 

200 

222 

204 

! 

108 

134 

100 

147 

138 

126 

107 

134 

130 

150 

50.2 

57.0 

54.6 

59.3 

57.7 

57.3 
48.9 

51.5 

58.6 

59.1 

11.5 

12.4 

12.4 

11.9 

12.3 

12.3 

12.9 

13.2 

11.9 

12.2 

0.90 

1.04 

0.80 

1.02 

1.03 

1.12 

1.04 
0.92 
0.97 

0.90 

12.8 

11.9 

15.5 
11.7 

11.9 

11.0 

12.4 

14.3 

12.3 

13.6 

0.477 

0.627 

0.459 

0.635 

0.623 

0.676 

0.533 

0.500 

0.598 

0.561 

3.7 

3.6 

3.7 

3.6 

3.7 

3.7 

3.7 

3.8 

3.7 

3.7 

• ■-'•ernge j 231 

128 

55.4 

12.3 - 

0.98 

12.7 

0.569 

3.7 






iwr^catmcnl what effect, if any, 

content of orange? composition and vitamin C 


CHEMICAL investigation 


Por th f — 


me- 
processed 
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TABLE II 


Chemical Analysis of Normal Fruit, Not Sprayed, Processed 

Lor 2 



End unprocessed, were received from the Bureau of Plant Industry, 
Orlando Fla. These were from the same orchard, and treatment had 
been sim'ilar except as above mentioned. The processing was carried 
out in accordance with the regulations of the Plant Quarantine and 
Control Administration and consisted of heating the fruit to 110" F. 
for a period of 8 hours in order to destroy larvae of the Mediterranean 
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TABLE HI 


Chemical Analysis of Medium Sprayed Fruit, Not Processed 

Lot 3 


■ 




Soluble 

Solids 

(Brix) 

Acidity 
as An- 
hydrous 
Citric 
Acid 

Ratio 

Brix 

Per Cent 
Acid in 
Fruit 

pH 

Value 

Acidity 

r 

gm. 

c.c. 

% 

% 

% 


% 


As 

190 

115 

00.5 

11.1 

0.16 

69.4 

0.103 

5.3 

received 

193 

111 

57.5 

12.3 

0.32 

38.4 

0.196 

4.7 


174 

105 

00.3 

11.9 

0.24 

49.6 

0.151 

5.0 


187 

107 

57.2 

11.9 

0.28 

42.5 

0.166 

4.6 


178 

107 

60.1 

12.2 

0.21 

58.1 

0.132 

5.1 


192 

115 

59.9 

10.5 

0.19 

55.3 

0.120 

5.2 


180 

108 

60.0 

10.9 

0.12 

90.8 

0.078 

5.4 


171 

107 

62.6 

11.0 

0.17 

64.7 

0.113 

5.2 


180 

108 

60.0 

10.5 

0.17 

61.8 

0.108 

5.2 


177 

100 

59.9 

10.8 

0.42 

25.7 

0.264 

4.8 

Average 

182 

109 

59.9 

11.3 

0.23 

55.6 

0.144 

5.1 

Alter 

171 

85 


11.6 

0.22 

52.7 

mSM 

5.0 

30 days 

184 

112 


11.5 

0.40 

28.8 

mSM 

4.5 

Storage 

208 

123 


11.0 

0.22 

50.0 

WBSM 

5 0 


173 

104 

60.1 

12.0 

0.27 

44.4 

0.168 

4.8 


173 

105 

60.7 

11.2 

0.28 

40.0 

0.176 

4.7 


200 

123 

59.7 

11.0 

0.37 

29.7 

0.233 

4.4 


191 

116 

60.7 

10.4 

0.52 

20.2 

0.328 

4.1 


183 

108 

62.4 

10.9 

0.48 

22.7 

0.312 

4.2 


178 

105 

59.0 

Il.O 

0.19 

57.9 

0.118 

5.0 


172 

103 

59.9 

11.0 

0.29 

37.9 

0.180 

4.8 

Average 

184 

108 

59.2 

11.2 

0.32 

38.4 

0.202 

4.7 

After 

191 

98 

51.3 

11.6 

0.17 

68.2 

0.092 

5.1 

60 day? 

151 

84 

55.6 

11.9 

0.18 

06.1 

0.106 

5.0 

Storage 

100 

92 

55.4 

10.9 

0.12 

90.8 

0.072 

5.2 


171 

94 

55.0 

11.5 

0.17 

67.0 

0.099 

5.0 


180 

102 

56.7 

11.4 

0.14 

81.4 

0.085 

5.1 


154 

92 

59.7 

11.7 

0.10 

117.0 

0.060 

5.4 


150 

88 

58.7 

11.7 

0.15 

78.0 

0.094 

5.1 


145 

85 

58.0 

11.6 

0.15 

77.3 

0.094 

5.1 


195 

113 

57.9 

10.5 

0.42 

25.0 

0.255 

4.2 


125 

S3 

00.4 

12.0 

0.10 

75.0 

0.113 

5.0 

Average 

103 

93 

57.5 

11.5 

0.18 

74.6 

0.108 

5.0 


fruit fly. These samples upon receipt were placed in storage at 40® F. 
and examined at that time and 30 and 60 days later. 

^^f^ividual oranges vary somewhat in acid and sugar content,* 
V (nuts of average size and apparent degree of ripeness were selected 
rom each lot, individually weighed, halved, the juice extracted and 
measurcj , and then filtered through 2 thicknesses of cheesecloth. 
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Soluble solids were determined by specific gravity and converted to 
degrees Brix. Acidity was determined by titrating 10 c.c. of the juice 
of each orange with standard alkali and the results were expressed as 
per cent anhydrous citric acid. The pH was determined electrometri- 
cally by the quinhydrone electrode. A composite sample of equal 
amounts of juice from each fruit was used for the sugar determinations. 
Sugars were determined by reduction of Fehling’s solution, before and 
after inversion/ the cuprous oxide being w^eighed, and the quantity of 
sugars present calculated with the aid of Munson and Walker’s table 

and recorded as grams per 100 c.c. 

The results of analyses made on the individual fruits are given in 
Tables I to VI. These show that there is a marked reduction in acidity 
of sprayed fruit. Heavily sprayed fruit has an acidity of about one- 
fifth of the normal, and medium sprayed about one-fourth. There is 
also a reduction in sucrose with a corresponding increase in in\cr 
sugar, the total sugar remaining the same. Ko changes ue o proc 
essing were found on arrival of the shipment, nor did any eve op o 

oL year later analyses were made on a second set 
fruit (Lots 7 to 10), Table VIIL All results given in 

obtained from a composite sample made from unspraved 

Lots 8, 9, and 10 were from the same orchard. Lot / 
fruit of the same variety but from a differen ore ai . 

ceived approximately the same spray trea men a 

previous year, but 

indicated by the acidity and the the 

sucrose to total sugar given in the treatment, 

decline in sucrose according o treatment 

Lot 9 came from trees which ha l^tained from trees heavily 

in 1929 and in 1930, and 
sprayed both years. These h 

3 and 5, respectively. There 

spending increase in pH \ alu 

expense of sucrose. ,, Iieavilv spraved and un- 

Samples of the juice P«'P f™" 

sprayed the mere traces present in most mod 

this was not present in more lua 

"'I"; ». . "rfs"' 

oI 11. Jult. !””,'P2d .11 a. Wl 5." •" 

red paper. It w^as luuim 
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action against about 1 of 10 of the sprayed. The juices affecting 
Congo red paper had an acidity of 0.4 per cent or greater, correspond- 
ing to a pH value of 4.4 or less. The reaction of the juice to congo 
red paper suggests a simple way of testing for reduced acidity in 
oranges due to spraying. 

The total ash of sprayed and unsprayed fruit was 0.43 gm. per 100 

TABLE IV 


Chemical Analysis of Mediu.m Sprayed Fruit, Processed 

Lot 4 



Weiglit 

of 

Orange 

Volume 

of 

Juice 

Per 

Cent 

Juice 

Soluble 

Solids 

(Brix) 

Acidity 
as An- 
hydrous 
Citric 
Acid 

Ratio 

Brix 

Acidity 

Per Cent 
Acid in 
Fruit 

pH 

Value 


gm. 

c.c. 

% 

% 

% 


% 


As 

156 

81 

51.9 

11.3 

0.35 

32.3 

0.192 

4.4 • 

received 

170 

100 

58.8 

11.3 

0.16 

70.6 

1.100 

5,0 


183 

102 

55.7 

11.2 

0.16- 

70.0 

0.095 

5,1 


178 

95 

53.4 

11.0 

0.32 

34.4 

0.176 

4.6 


177 

93 

52.5 

11.5 

0.55 

20.9 

0.305 

4.3 


169 

93 

55.0 

11.2 

0.21 

53.3 

0.121 

4.9 


166 

97 

58.4 

10.6 

0.23 

46.1 

0.140 

4.8 


150 

89 

59.3 

11.7 

0.35 

33.4 

0.219 

4.5 


150 

89 

59.3 

11.6 

0.18 

64.4 

0.113 

5.1 


162 

89 

54.9 

10.7 

0.23 

46.5 

0.132 

4.8 

Average 

166 

93 

55.9 

11.2 

0.28 

47.1 

0.159 

4.8 

After 

155 

82 

52.9 

11.7 

■HI 

73.1 


5.3 

30 days 

174 

100 

57.5 

11.4 


42.2 

mgM 

4.8 

Storage 

185 

103 

55.7 


HH 

65.0 


5.2 


175 

94 

53.7 


0.16 

68.8 

0.091 

5.3 


180 

101 

56.1 


0.27 

40.4 

0.157 

4,8 


224 

120 

53.6 


0.16 

68.1 

0.091 

5.2 


192 

114 

59.4 


0.56 

21.4 

0.350 

4.1 


200 

95 

46.3 

9.8 

0.22 

44.5 

0.106 

4.9 


231 

136 

58.9 

10.9 

0.17 

64.1 

0.106 

5.1 


196 

117 

59.7 

11.1 

0.12 

92.5 

0.078 

5.5 

Average 

191 

106 

55.4 

11.0 

0.23 

58.0 

0.133 

5.0 

After 

185 

83 

44.9 

11.0 

0.19 

57.9 

0.090 

4.8 

00 dar? 

154 

75 

48.7 


0.17 

60.0 

0.088 

5.0 

Morage 

176 

92 

52.3 

9.8 

0.17 

57.6 

0.094 

4,9 


166 

86 

51.8 


0.20 

52.0 

0.109 

4.8 


190 

106 

55.6 

10.2 

0.16 

63.8 

0.095 

5,1 


ISO 

89 

56.0 

11.4 

0.16 

71.3 

0.095 

5.0 


i t A 

85 

48.6 

11.5 

0.19 

60.5 

0.097 

4.9 


199 

107 

53.8 

1 0.0 

0.15 

66.7 

0.086 

5,2 


202 

117 

vmAm 

11.2 

0.15 

74.7 

0.093 

5.0 


!!• 6 

} 

51.6 

11.9 

0.22 

54.1 

0.119 

4,9 

/.'.•"nir? 

1 179 

I 94 

52.1 

■1 


61.9 

0.097 

5.0 
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c.c. of juice in both. The alkalinity of the ash was the same in both — 
the ash from 100 c.c. of juice neutralized 44 c.c. of tenth-normal acid. 


BIOLOGICAL INVESTIGATIONS 

The marked effect of lead arsenate spraying upon the chemical 
composition of orange juice and consequent changes in the metabolism 
of the plant suggested the possibility of a change in vitamin C content. 
The feeding of orange juice to infants, particularly those artificially fed; 
is a well established practice, and it is therefore very desirable to know 
if any appreciable variation in the vitamin C content of oranges exists. 
Experiments were conducted on some of the fruit used in chemical 
analyses. Young guinea pigs, weighing with some exceptions from 
275 to 300 gm., were kept in individual cages and fed a ration of rolled 
oats, 69 parts; alfalfa meal (autoclaved hours at 15 Ib. pressure), 
25 parts; commercial casein, 5 parts; sodium chloride, 1 part. The 
desired dose of orange juice was fed daily with a pipette. The ani- 
mals were weighed twice a week and observations of their condition 
recorded at eada weighing or oftener. 

Three experiments were conducted, 2 in the winter of 1930, on dif- 
ferent levels of the same orange juice and 1 in the winter of 1931. 
The first experiment was with 1 c.c. of orange juice per day from fruit 
that had not been sprayed (Lots 1 and 2), and from fruit of trees 
sprayed heavily with lead arsenate (Lots 5 and 6). Six animals were 
put into a control group and received no vitamin C. Twelve animals 
were fed the normal orange juice, and 12 the juice from sprayed trees. 
Two of the last died within a few days and are not considered in ana- 
lyzing the results. The average weight changes of the animals in each 
group are shown in Figure 1, Groups 1, 2 and 3. From this it is ap- 
parent that the growth promoting effect of orange juice when it supple- 
ments a vitamin C deficient ration is greatly impaired by spraying with 
loS'd 2/I*S0ri2>t6 

The animals in Group 1 lived an average of 18 days, ranging from 
14 to 22. All of them showed symptoms of scurvy on the 12th day. 

All except 1 in Group 3 showed some symptoms of scur \7 by the 15th 
day, 2 died, 1 in 20 days, and 1 in 26 days, after the experiment was 
begun. In Group 2, 4 animals developed scurvy by the 15th day, 1 
in 19 days, 5 in 22, 1 in 26, and 1 in 28. There was, therefore, a 
marked delay in the onset of scurvy in the animals receiving the juice 
of fruit from unsprayed trees. Autopsy findings were confirmatory of 
the observations on the living animals. The experiment w^as discon- 
tinued at the end of 7 weeks. All of the animals showed extensive 
scorbutic lesions, but looseness of the teeth and brittleness of the bones 
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was considerably mere pronounced in Group 3 than in Group 2. 

The second experiment was begun 1 month after the first, using 
the same number of animals and the same orange juice, but 1 cx. of 
juice were fed daily. The growth response of these animals was dis- 
tinctly better than rvith 1 c.c. of juice (Figure I) but growth on the 
normal juice was superior to that from the sprayed fruit. There was 
a greater difference with respect to onset of scurvy. The controls, 
Group 4, developed scurvy in 12 to 15 days and lived an average of 23 
days. All the animals receiving the juice from sprayed trees (Group 
6) showed some symptoms of scurvy by the 18th day and their condi- 


GRAPHS SHOWING AVERAGE WEIGHT CHANGES OF GUINEA PIGS 
FED ORANGE JUICE A^ A IRTP nr x/iTAKxiM /- 



Frr.-pp T 'ri, , . ' ' ’ ‘ ’ > ! ' — ' 

vitamin C II, c sroMh rrapoirH T^flMnccd'h®* ,T' 

^ and 3 rcccn-ed 1 c.c. of oranw juke daily from f H a f scorbutic ration. Groups 

and heavily .prayed trees forami Lob? andT) (oranges Lots 1 and 2) 

L U in Group 2, and 10 in Group 3. Gro " ^ '^^ere were 6 animals in Group 
L 2 and 3 with the orange jui'*c fed at a iV^c t- duplicates of Groups 

ed in each 
short time 

Oranges 

Group 8, oranges Lot 7 not 
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tion remained about the same until the experiment was discontinued 
at the end of 8 weeks. Only 2 of the animals receiving normal juice 
(Group 5) developed scurvy, 1 in 17, and 1 in 28 days. 

We were interested in any possible detrimental effect of processing 
mentioned and our investigations were planned to obtain information 
on this point. In the experiments just described 30 animals were di- 


TABLE V 

Chemical Analysis of Heavily Sprayed Fruit, Not Processed 

Lot S 



Weight 

of 

Orange 

Volume 

of 

Juice 

Per 

Cent 

Juice 

Soluble 

Solids 

(Brix) 

Acidity 
as An- 
hydrous 
Citric 
Acid 

Ratio 

Brix 

Acidity 

Per Cen 
Acid in 
Fruit 

pH 

Value 

As 

received 

gm. 

264 

216 

225 

212 

220 

260 

192 

207 

204 

246 

c.c. 

137 
115 

125 
118 

126 

138 
100 
108 
109 
127 

% 

51.9 

53.2 

55.6 

55.7 

57.3 

53.1 

52.1 

52.2 

53.4 
51.6 

% 

9.6 
10.6 

10.3 

10.4 
11.2 
10.3 

11.5 
10.8 

9.8 

9.7 

% 

0.24 

0.17 

0.12 

0.12 

0.14 

0.16 

0.14 

0.37 

0.18 

0.57 

40.0 

62.4 
85.8 
86.7 

80.0 

64.4 
82.1 
29.2 

54.4 
17.0 

% 

0.130 

0.096 

0.072 

0.067 

0.086 

0.090 

0.078 

0.204 

0.101 

0,304 

4.9 

5.1 

5.4 

5.6 

5.6 

5.2 

5.3 

4.6 

5.1 

4.1 

Average 

225 

120 

53.6 

10.4 

0.22 

60.2 

0.123 

5.1 

— 

After 

30 days 
Storage 

211 

217 

199 

235 

209 

219 

220 

199 

206 

202 

I IB 

II 

56.9 

56.2 

59.8 

57.9 
57.9 
60.8 
57.7 

58.3 

62.1 

55.4 

10.7 

10.7 

10.9 
11.0 
11.0 
11.2 
12.4 

11.7 

11.2 

11.9 

0.13 

0.23 

0.12 

0.12 

0.15 

0.10 

0.16 

0.14 

0.10 

0.22 


1 B 

Kn B 

5.4 

5.3 

5.5 

5.6 

5.2 

5.7 

5.2 

5.3 

5.7 

5.0 

Average 

211 

123 

58.3 

11.3 

0.14 

82.4 

0.089 

5.4 

After 

60 days 
Storage 

190 

174 

198 

181 

182 

174 

158 

160 

157 

191 

98 

102 

108 

109 

113 

97 

90 

96 

92 

119 

51.6 

58.6 

54.5 

60.2 

62.1 

51.7 

57.0 

60.0 

58.6 

62.3 

11.9 

12.0 

12.4 

12.0 

11.7 

11.9 

12.4 

12.4 

12.4 

11.6 

0.47 

0.16 

0.12 

0.12 

0.10 

O.ll 

0.11 

0.10 

0.14 

0.12 

25.3 

75.0 

103.0 

100.0 

117.0 

108.0 

113.0 

124.0 

88.6 

96.0 

0.253 

0.100 

0.071 

0.078 

0.062 

0.062 

O.OSO 

0.066 

0.088 

O.OSl 

4.3 

5.0 

5.4 

5.4 

5.6 

5.4 

5.5 

5.6 

5.4 

5.5 

Average 

m 

102 

57.7 

12.1 

0.16 

94.9 

0.094 

5.3 
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•TABLE VI 

Chemical Analysis of Heavily Sprayed Fruit, Processed 

Lot 6 



Weight 

of 

Orange 

Volume 

of 

Juice 

Per 

Cent 

Juice 

Soluble 

Solids 

(Brix) 

Acidity 
as An- 
hj'drous 
Citric 
Acid 

Ratio 

Brix 

Acidity 

Per Cent 
Acid in 
Fruit 

pH 

Value 


gm. 

c.c. 

% 

% 

% 


% 


As 

196 

105 

53.6 

10.1 

0.15 

67.3 

0.086 

5.3 

received 

227 

135 

59.5 

10.4 

0.12 

86.7 

0.071 

5.7 


173 

107 

61.8 

11.0 

0.11 

100.0 

0.068 

5.7 


194 

118 

60.8 

11.5 

0,13 

88.5 

0.085 

5.7 


151 

92 

60.9 

12.2 

0,14 

87.1 

0.091 

5.4 


196 

122 

62.2 

11.7 

0,19 

61.2 

0.124 

5.1 


171 

94 

55.0 

11.6 

0,12 

96.7 

0.072 

5.6 


137 

89 

65,0 

11.6 

0,10 

116.0 

0.072 

6.2 


156 

96 

61.5 

12.0 

0,10 

120.0 

0.062 

6.0 


196 

113 

57.7 

11.2 

0,14 

80.0 

0.087 

5.5 

Average 

180 

107 

59.8 

11.3 

0.13 

90.3 

0.082 

5.6 

After 

225 

116 

51.6 

11.0 

0,18 

61.1 

0.098 

5.3 

30 days 

207 

128 

61.8 

11.0 

0,13 

84.6 

0.087 

5.4 

Storage 

230 

129 

56.1 

10.4 

0.14 

74.3 

0.084 

5.2 


243 

146 

60.1 

10.9 

0,19 

57.4 

0,120 

5.1 


266 

154 

57.9 

10.2 

0.16 

63.8 

0.098 

5.2 


247 

133 

53.8 

10.4 

0,27 • 

38.5 

0.151 

4.8 


201 

119 

59.2 

11.0 

0.24 

45.8 

0.148 

5.0 


224 

126 

56.3 

11.0 

0.48 

22.9 

0,282 

4,4 


218 

128 

58.7 

11.0 

0.55 

20.0 

0.335 

4,2 


220 

130 

59.1 

10.7 

0.18 

59,4 

0.112 

5.1 

Average 

228 

131 

57.5 

10.8 

0.25 

52,8 

0.152 

5.0 

After 
fiO days 
Storage 

216 

150 

179 

116 

81 

108 

53.7 

54,0 

60.3 

9.0 

11.8 

11.0 

0.11 

0.14 

0,11 

81.8 

84.3 

100.0 

0.059 

0.081 

0.066 

5.5 

5.2 

5.5 


175 

100 

57.1 

ILO 

0,17 

64,7 

0,103 

5.0 


loO 

107 

57.5 

10.2 

0.16 

63.8 

0.098 

5.1 


166 

100 

60.2 

10.5 

0.16 

65,6 

0.102 

5.2 


15:5 

158 

93 

88 

60.0 

55.7 

11.8 

11.6 

0.10 

O.IO 

118.0 

116.0 

0.066 

0.061 

5.5 

5.7 


IM 

166 

{ 

99 

103 

54.7 

62.0 

11.4 

11.4 

0.11 

0.13 

104.0 

87.7 

0.066 

0.087 

5.5 

54 


1 173 

i - 

100 

57,5 

11.0 

0.13 

88.6 

0.079 

5.4 


yifled into 5 equal groups. Group 1 received no vitamin C, while the 

orange juice as follows: Group 2, normal oranges, un- 

honviivr orangcs, proccsscd ; Group 4, oranges fron 

^nrivf'd unprocessed; Group 5, oranges from heavil} 

v^rnin criSnf T' demonstrable effect or 

\itamin content of oranges irrespective of whether the trees were 
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sprayed or not. For the purpose of discussing the effects of spraying, 
the animals have been regrouped without reference to whether the 
fruit was or was not processed. 

The third experiment, carried out in 1931, was designed to obtain 
more accurate information on the effect of different degrees of spray- 
ing on vitamin content of the fruit. Forty animals were divided into 
S equal groups. Group 7 received no vitamin C, and Group 8 received 
normal orange juice; the remaining received orange juice from trees 
which had the following treatment: Group 9, no spray in 1930 and 
medium spray in 1929; Group 10, medium spray in 1929 and 1930; 
Group 11, heavy spray in 1929 and 1930. The growth of the animals 
(Figure I) is in fairly good agreement with the chemical findings. 
The effect of spraying in 1929 is evident though there was no spraying 

TABLE VII 


Sugar Determinations 
Lots 1 to 6 



Sucrose 

Invert 

Sugar 

Ratio 

•Sucrose 

Acidity 
as An- 
hydrous 
Citric Acid 

pU 

Value 



Total Sugar 

Lot 1 

As receivad 

5.24 

4.26 

0.552 

0.94 

3.6 

After 30 clays 

5.66 

4.68 

0.547 

0.95 

3.8 

After 60 days 

5.51 

4.7S 

0.535 

0.9<8 

3.7 

Lot 2 






As received 

5.20 

4.45 

0..539 

0.96 

»>.i 

After 30 days 

5.54 

3.97 


0.78 

3.9 

After 60 days 

5.70 

4.05 

j 

I 0.73 

3.9 

. Lot 3 




0.23 


As received 

4.99 

4.74 

0.513 

0.427 

5,1 

After 30 days 

4.26 I 

5.71 

0.32 


After 60 days 

1 3.55 

6.S4 

0.342 

0.18 

5.0 

Lot 4 

As received 

5.13 

5.04 

0.504 

0.28 

4 S 

After 30 da 3 ’s 

4.16 

5.68 

0,423 

0.23 

0.18 1 

5.0 

After 60 daj's 

4.05 

5.25 

0.425 

5.0 

Lot 5 

As received 

4.04 

S.03 

0.44S 

1 

0.22 j 

5.1 

After 30 daj-s 

3.53 

6.56 

0.350 

0.14 1 

5.'- 

After 60 days 

3. OS 

7.42 

0.293 j 

0.16 1 

5.3 

Lot 6 

3.75 

6.05 

0,383 1 

1 

0.13 1 

5.6 

After 30 days 

4.53 

4.99 

0.476 I 

0.25 1 

5.0 

After 00 days 

3.41 

6.36 

0.349 j 

0.13 i 

.8.4 
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TABLE VIII 


Chemical Analyses of Oranges 
Lots 7 to 10 



Soluble 

Solids 

(Brix) 

i Acidity 
as An- 
hydrous 
Citric 
Acid 

j 

Ratio 

Brix 

pH 

Value 

Sucrose 
gm. per 
100 c.c. ! 

Invert 
Sugar 
gm. per 
100 c.c. 

Ratio 

Sucrose 

Acidity 

Total Sugar 

Lot 7 

Normal fruit, un- 
sprayed 

% 1 

1 

11.9 

% 

1.02 

i 

1 

i 

11.7 

3.6 

j 

5.03 

j 

4.84 

0.520 

Lot 8 

Medium spray, 
1929; No spray, 
1930 

i 

13.3 

1 

0.89 

14.9 

3.8 

6.06 

5.87 

0.508 

Lot 9 

Medium spray, 
1929 and 1930 . . 

13.2 i 

0.55 

24.0 

4.3 

5.70 

1 

6.40 

0.471 

Lot 10 

Heavy spray, 

1929 and 1930, . 

12.4 I 

0.26 

47.7 

4.9 

4.46 

6,90 

0.393 


There was no demonstrable difference 

CO r f T trees. The nega- 

developed scurvy in an average of 14 days and sur- 

and 9 and^or^rl/' m was observed in Groups 8 

were 2 nse« ® evidence of it was revealed by autopsy. There 

Ttere w^e 4 ™ ^ ^8 and 1 in 42 days. 

mirin rrnnl r n" All of the ani- 

autopsy ^ an 1 showed extensive lesions of scurvy upon 


ux&UUbSION 


turitv of citru^frii't° '9 determining the degree of ma- 

the Bri- snioHl ‘”^'=d for interstate shipment. By means of 

AcidUvIs Sicuinfe ? =ire determined, 

increases as the^ripen^ne of th! fr 

■set bv maturitv stmrlo^i - 1 i Progresses. The minimum values 

the use of ^‘=^^'’<^'1 earlier by 

P y— This fact has been taken advantage of 
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by unscrupulous fruit growers to market their fruit early in the season 
when belter prices may be obtained. 

It seems desirable to make it clear that there is little danger of 
consumption of arsenic when eating fruit from sprayed trees. Fur- 
theimore, citrus fruits normally receive a cleansing treatment before 
being placed on the market. While this might not remove all the 
residue in the pores of the peel, the remainder would be discarded with 
the peel or in extracting the juice. There is no detectable increase in 
arsenic in the juice or pulp of oranges from sprayed trees over that 
found in those from unsprayed trees. 

The changes in chemical composition of oranges due to spra5dng 
assume greater significance in the light of the low vitamin content of 
such fruit since the chemical changes involved may be much more ex- 
tensive than those recorded to date. The changes known to take place 
in citric acid and in sugar content do not alter appreciably the nutritive 
value of the fruit. However, oranges are a very important source of 
vitamin C and the decrease in this factor is worthy of serious considera- 
tion. Fortunately, both California and Florida have laws preventing 
the use of arsenical sprays on citrus fruits. These laws were designed 
to protect the citrus fruit industry by preventing the sale of immature 
fruit tliat meet the standard necessary for interstate shipment. Our 
findings on the lessened nutritive value of sprayed oranges now add an 
important additional reason for the enforcement of these laws. 

These investigations indicate that the Brix acidity ratio can be 
used to indicate low vitamin C content of orange juice. Further study 
should be made to determine to what extent the high Brix acidity ratio 
can be correlated with low vitamin C content. We conclude from the 
experiments that have been completed that the vitamin C content of 
heavily sprayed oranges is decreased fully one-third and it may be 
only one-half of that of unsprayed fruit. 

Owing to the widespread use of arsenical sprays to combat insect 
pests, the observation that lead arsenate adversely affects^ the vitamin 
C content of oranges opens up a new field of investigations. Addi- 
tional studies involving the effects of various sprays upon the vitamin 
content of fruits and vegetables are being planned. 

SUMMARY 

Data are presented to shew that oranges produced by trees sprayed with lead 
arsenate differ in chemical composition from normal oranges. The most pro- 
nounced difference is a reduction in acidity of the juice; there is also a decrease in 
sucrose with a corresponding increase in invert sugar. 

The arsenic content of the edible portion of the orange was not changed by 
spraying the tree with heavy doses of lead arsenate. 
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The vitamin C content of oranges from trees sprayed with lead arsenate was 
found to be considerably lower than that of oranges from unsprayed trees of the 
same variety and the same degree of maturity. 

The processing of oranges as practised by Plant Quarantine and Control Ad- 
ministration to destroy larvae of the Mediterranean fruit fly did not change the 
character of the sugars, citric acid or vitamin C content of the fruit. 
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Public Health Aspects of Frozen Foods* 

CARL R. FELLERS, Ph. D., F. A. P. H. A, {Life Member) 

M<issacbmm State College, Arnhem, Mass. 

T he phenomenal growth of the frozen food industry in the United 
Slates and the British Empire during the past few years may well 
cause public health officials to inquire into its public health aspects. 
Statistics for 1930 show a production in the United States of 
320,000,000 gal. of ice cream, 77,000,000 lb. of poultry, 30,000,000 lb. 
of strawberries, 100,000,000 Ib. of fish, and correspondingly huge 
quantities of meats, fruits, and other products. That the industry 
will grow in the future is certain. At present we are in a stage of flux 
and experimentation. New products are being frozen, new and im- 
proved equipment and processes are being developed, and the thermo- 
dynamics and mechanical phases of freezing are becoming better un- 
derstood. 

Freezing as a means of preserving perishable food is not new. The 
Greeks and Romans were thoroughly acquainted with the preserving 
action of cold. As long ago as 1860 in Australia, Morris and Morf’ 
are said to have been the first to freeze successfully and export beef and 
mutton to England. Piper’ in Maine was the pioneer in commercial 
fish freezing in 1861. Similarly, frozen eggs and poultry have been 
staple commodities since before 1900. The addition of fruits, filleted 
fish, meat cuts, and vegetables to the list of frozen foods is much more 
recent. Though packed experimentally in 1 9 1 2 , fruits were first frozen 
commercially in the Pacific Northwest about 1918.’ The production of 
all varieties of frozen berries, peaches and cherries has reached tremen- 
dous totals comprising a considerable percentage of the crop. It can- 
not be said even now that frozen vegetables are commercially success- 
ful. The successful launching of new foods depends upon research, 
advertising, and the repeat orders of the consumer. 

The food habits of a nation cannot be changed overnight. Frozen 
foods must compete with fresh grown, shipped-in, canned, dried, salted, 
and smoked products. The capacity of the human stomach does not 
change. When we eat frozen fish, we buy less fresh fish. In time the 

* Read before the Food, Drugs and Xuttitioa Section of the American Public Health Association at the 
S«fieth Annual Meeting at Montreal, Canada, Septembet 14, 1931. 
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public will learn which foods are best canned, which are best frozen or 
otherwise preserved. It is almost axiomatic that no preserved foods 
will wholly substitute for the fresh, though for the sake of convenience, 
dietary variety, and nutritional balance, they will always find a ready 
market. It is certain that the public will prefer frozen perishable 
foods of good quality if the cost is reasonable, to low quality or un- 
attractive fresh foods. 

The economic advantages of frozen foods should be briefly men- 
tioned. Especially such perishable ones as fish, meats, and fruits are 
prepared at central points where available. Waste and inedible parts 
are removed. Transportation charges are less and the foods do not 
deteriorate greatly in storage. Freezing utilizes perishable crops, 
stabilizes industry, prevents waste, and facilitates marketing. Frozen 
foods are convenient to handle, require little space and make an at- 
tractive display. The shopkeeper likes them because he can readily 
figure his profit as in other packaged goods. Optimists in the industry 
predict that the time is not far distant when a large -percentage of the 
400,000 grocery stores in the country will handle packaged foods. 

general health aspects 

In what ways can this huge new industry affect the public health? 
The following factors seem to have some bearing on the question. 

1. Sanitation and working conditions at the freezing plants 

2. Freshness and soundness of raw materials 

3. Effectiveness of the process, its controllability and dependability 

4. Effect of freezing and storage on quality, chemical, and nutritive values 

A freezing and storage affect bacterial population of the food? 

6. W hat happens when frozen foods are thawed and how long after defrosting 
do they remain safe to eat? 


sanitation and working conditions 

The witer has had the opportunity of inspecting a considerable 
number of freezers for the handling of meats, fish, poultry, fruit, in 
plants located m the East, West, and South. With very few excep- 
tion», there are only minor sanitary problems. Since nearly all 
freezers are located in cities, modern plumbing and sewage disposal 

nwTf '*r‘^ In general, fish, meats, and poult^ are pre- 

pared for frerang m clean surroundings. ’ i y f 

tarv mSS'r ’ ''"n- described the really excellent sani- 

Their adopted by some of the largest plants. 

brn -5 " he”fif . ' reduction in bacterial num- 

in„ ' Tifjmn’ ^‘"tcd, filleted, and packaged for freez- 

mg. Irlman also described the effective sanitary meastes in use in 
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modern egg freezing plants. Ample clean water is usually at hand, 
^^gl^ting and ventilation systems are the rule. 

_ The use of chlorine and h3rpochIorite in the washing waters and 
brines m some plants is a highly commendable practice. Because of 
the fact that foods to be frozen are often kept many months before be- 
ing sold and consumed, the quality of the raw material is carefully 
watched. It is thoroughly understood by the trade that poor quality, 
or semi-spoiled fish, poultry, fruit or eggs cannot be improved by freez- 
ing. In fact, operators recognize that the quality of such foods is very 
likely to become poorer during freezing storage and sometimes they 
become tainted and unfit for human consumption when thawed out. 
The activity of the federal and state food officials in carefully inspect- 
ing frozen foods, both at the time of packing and while in storage, also 
acts as a strong deterrent against the use of poor quality raw products. 

Working conditions in the plants compare favorably with those in 
other industrial establishments such as canneries. Limited data col- 
lected at several cold storage or freezing plants do not show any greater 
incidence of respiratory disease among workers than is normal for the 
community. I believe we can truthfully state that plant sanitary 
standards are relatively high. One reason for this is that many own- 
ers and operators of freezers are unusually progressive, intelligent, and 
public minded. 


RAW MATERIALS 

The absolute necessity of using only first quality raw products for 
freezing is fully recognized. Formerly, unscrupulous dealers some- 
times resorted to freezing poultry, fish, or meat which was in an incipi- 
ent stage of decomposition, but repeated losses, frequent seizures by 
the state and federal officials, and a general lack of interest in such 
foods by the trade, have caused this shady practice to be abandoned. 

To more than any other single factor, the general lack of public 
faith in frozen foods has been due to their uncertain quality. It has 
been a hard fight to persuade the people that frozen meats, fish, eggs, 
poultry, fruits, and vegetables can be nearly as attractive and fully as 
sound, palatable, and nutritious as when fresh. In justice to modern 
progressive operators, much praise must be given them for the extreme 
care they are now taking to guard the high grade and soundness of 
their packs. 

In the -freezing of foods there is no excuse for delay, which brings 
on deteriorative changes. Berries must be free from mold, fermenta- 
tion, and dirt. Fish and other marine products must be thoroughly 
cleaned, uncontaminated with fecal bacteria, and free from odor or 
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even incipient spoilage. Meats must be subjected to the usual federal 
inspection for evidence of disease or other conditions which might 
render them unfit for human consumption. 

Some municipalities require inspection of poultry as well as meats. 
Some years ago in the Pacific Northwest it was customary to freeze 
lower grades and soft berries that could not be marketed fresh or sold 
to the canneries. Is it any wonder that frozen pack fruit bore a poor 
reputation? It can now be said that at least average quality raw 
products are used for the modern frozen pack of all foods.' 


EFFECTIVENESS AND DEPENDABILITY OF FREEZING 

It is outside the province of this paper to discuss the relative merits 
of various freezing systems or methods. Several commercial processes 
now in use are strictly dependable and effective.. We hear a great 
deal about quick-freezing.” This catchword has been over-empha- 
sized. To the layman it means some special new method, by which 
the food is frozen in a few seconds or minutes at most. The truth is 
that many successful methods are being used to freeze foods with rea- 
sonable rapidity, but even the so-called “ quick-frozen” foods, in very 
smah packages or cartons, require an hour or more. No satisfactory 

methods of freezing large quantities or pieces, such as carcasses of beef, 
nave been devised. 

There is a growing tendency to freeze at lower temperatures than 
ormerly. The usual range for rapid freezing is from 0 to 40° below 
zero . Since most foods contain from 70 to 95 per cent of water, they 
egm 0 ^ reeze at about 32 to 25° F. In lowering the temperature 
no ^^out 85 per cent of the water of a food crystallizes 
as ice; at 0 F. approximately 95 per cent of the water is frozen. 

as ice there is a gradual increase in concentra- 
tion of the remaining liquid. This renders freezing increasingly diffi- 
cult as the amount of free moisture diminishes. Complete freezing of 

mo'^rfooL^^^^^ ^ temperatures of 60 to 100° below zero F. in 

air produces slow growing, large ice crystals in the 

crvst'iknnhr-^+L^^’ freezing of flesh foods produces 

SDacc" ^ themselves and not in the intercellular 

ri'inrk their^former appearance upon thawing. 

first exDerin ^ on:)aum and Reuter in 1916, conducted some of the 

fish. Thev effect of freezing on foods, especially 

abiliiv of r-inid frof ™ '' the greater efficacy and desir- 

In ‘ frtldc'l S f in so far as L physical, 

11 .oirv.cal, and chemical character of the frozen or thawed praduct 
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was concerned, and showed the necessity of a controlled, even low 
storage temperature in order to avoid deteriorative changes. A good 
summary of the changes occurring during freezing and thawing is 
given by Glennie' and Planck." ^ 

It is untrue that large ice crystals formed in slow freezing are the 
main cause of the exudation or “ drip ” of juice in frozen flesh foods. 
Though laceration of the cells may occur, this is not the primary cause 
of leakage, notwithstanding popular opinion to the contrary. Leakage 
or drip in frozen foods causes the loss of valuable extractives and salts, 
and should be eliminated if possible. The cause is a more or less ir- 
reversible flocculation or coagulation of colloidal gels of which cells and 
protoplasm consist. Modern methods of rapid freezing have been de- 
veloped which largely prevent leakage in meat and fish upon thawing. 
Leakage in plant products, however, cannot be overcome because of 
fundamental differences in the composition and gel structure of the 
plant cell. 

The cell contents of both plants and animals consist of a colloidal 
gel containing proteins, salts and water. When the water is frozen the 
gel structure or network is broken down. In the case of flesh, the col- 
loidal gel structure is largely reversible and when frozen meats or fish 
are thawed, the cells reabsorb most of the water. That is, flesh foods 
retain their structure and texture better than plants. The cell walls 
of flesh are highly elastic; those of plants are composed of cellulose and 
pectins and are inelastic. In fruits and vegetables the gel being ir- 
reversible, cell walls rupture, water is not reabsorbed after thawing, 
and the fruit or vegetable loses its turgidity. and original firm structure. 
For full discussions of the physical effects of freezing tissue see Taylor,’ 
Birdseye,'’ Woodruff," Magoon,“ and Joslyn.” The addition of sugar 
to fruits greatly aids in preserving the original characteristic flavor 
and color. Diehl,’’" Fellers and Mack,” Joslyn and Cruess,” and 
Woodroof " have investigated the freezing of fruits with and without 
sugar for use in ice cream, jams, juices, and for table consumption. 
While fruits were originally frozen exclusively in SO gallon barrels, the 
use of smaller containers suitable for the retail trade, such as hermeti- 
cally sealed and slip-on covered tin cans, glass jars, waxed paper cups, 
and cartons, and cellophane packages for a wide variety of products is 
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increasing. 

It has been proved that frozen foods dry out considerably and lose 
weight during storage.” There is also a tendency for fats to oxidize 
and become rancid and for “ rusting ” to occur. This “ rusting ” has 
been shown by Taylor” to result from a change of hemoglobin to 
methemoglobin. Enzymic oxidations sometimes produce surface dis- 



